-If SR
et A2 TR 14571 it Py Je g 28 AR A0 D DAL B4 3

BRET A B ENELKDFPCERAEN, KD 41000428 T ERAFETERGEN, SN
501515)

FE2%S  RI78.1;R969 TEIFEER A
DOI  10.6039/j.issn.1001-0408.2014.30.30

XEHS 1001-0408(2014)30-2861-03

H E AN ARG RBITAENN P ESRRRREE TG EEER., Fik G RBITAL 16 5A T EHSBRREEFHE
IR I, A E IR B F S A R P R BT  BER T BT 5 4 B £ 5| A2 89S MR IE A A B 6 R B Ak
RN E I RFERGRRER X RPIB AT, &R ZBFIFRRE AL, b REHR LT, %t
16 B 25 0 4 4 b iR 5T BRANE 57 FI IA P W6 AR I 0 25 52 SR g B FROPE . SR B JR B R B SR IS S, B R A e e E A
Tl & &, A R B MiAE 69 TRk

KEIR  WRZGIF I R R B R Mk R

Analysis of the Causes of Sudden Death in a Patient with Intracranial Infection by Clinical Pharmacist
MAO Yan-mei', ZHENG Ping’, LI Li-ren*(1. Dept. of Pharmacy, Changsha Central Hospital, Changsha 410004,
China; 2. Dept. of Pharmacy, Nanfang Hospital, Southern Medical University, Guangzhou 501515, China)

ABSTRACT OBIJECTIVE: To investigate the role and the way of clinical pharmacists in judging the serious adverse drug reac-
tion (ADR). METHODS: Clinical pharmacists participated in discussion about a suspected case of sudden death induced by serious
ADR to judge the relevance of sudden death and drug. The potential of sudden cardiac death caused by olanzapine and azithromycin
had been excluded; the sudden death might be caused by pulmonary embolism; it was a possible cause that drugs caused sudden
death. RESULTS: The reason of sudden death in the case was pulmonary embolism, which was caused by the migration of right ve-
nae tibiales posteriors thrombus. CONCLUSIONS: The professional knowledge of clinical pharmacists can make up for the limita-

tions of pharmacy knowledge of doctors in the treatment team. The potential of pulmonary embolism should be considered in pa-

tients with cryptogenic dyspnea, choking sensation in chest and palpitation, especially in patients with potential thrombembolia.
KEYWORDS Clinical pharmacist; Sudden death; Adverse drug reaction; Pulmonary embolism
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