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Pharmaceutical Care for a Patient with Hepatitis B and Liver Cirrhosis Ascites Complicating with Gastro-
esophageal Varices Bleeding by Clinical Pharmacists

LEI Li-qun, LUO Hong-li, XIAO Shun-lin(Dept. of Pharmacy, The Affiliated Hospital of Luzhou Medical Col-
lege, Sichuan Luzhou 646000, China)

ABSTRACT OBIECTIVE: To investigate the drug treatment process, and to discuss the pharmaceutical care for the patients
with decompensated cirrhosis. METHODS: The drugs used in a patient with hepatitis B and liver cirrhosis ascites complicating with
gastroesophageal varices bleeding were analyzed to find various contradictions in therapeutic process. Therefore, pharmacists took it
as point of penetration, and formulated individual therapy plan together with doctors: adjusting the dose of spirolactone and furose-
mide, using terlipressin to decrease ascites; reducing portal vein pressure by using propranolol; using entecavir for liver-protection
therapy and anti-hepatitis B virus therapy; using thrombin, acid inhibitor, somatostatin, and other drugs for acute upper gastrointes-
tinal hemorrhage; monitoring medication duration and providing medication education. RESULTS: With the cooperation of pharma-
cists and doctors, ascites due to cirrhosis decreased significantly, and upper gastrointestinal bleeding could be controlled complete-
ly; then the patient discharge from hospital. CONCLUSIONS: The situation is point of penetration for pharmacists that patient suf-
fers from various diseases or therapy contradictions. Clinical pharmacists can optimize treatment plan with doctors and implement
pharmaceutical care for patients to promote rational use of drug.
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A% BEAM I I B i ) 4l B, B VR OBB S AT A
AR (T)37.2 °C, B3 (P) 70 ¥/min, FE (R) 20 YK /min, IfiJE
(BP)98/61 mm Hg(1 mm Hg=133.322 Pa) . & ¥BI i, 41
B, JE R M S BkIR  BE A Mk S f e, TR OB A i B, XX
FRETCK M S RDAS AT, R 2L 40HE 3.30x 10" L', 414K
1105 g/L, FIZ0 8.13x 10° L™, FR MR il 1 43 bt 68.6% , IfiL
/MR 21%10° L5 i AE Ak PN R S B B I (ALT) 28 U/L, K
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B4 2% 16.2 pmol/L, FI#E [ 27.2 g/L, JRE %A, 21.18 mmol/L, JIlL
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mmol/L, L% 27 pmol/L ; & M I AL - EE M AT R] 19.7 s, [E PR
FRUELL EL A 1.65; PR bR ic ¥ - R EE 1 10.92 ng/ml g 4T
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J5 12.97 ng/ml, CA-125 137.20 U/ml. JE¥RF 4 - PR Ak 45
N, TR TE 53 IR ST 5 IR KO, e RERG R
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mmol/L, W B 5 IR N B . #4051 T4 17.24 K& 2 1 R
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Seim L PR BE B 55 B A SRS LS 2GR T R S ST T
SEIRIT TR ISR E KR E AR E G R4S, [
U W R A A R AR, DU UE FR 25 2 4. SRR IR
FH TR K A7) 20 4~6 mg/d, KT 35 12 mg/d |, 1
B2 5k 51~66 min, AT IR E SR IR IR AT R
ELECHI AR T AT 8 CRIR 3T 12 h N . H
FE MR B E I RE AR R BRRIL X2 25 W B4 T A7 15
(X4 5 I3 3l 7 2= e a5/ AEATY AT 51 ke i s & 1 1%
SRS IR VS 55) JIT k. B A9 RIFIREAN IR &
e % i L e B L (LRSS 10 KK GOV I, 2 3% M KR
WEESHR RN R A 5%, 53 785 RE 2 3% K, SOre ]
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B M b JEHR CT 1M 48 — 4 5 3 3 m HFiA 11 ik v
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9 B TR FR AU E R A 25 A, AN hin fE 5 2 AU | AR
BEFURE Ak 1M 2126 11, AR B A1 9 AR TR LM G R 177 2
FTF 2R T 206 ARG T INAESS . 540, I R B Ui
A KGR YR I 0 IR R TR T A5, L, BRI S
2P A 5% DN U O J 1 0 T AT 3E FHR 2898 R, 5
i AR BG4 5 mg po tido WEFPEs SR BSR4 AT, 0
K 70~80 YK /min. 55 10 K HBLHALIE H i AR M2 A,
A7 WL IR F 2k 257 Al FH S 280 00 1 — 2B O i R i, I S A
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JE AN PR 2875 0K o
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AR 5 TR , A O s AV 2 i b R R 5 AR i AR
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