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Participation of Clinical Pharmacists in the Formulation of Medication Scheme and Pharmaceutical Care for
a Child with Purpura Nephritis Secondary to Henoch-Schonlein Purpura

ZHANG Chun', LI Yu-feng’, CHEN Hui-min*, BU Shu-hong', LU Xiao-tong', ZHANG Jian' (1. Dept. of Pharma-
cy, Xinhua Hospital Affiliated to Shanghai Jiaotong University School of Medicine, Shanghai 200092, China;
2. Dept. of Paediatrics Medicine, Xinhua Hospital Affiliated to Shanghai Jiaotong University School of Medi-
cine, Shanghai 200092, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacist in the treatment of purpura nephritis secondary to He-
noch-Schonlein purpura (HSP). METHODS: Through daily rounds, diagnosis and treatment for a child with purpura nephritis sec-
ondary to HSP, based on infection risk, clinical pharmacists suggested to strengthen anti-infective treatment by using 3rd genera-
tion Cephalosporins and enzyme inhibitors compound preparation cefoperazone/sulbactam instead of cefmetazole. For the recurrent
disease, pharmacists suggested to give the anti-HSP treatment again, including Loratadine inhibited H, receptor and dipyridamole in-
hibited platelet aggregation, etc. For immunosuppressant and excessive hydration, the medication scheme was suggested, such as
sodium and potassium supplement, appropriate salt intake, oral dose of potassium chloride 500 mg tid, the interval time of methyl-
prednisolone pulse and cyclophosphamide pulse adjusted to 5-7 days. RESULTS: After a few days of treatment, upper respiratory
tract infection symptoms were eased with normal relevant inspection. HSP symptoms were improved, and no fresh purpura was
found in lower limbs again. After the second cycle of double pulse therapy, physician believed that the scheme was poor in efficacy
and replaced it with mycophenolate mofetil combined with methylprednisolon. CONCLUSIONS: Clinical pharmacists can partici-
pate in clinical treatment through adjusting drug treatment, especially assisting physicians to make decision under the condition of
no identified therapeutic scheme, and developing individualized drug treatment scheme so as to promote rational drug use.

KEYWORDS  Henoch-Schonlein purpura; Medication suggestion; Anti-infective drugs; Immunosuppressant; Pharmaceutical care
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Investigation and Study on Medication Discrepancies and Related Factors in Patients with Coronary Heart
Disease

LI Ying-hua, WANG Xiu-ying, LU Yue, LI Li, LI Xiang-ping (School of Nursing, Peking University, Beijing
100191, China)

ABSTRACT OBIJECTIVE: To provide reference for reducing medication discrepancies and promoting drug management during
peri-discharged period. METHODS: 130 CHD patients admitted to cardiology department, the Third Affiliated Hospital of Peking Uni-
versity, were collected during Jul.-Sept. 2013. During 3 to 5 weeks after discharge, telephone interview was conducted to evaluate the
occurrence, types and causes of medication discrepancies by using modified medication discrepancies tool. RESULTS: A total of
55.4% patients experienced medication discrepancies. The most common type was the reduction of drug types. 52.1% of discrepancies
attributed to patient-generated factors, whereas 47.9% were system-generated. Multivariate analysis indicated medication discrepancies
were associated with age, Charlson comorbidity index, the number of implanted stents and the amount of drugs. CONCLUSIONS: Dis-
crepancies are common in CHD patients after discharge. Both patient-associated and system-associated solutions are needed to prevent

and reduce medication discrepancies.

KEYWORDS Medication discrepancies; Coronary heart disease; Related factors; Investigation
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