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Survey on Sodium Intake via Drugs of Renal Insufficiency and Hypertension Inpatients

LI Ze-hua', WAN Bo',LAO Hai-yan', HUANG Zhi-heng’(1. Dept. of Pharmacy, Guangdong Provincial People’s
Hospital/Guangdong Academy of Medical Science, Guangzhou 510080, China; 2. Guangdong Pharmaceutical
College, Guangzhou 510080, China)

ABSTRACT OBJECTIVE: To investigate sodium intake via drug of renal insufficiency and hypertension (not receiving hemodialy-
sis) inpatient. METHODS: 84 renal insufficiency and hypertension inpatients were selected from nephrology department of our hospi-
tal during Oct. —Dec. in 2012; sodium intake of inpatient medical order and discharged medical order were analyzed statistically. RE-
SULTS: 84 patients took 18.99 kinds of drugs in average. Among them, 2.31 kinds of drugs containing sodium accounted for 12.16%.
14 kinds of drugs containing sodium were used. The drugs containing high sodium content included normal saline, Sodium bicarbonate
tablet, Sodium bicarbonate injection, Glucose and sodium chloride injection and Concentrated sodium chloride injection. There was on-
ly one case whose daily sodium intake was more than 2 300 mg. Daily sodium intake per capita of 77 patients was 787.05 mg. CON-
CLUSIONS: The sodium intake of renal insufficiency and hypertension inpatients is small. But some special patients may take salt
more than the daily limit, so they need further control on sodium salt intake from daily diet.
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Tab 1 The production value of drugs containing sodium

N2 A P S, % SR SRR, mg
ARk 5844 3934 63 424.44
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Pharmaceutical Care for a Patient with Intracranial Infection by Clinical Pharmacists

FANG Wei', HUANG Dao-qiu', LONG En-wu’ (1. Chongqing Three Gorges Central Hospital, Chongqing
404000, China; 2. Sichuan Academy of Medical Sciences&Sichuan Provincial People’ s Hospital, Chengdu
610000, China)

ABSTRACT OBIJECTIVE: To explore the importance of clinical pharmacists in safe and rational drug use in patient with intra-
cranial infection. METHODS: For a patient with intracranial infection after craniotomy, clinical pharmacists developed individual
treatment plan. The patient with high intracranial pressure and big kidney burden because mannitol, furosemide and other drugs
were used; the patient suffered from kidney damage during vancomycin treatment. To relieve kidney damage so as to decrease the
infection relapse of patients treated with vancomycin, clinical pharmacists suggested that linezolid could be used and pharmaceutical
care should be provided according to bacterial cultivation and drug sensitivity test. RESULTS: The infection had been controlled fi-
nally, and renal function of the patient had been recovered gradually. CONCLUSIONS: The participation of clinical pharmacists in
clinical treatment can improve therapeutic efficacy, avoid ADR and play active role on treatment.

KEYWORDS Intracranial infection; Clinical pharmacists; Pharmaceutical care
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