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Pharmaceutical Care for 23 Breast Cancer Patients with Bone Metastases by Clinical Pharmacists
RONG Pei-pei, SONG Jin-chun, WU Yue, LI Meng(Dept. of Pharmacy, Renmin Hospital of Wuhan University,
Wuhan 430060, China)

ABSTRACT OBJECTIVE: To explore the role of the clinical pharmacist in the drug therapy of cancer patients by presenting the
pharmaceutical care process for 23 breast cancer patients with bone metastases. METHODS: According to the patient’ s individual
condition and the characteristics of drug action, the treatment programs were evaluated, and pharmaceutical recommendations were
provided in respects of the utilization of analgesic drugs and pre-treatment drugs, etc. Prevention measures and disposal were provid-
ed about chemotherapy-related ADR as arrest of bone marrow, the reaction of digestive tract, neurotoxic reactions, etc. RESULTS:
Pharmaceutical recommendations were adopted by physicians and patients, and patients completed the chemotherapy successfully
while quality of life had been improved. CONCLUSIONS: Clinical pharmacists provide pharmaceutical care during the whole pro-
cess of treatment for cancer patients, and improve individual treatment plan.

KEYWORDS Clinical pharmacists; Breast cancer; Bone metastases; Pharmaceutical care
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