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Rationality Evaluation and Intervention of Individualized Treatment Programs in 2 Cases of Hypertensive Pa-
tients

ZHAO Zhi',HE Zhong-fang’(1. Dept. of Pharmacy, Gansu Second People’s Hospital, Lanzhou 730000, China;
2. Dept. of Pharmacy, The First Hospital of Lanzhou University, Lanzhou 730000, China)

ABSTRACT OBIJECTIVE: To explore individualized treatment patterns in order to get a good blood pressure control and protect tar-
get organs in patients with hypertension. METHODS : According to 2010 Chinese guidelines for the management of hypertension, the ra-
tionality of treatment programs was evaluated and intervened, combined with the patient’s condition and affordability. The first medical
case adopted short-term preparation and selected suitable anti-hypertensive drugs according to economical status and long-term endurance
capacity; the blood pressure was gradually up to the standard, indicating the individual anti-hypertensive principle. The second medical
case received individual adjustment and medication guidance according to blood pressure control and target organ injury, combined with
economic capability; the blood pressure was up to the standard to prevent the occurrence of subclinical target organ injury and cardiovas-
cular and cerebrovascular events. RESULTS&CONCLUSIONS: Reasonable evaluation and intervention programs can improve patient
medication adherence, raise success rates of blood pressure control to minimize disability and mortality and improve the quality of life.

KEYWORDS Hypertension; Individualized treatment; Evaluation; Intervention
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Analysis of Drug Use in a Patient with Pulmonary Infection Treated with Integrated Traditional Chinese and
Western Medicine Therapey by Clinical Pharmacists

HUA Guo-dong, ZHENG Fei, GU Yuan-yuan, GONG Ying, HE Ting (Dept. of Pharmacy, Dongfang Hospital of
Beijing University of TCM, Beijing 100078, China)

ABSTRACT OBJECTIVE: To discuss the clinical thinking which focuses on drug therapy, and to summarize the experiences of
pharmaceutical care. METHODS: Drug use in a patient with pulmonary infection treated with integrated traditional Chinese and
western medicine therapy was analyzed by clinical pharmacist and anti-infective plan was evaluated according to principle for clini-
cal use of antibiotics: for common pathogen, piperacillin/tazobactam combined with levofloxacin were given, and oral administra-
tion azithromycin replaced levofloxacin if the disease condition was improved; for antibiotics-related diarrhea, intravenous antibiot-
ics was cancelled and metronidazole 0.4 g was given orally, tid; Bacillus licheniformis capsule and Bifid triple viable capsule were
used to regulate intestinal flora, and fluconazol 200 mg was given orally as antifungal therapy; TCM was mainly used for regulat-
ing spleen and stomach, excreting dampness and stopping diarrhea. RESULTS: The pulmonary infection had been controlled and di-
arrhea was also improved. The patient received relevant treatment after discharging from the hospital. CONCLUSIONS: Western
medicine is combined with TCM theory for disease diagnose can improve immunologic function and nutritional status so as to con-
trol the infection and reduce disease replase.

KEYWORDS Integrated Chinese and western medicine; Pulmonary infection; Analysis of drug use; Pharmaceutical care
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