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Pharmaceutical Care for a Patient with Pregnancy Thyrotoxicosis by Clinical Pharmacists
WANG Ke-ke, CHEN Xi, LIANG Yu(Dept. of Pharmacy, The First Affiliated Hospital of China Medical Univer-
sity, Shenyang 110001, China)

ABSTRACT OBIJECTIVE: To provide reference for drug use in patients with pregnancy thyrotoxicosis. METHODS: Clinical
pharmacists participated in the formulation of drug therapy plan for patients with pregnancy thyrotoxicosis, and suggested that me-
thidathion (10 mg, qd, po) and propranolol (10 mg, tid, po) to replac Bisoprolol fumarate tablet (2.5 mg, qd, po) and propyl-
thiouracil (50 mg, tid, po). RESULTS: Physicians accepted some suggestions of clinical pharmacists, i.e. methidathion (10 mg,
qd, po). The function of thyroid had been improved after 2 weeks of treatment. 4 weeks later, the function of thyroid was re-
checked: FT3 6.12 pmol/L, FT4 22.61 pmol/L and TSH 2.26 nlU/ml. Bisoprolol therapy was discontinued, and the doses of methi-
dathion changed into 5 mg, qd, po; 1 month later, the function of thyroid was rechecked: FT3 5.5 pmol/L, FT4 20.97 pmol/L and
TSH 2.63 ulU/ml. Methidathion therapy was discontinued; the function of thyroid was rechecked every 4 weeks and kept in normal
range; the symptoms as heat intolerance and sweating didn’t occur again. The patient gave birth to a healthy baby girl naturally.
CONCLUSIONS: Standard symptomatic treatment by clinical pharmacists can improve pregnancy outcome of woman and fetus.

KEYWORDS Pregnancy thyrotoxicosis; Methimazole; Propylthiouracil; Patient education; Clinical pharmacist
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Experience of Clinical Pharmacists Participating in the Therapy for a Patient with Facial Space Infection of
Macxillofacial Region

GUO Jin-cai', ZHANG Ying-xian', TAN Yue-zhan® (1. Dept. of Pharmacy, Changsha Stomatological Hospital,
Changsha 410006, China; 2. Dept. of Decorative Surgery, Changsha Stomatological Hospitnl, Changsha
410006, China)

ABSTRACT OBJECTIVE: To provide reference for drug therapy of facial space infection of maxillofacial regions. METHODS:
Clinical pharmacists participated in the course of treatment for a patient with facial space infection of maxillofacial region. Accord-
ing to results of “bacterial culture+drug sensitivity test”, it was suggested to use levofloxacin lactate 0.8 g, ivgtt, qd instead; physi-
cians accepted the suggestion. Clinical pharmacists suggested the patient continued anti-infective therapy after discharging from the
hospital: Levofloxacin tablet 0.75 g, po, qd, for a week, and couldn’t stop taking drugs ad arbitrium. RESULTS: Patient’s condi-
tion was stable and was discharged from the hospital. CONCLUSIONS: Involvement of clinical pharmacists in the therapeutic prac-
tice can improve the level of drug therapy.

KEYWORDS Pharmaceutical care; Facial space infection of maxillofacial regions; Clinical pharmacists
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