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Intervention of Nutrition Therapy for Advanced Colorectal Cancer Patients by Clinical Pharmacists
MA Guang-ye', CHEN Jian®, YE Yun' (1. Ningbo Beilun District People’ s Hospital, Zhejiang Ningbo 315800,
China; 2. The First Affiliated Hospital of Zhejiang University, Hangzhou 210003, China)

ABSTRACT OBIJECTIVE: To investigate the effects of clinical pharmacist’s intervention on nutrition therapy of advanced colorec-
tal cancer patients. METHODS: 115 patients were enrolled between Nov. 2012 and Dec. 2013, and then divided into test group (67
cases) with clinical pharmacist intervention and control group (58 cases) without clinical pharmacist intervention. Total body weight,
serum protein, serum albumin, lymphcocyte count and other nutrition index were compared at 4th, 8th, 12th, 16th week, and quali-
ty of life and related ADR were compared after treatment. RESULTS: The body weight, serum protein, serum albumin, lymphco-
cyte count and other nutrition index of test group were better than those of control group, and patients in test group experienced bet-
ter quality of life and low toxicities. CONCLUSIONS: That the clinical pharmacists involve in nutrition support therapy for advanced

colorectal cancer patients and provide pharmaceutical care can improve nutrition status and quality of life.
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Analysis of Clinical Pharmacists Participating in the Treatment for a Patient with Abdominal Infection
Caused by Enterococcus faecalis

YANG Huan-zhi', ZHANG Qing’, QIAO Yi’(1. Dept. of Pharmacy, Kunming First People’s Hospital, Kunming
650034, China; 2. Dept. of Pharmacy, Nanfang Hospitial, Southern Medical University, Guangzhou 510515,
China; 3. Dept. of Pharmacy, Xijing Hospital, Fourth Military Medical University, Xi’an 710033, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacists in the treatment for patients with Enterococcus faeca-
lis-induced abdominal infection. METHODS: The patient with E. faecalis-induced abdominal infection received teicoplanin based
on drug sensitive test; infection indicators declined, but the patient suffered from recurrent and intermittent fever. Clinical pharma-
cists compared linezolid with teicoplanin in terms of in vitro antibacterial activity, clinical efficacy and tissue penetration, and sug-
gested physicians to use linezolid instead of teicoplanin; two days later, the infection was controlled. RESULTS: Good therapeutic
effect had been obtained, and the patient was discharged from the hospital. CONCLUSIONS: The clinical pharmacist who partici-
pate in developing anti-infection programs could provide more effective treatment options for physicians and patients.

KEYWORDS Linezolid; Teicoplanin; Enterococcus faecalis; Abdominal infection
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