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Pharmaceutical Care for Patients Implanted with Intra-aortic Balloon Pump by Clinical Pharmacists
LIANG Yu, HAN Ji, JJANG Ming-yan (Dept. of Pharmacy, The First Hospital of China Medical University,
Shenyang 110001, China)

ABSTRACT OBIECTIVE: To explore the methods of clinical pharmacists participating in drug therapy and developing
pharmaceutical care. METHODS: Clinical pharmacist supplied pharmaceutical care for 33 patients implanted with intra-aortic balloon
pump (IABP) from Oct. 2012 — Jul. 2013 in respects of antithrombotic therapy, renal function monitoring, infection prevention,
drugs interactions, etc. RESULTS: Most of patients suffered from slight abnormalities or disorder; there were 10 patients with
indications or ADR, among which a patient suffered from the decrease of platelet and the increase of creatinine, and 2 cases of
abnormal index and disorder were caused by ADR. The development of pharmaceutical care helped the physicians to discover
postoperative indications and ADR timely and optimize therapeutic scheme so as to obtain good therapeutic efficacy. CONCLUSIONS :
The patients underwent IABP may suffer from thrombocytopenia, renal insufficiency, infection, etc. They offen show the symptoms
of disease severity and adopted multiple drugs, and were more likely to suffered from drug interaction and ADR. Clinical pharmacists
should provide pharmaceutical care for patients from above aspects to guarantee the safety of drugs and improve drug treatment.

KEYWORDS Clinical pharmacist; Pharmaceutical care; Intra-aortic balloon pump surgery

E Sk N ERHE S ¥ (Intra-aortic balloon pump, IABP)AE 3], 48 1.0 J1 33k QL INRE IV S0 25 WA P RCRAME S 401, I

RS T HUE TSIk 5 ShikZ i 2 3k, 7.0 f El bk
WA Sl AT e A2 O = G5k M 781, S AR BEL Y £ Sl ik i vt
fdt =3k P & SR ) TR, 5 S 2 0 AR B
R TEER B0 ik A AR LRI 4L 5 7 7 O 3 WA S R B S AR HE
F Bk TT BRIR T B, Aol A 2 ol BEL 0 RAARR , Dol 5 67 7
WA RER T S FE AR RTRE S . TABPIRYT RO RSN
FELA I RO 1L 8 N B B R O B B MR BOTRE T — 2508
IERAR , SR LA SR I I R AN 2/ N 32 Z0R T M B
TR A i AAE IR FE RIS JE 25 YR T E /5 B D)
X IE A R 24 T 58 2427 e 55 O B B . e R 24
PG TT KT Bl 0 33 4117 TABP A F S8 5 TR 252 i
P R G R 2 TR IS JR 3 1) W AP i, DA Sy At 24 D4
2%,
1 #REFE

2012410 H — 2013 457 A AAEFRBE O ML AR BT s 7
FIFATIABP R 331, 4% 49~76 &, Hovp St U
FETIT 0 ) 3 vy RAE 27 ), e O WUBESE & 5 O I AR 5 2

* LRI, AL OFTETT I IR ZS A 2 A LR 024-
83282662, E-mail:wsliangyu@126.com

- 2876 - China Pharmacy 2014 Vol 25 No. 30

PRZH I 3e8 1o 2 B SCHIR , 90 A0 S WP A , AR 0 A0 & LA

TEOLHT WP R I 520t , 1C 3 IR AR T B IR R

SiE 2 AN RSOV, BAS 2 i .

2 HR

TEXT 33 B B AT 25w M i B b, 28R R AR R

TR IR B BT , A R AE B2 A RS A 3L 10 4], 3L

Hh 151 R TR e A i /N BRI i , 2 49 f A R A 1Y

FEBRSE W SAE AR S0 0 25 b A BSOS TS, BEILAR 1.

Rl HRERTRREEZEER
Tab1 Complications and adverse drug reaction

JiH [ KHASTHIE

/MG 6 3HIAREIABP TARMISE R AFSE 2 MIEEATE Ik 1ABP A7 IR UL
WBRST SR IE S P 1 /MR RREEREAG, (R T PR 26259,
HHONBRARFS AT

LTI 2 G IABP SRR G IR E 4 | BINEFE R,
FEITABP, B AT s 254

PIIREES 1 VRIRBRAELIM RS 4

ARG LTI T IABP ARG & A R A6 0 a6
WA, JTRRZS | BRI RAP R IR MR T )7 R

K 1 BT R

SEIE 2014 55 25 B 0



3 itig
3.1 ZgEMdP s — . M /MR EE AL

=] P A SRk A T it /N A R 2D 2 TABP R JE 9 23R K
E P, B, XA T TABP S BTG 14 S8 3 I8 2 45 2R W i /N
TIE, 27 & A i N L | 8RR AT D5 DR R B B A IR 7
2o IZFRAE /IR 1 AT RE SR AT 5 4 (1)IABP R %%
FEAUEE S M MR AU RVE o I/ NI R LA
I 5%, AT AR SOk TE IR B9 A 3R (2) I i
S/ AR (HIT) , 2 A7 R v B ™ 5 9 R
KRR 1% ~5%", WK 4 TRIANTT AL, T ARG
S AR T B 38 AR R S 1~4 d, iR
WU BE R ZE AR T 100x10° L', B 2E A5 FH 22 1155
BUF, M/ R P FE 3 d IR IEH 5 T RUE—FpHi RN T
Yo SN, T H R AEAE RN I F R JG 1 5~ 14 d, I KRN
/AR B A S i ik e T B i XU o 1 47 TABP AR
4 [R) B 20 1y P 2R 2 24400, DR 6 ) i /N i/ % it R e
Shy FRIME | I A 24 VIR A 2004 7 200 3% R 6 A BE i 4 b e 24
YR R, AT R L AR D A R S BILRIRR £, G
KA R R I U B B MR AR IR 5 5 o A LA 473 I S,
L BR TABP 5517 A S VR B 2 0 2 WD i /B A5 £k
KRGS VAY T OB RS KR LAY & 2E . HITVRYTY 282
15 R 2 AT, AR R 2B 25 A, IRl i
BRI DR DK AR . IR AT Hr WP Y 2 5 A 1] 2
EUR,

il L, B4, ot R 2t aE ST Brdfh i ALC ARG AE. (Killip
MHRABE. 45T B EH U OIIREL IR JG AT 8 AT 2O
FIFEE RN ARREERR . AEA TABPHENAYY , RIG452 H R
ST ML NR I IR B2 30% % R 2 R A S
fil sk, ALAE TABP A B ol S 2R RS o IR 3 IHF R
14 000 U B H 2 08 N AR, i i/ MR R REIR R H 5 IABP
AT I IR AH DG G, 25 SEATLR AR 197 ] BB K (A ASRE 52 4 HiF
PRHIT A RE. Jets v IR MR FIF R A 250K
WH A MM/, I/ MG —25 FRER T1x10° L' BRI
H5 TABP B9 T ARSI 121 B3 2 1:3 (5 R FIF &
5 A 225 U A0 477 FB 2 A I DR | B 56 i B2, (AT T A i
s, SO RS TABP s R IR/ MR 1 | 12 12257
VYT RN T R . RJEHE 3 H /MR NS 41x10°L 7,
PUR RO DI REAT L, PR BR TABP, i/ MR HH IR

2, A Lot S B RE O UREZE T 224 1l = B
TRV S ATRBE , ARSI OB A AJRYTIN ) 7, 25 T
HPRSHIRYT . A O I IR T M N E A A TABPIRYT
RIGH 3 H , B BB/ MR WG 35% . FEHB#ES5d
TR A TR 2%k s, TABP RIS (A HT 2 d JC /M s D 14 3%
P, 2% B HIT A REPE S, ML 2008 45 35 [ M ) BE 0l pp 2 5% A
HICHIT IRYT K T 6 ra )56 8 MUt A28 FH b sse 2454 , il =
Uiiigs F ohAE IF 2R AR HF 3, B4 R B R 28 2.5 mg )
H LB TG, HE 7 A i . BRITRN AL, 4 dJ5 B
BRI/ ARSI B0, 15 KT 2 E AR RR , R & AR il e A4 26
Fik.

3.2 ZHZFMIpA T A mALEF S 1L

TEZD 20144555 25 45 30 1

TABP AN B I BE A5 M 2 I PREG I e 2205, TABP
PR FT REE BB KA HE AN K, B KRR AR L 7T R
FUMWUEF EFE o ABFFEh 1R FE ARG 2 H IF 46 H B AL
BF ETF, 89 pmol/L I FFZ 104 pmol/L, 2 J b F Wiy, s %
M UUEF R0 T #adh, ik 8l 141 pmol/L, [EV%S T34
RABIRITFE T/ N 0 £ EL ey i B sk I PR 24 -5 A
F B LTI B3 2 9 29.7 ml/min , #2180 BE DA [ 1 24 2 A 3 )
T Sy JH B R T HE T P 4R TR YT 5 KL PR A A 1
FAONYARE N TGA 5S4, R0 1.5 mg B H LU RS
A il T 10 25— R OBUDIASe SRy 1 5 R IR o BRI AN 4%
HEUL, A TR R 2 I N A IR IS R R g B 2, e
YR YT T 2 RS R RIS B S IR /L, T R
FISAFIRE . L9877, B M m ML 247 0 % , 4 IABP 4K
PRIGIRE ZIEH LR ZJE% T B E &N AIGIT , 2508
BEZUOK, AR R, R D Y B E R R R
A HH B R B
3.3 TP A= TR R

[ 412 18 TABP AH 56 1) J=) 35 B g T2 T I A 19 % 2E B4R
fio Luca Severi MD &% B Ay 1245 HL 423 517 IABP R 1
B ARE I LA DR TF R A, 45 5 R W R s e i & R
J0.4T% , FeTBFEEEIXF N P TABP YA YT (14 342 4655 191 14 7 31 it
PEY T, BB IR 7 37.5% o IR, 11 PR 24 Ui 17 3
RN K R A vk il N A IR =2 T 2 AN
SR PRSP R IR R, — ELUR AR e I Bl S U T4
JRYLIRIT T 280 TR FHURT 1 101 e, A 5 Hh i iR F
RIGURE THUR YT R G , Hoh 4 R Z 50w Bl ve 8 T 3k
S(1 S (SRR SR st iz I6b7 SUEN CI ko =& i) 25T 1]
5[5 SCHR , % TABP A 2 75 75 BT 14 245 0 99 B S e 1t 82 A 79
UE B4R, R ZF AR RYE A, H 55N,
& 2B 2% T AR T BEAE IR S5 AT, DR 3 224 7 T D)7 Jee e J2e
LR AE 2GR R AR 0.5~2 h 45T, Sh Rk b R4
— LI X T RER AR A Sk R
il WABKYD B T AT T 24, — AN T F 390 i JaR e 5 i
BT 25 2 3SR, A RE B ASENTAR Y O AR A , IR
AE A VRN TR FARIBY 254
34 HFEWRPEN BPFAYHEERSARRE

17 TABP R AJRYT 1 B35 5 RS T Z2 R0 2500 , I A 24 U
N B VIO 2 AR EAE S 25 AN RO & A . el R
43 FB 3 TR 007 PR K O ML 25 25, kK )
5 | RV 4 T S0 9 PP ML SR AU X b 1
V14T 3% 23 T 418 T = ) I 2 VA 3 A kb 7 2 ) 3 1)
IR, RIS 36 ) R 2 75 L I B SR AEE R 5 7
U AR 22y st 7 A b v = 1 I 24 A R S R rh
Bk BUA 2 TABP AR S5 B35 2 R S 3B IR A 2
IR G R RN, W0 B B U S AT PRI
L) A e B i, 1o R 2 | B BRI 36T . I
PR 24 U 07 56 3 J5 - S 40 ) 390 5 SnAs B A B L L R
Wi 35 FF A A R/ e E s ] Pt 1 24 T e S Pk 45
BBV M 3% AR A AR T 04 0 24 e B, 1 7R R B 7 AR A 7T 2
hfE R .

China Pharmacy 2014 Vol. 25 No. 30 - 2877 -



HTF SWOT Mk R 0T PR 25 I FE 25 e 18 & e o i
XA EkEMEEE KT B BEAL(LERRAFMEESARERGAM, L 200233)

hE 5K S  RI52 XEkFRER A
DOI  10.6039/j.issn.1001-0408.2014.30.37

XEHS 1001-0408(2014)30-2878-03

W OE AR EA GRS I E RS RE RS, ik it 54716 R 25 ) X AN BR AL 69 ILIK , SFAR SWOT 541 ik 2147 5 B
KRG R 25 IR BR L B hnAR £ 69 BAP B &, 4R 5 4% 81 SWOT 54743 8 T W6 R 23507 % 5 R AR % B & HAEALIB B £ (SO) 4k %
B E BB E £ (ST), HAEMB B & LIRS B £ (WO)Fe LIRS # B & & B & (WT) 0 LR Fwk . SO ZEK
B A 55 BT R, B AN o K ARG M B F 094 5 ST K K s 4 hn 3% 04 38 &AL 5T 16 R 26 T 69 A Jm 09 R B, B 3E 47 3 2%
Wy ARG MR A A R AR IR A R s WO KR Kok A3 3 B F b 55K - Ao Bl a8 § JE B TR 09 A% WT Kk Rk ) 7R i o m 3% 3%
FEF IR A e 7 T F IR,

KR SWOT 97 e R 250 5 B 15 KR ok

Exploration of the Development Strategy of Clinical Pharmacist in the Hospital Based on SWOT Analysis
LIU Ying, LI Chang-yan, XING Ting-yu,ZOU Huan, GUO Cheng, HAN Yong-long(Dept. of Pharmacy, The Affili-
ated Sixth People’s Hospital of Shanghai Jiaotong University, Shanghai 200233, China)

ABSTRACT OBJECTIVE: To discuss the development strategy of clinical pharmacist in the hospital. METHODS: Various factors
closely related to the clinical pharmacist were dissected with SWOT analysis after the present situation of clinical pharmacist was ana-
lyzed. RESULTS&CONCLUSIONS: SO, ST, WO and WT development strategy of clinical pharmacist have be obtained by using
SWOT analysis. SO development strategy is that clinical pharmacist complement with physicians, and the role of pharmacoeconomics
is played full; ST development strategy is to enhance communication to improve the social recognition of clinical pharmacist, and im-
prove drug intelligence collection to reduce the risk of career; WO development strategy is to promote professional skill of clinical phar-
macist, and clear the positioning of clinical pharmacists in the hospital; WT development strategy is to constantly strengthen legal con-
sciousness and risk prevention consciousness.

KEYWORDS SWOT analysis; Clinical pharmacist; Hospital; Development strategy
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