I PR2G 025 100 K R rh PR AR i ik = S8 SRR T Y 24
I
IRE BIBH GE EFEZERAERRERTAMER 400037)

FE4SES R978.1;R969.3 XHEFRER A XERS
DOI  10.6039/j.issn.1001-0408.2014.26.34

1001-0408(2014)26-2490-04

W E B RTERGTELAME P EmERZ EERERETIRTIIRBOER, Zk ERBIFAL T 16 ARG
R A AR B AR R T G T e K R R R Wk ek 2 0 R Qs T it AR, R B A S RRA e A 25 )5 R AL
TIVERRIF, AT P ERE, ERETL TR IRETT BRI ET AR TR IR Y, 268 H AL, R
BRI T B GT 7 A, SR PUTT RIFETAR, BTN, Sk Tk BH A%, & T Ealm
RE M REEAL, FRER L AR TSR ZW NS AL ERA APk MS ZRAGRBTETXEELGRNHE
b

KEEIR 16 R 2 K AP A e sk 2 25 F RS

Pharmaceutical Care for Anti-infective Therapy in a Patient with Febrile Neutropenia by Clinical Pharmacists
WANG Xuan, QIAN Qing, LUO Meng-lin, YE Fei, ZHANG Rong (Dept. of Pharmacy, Xingiao Hospital of
Third Military Medical University, Chongqing 400037, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacists during anti-infective therapy for a patient with febrile
neutropenia. METHODS: Clinical pharmacists participated in treatment process for febrile neutropenia in a patient with myelodys-
plastic syndrome after decitabine therapy; there were no problems during treatment, but the patient suffered from IV degree arrest
of bone marrow and serious infection; clinical physicians provided anti-infective treatment and support treatment. The adjustment of
anti-infective plan had been formulated according to literature data, the characteristics of drugs and general situation of patient. RE-
SULTS: Good therapeutic effect had been obtained, and the patient was discharged from the hospital. CONCLUSIONS: Due to
low positive rate of monitored pathogenic bacteria, based on medical history and the change of disease condition, empirical medica-
tion and therapy for combined infection should be considered for neutropenia patient, which are the points of pharmaceutical care
for such patients.

KEYWORDS Clinical pharmacists; Febrile neutropenia; Pharmaceutical care
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Clinical Pharmacist Participating in Pharmaceutical Care for a Case of Fluconazol-induced Hepatic Encepha-
lopathy after Esophageal Carcinoma Surgery

DAI Ying"*, ZHANG lJing', ZENG Zhao-quan', ZHUO Hui-chang’, CHEN Mei-lian’, SONG Hong-tao' (1. Dept.
of Pharmacy, Fuzhou General Hospital of Nanjing Military Command, Fuzhou 350025, China; 2. School of
Pharmacy, Shenyang Pharmaceutical University, Shenyang 110016, China; 3. Dept. of Respiration, Fuzhou
General Hospital of Nanjing Military Command, Fuzhou 350025, China)

ABSTRACT OBJECTIVE: To explore the methods of clinical pharmacist participating in disposition of ADR and developing
pharmaceutical care by participating in pharmaceutical care for fluconazol-induced hepatic encephalopathy in a patient with anasto-
mosis fistula complicating with mixed infection after esophageal carcinoma surgery. METHODS: The medical history, medication
history and current medication were reviewed systematically, and the relationship of hepatic injury with drugs was analyzed and
medication scheme was evaluated to believe that hepatic encephalopathy was induced by fluconazol. Clinical pharmacists assisted
physicians to formulate anti-infection treatment (imipenem/cilastatin sodium-+teicoplanin), ammonia reducing (ornithine aspartate,
magnesium isoglycyrrhizinate) and liver protection scheme (reduced glutathione + polyene phosphatidyl choline). RESULTS:
Drug-induced hepatic encephalopathy was found through the implementation of pharmaceutical care. Fluconazol administration was
stopped timely and supported symptomatic treatment was adopted. A week later, hepatic encephalopathy of the patient was im-
proved, and liver function returned to normal. CONCLUSIONS: Clinical pharmacists should provide pharmaceutical care based on
the actual situation of patients, and find out ADR timely to ensure the rational and effective use of drugs.

KEYWORDS Fluconazol; Hepatic encephalopathy; Mixed infections; Anastomosis fistula; Pharmaceutical care
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