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Pharmaceutical Care for a Patient with Advanced Lung Cancer Complicating with Brain Metastasis by Clini-
cal Pharmacists with Evidenced-based Method

KOU Wen'"*, WU Xin-an®, SUN Lu-lu', XIE Zheng-zheng'(1. Dept. of Pharmacy, Beijing Shijitan Hospital Affili-
ated to Capital Medical University, Beijing 100038, China; 2. Dept. of Pharmacy, Lanzhou University First
Hospital, Lanzhou 730000, China)

ABSTRACT OBIJECTIVE: To explore the way to provide suggestion for clinical treatment by clinical pharmacists using docu-
mentary evidence so as to play the role of clinical pharmacists, by providing evidenced-based pharmaceutical care for a patient with
lung cancer complicating with brain metastasis. METHODS: Clinical pharmacists monitored the whole treatment process of a pa-
tient with lung cancer complicating with brain metastasis; after evaluating the condition of patient, retrieved from PubMed and
CNKI periodical database, high-level evidence literature were selected for the evaluation evidence of medical scheme. Firstly, the
expected revenue of gefitinib targeted treatment was evaluated; secondly, the prevention measures of gefitinib-induced ADR were
put forward according to MASCC; thirdly, potential ADR of risperidone combined with ondansetron were found and prevented by
various pharmacy retrieval tools. RESULTS: The physicians took the advice of clinical pharmacist in selection of targeted drug,
ADR prevention and the adjustment of drug therapy, to avoid severe ADR using antipsychotic drug combined with antimetic drug.
Prevention measures were adopted actively to relieve the gefitinib-induced rash greatly and guarantee the treatment of patients. The
brain metastasis was relieved and then the patient was discharged from hospital successfully. CONCLUSIONS: The evidence-based
pharmaceutical care assists physicians and pharmacist to formulate an agreement on drug treatment, and guarantee the scientifical-
ness and reliability of pharmaceutical care.

KEYWORDS Evidenced-based pharmacy; Pharmaceutical care; Lung cancer; Brain metastasis; ADR
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Tab 1 Searching strategy and results of gefitinib scheme
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Tab 2 Searching strategy and results of Risperidone and
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