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Analysis of Clinical Pharmacist Participating in One Case of Child with Refractory Epilepsy

WANG Tie-giao', WANG Yu', SHENG Fei-feng', WANG Sui-qiong', XIAO Da-li', LIU Hai-tao’( 1.Guangdong Wom-
en and Children’ s Hospital, Guangzhou 510010, China; 2.Dept. of Pharmacy, Xinhua Hospital Affiliated to
School of Medicine, Shanghai Jiaotong University, Shanghai 20092 ,China)

ABSTRACT OBJECTIVE: To investigate the role of clinical pharmacists in a case of child with refractory epilepsy (RE).
METHODS: Clinical pharmacists participated in the treatment process and the analysis of drug use for a case of child with RE. Ac-
cording to the poor control of epileptic seizure, rational drug use and dosage were determined. The medication regimen was timely
changed and individualized pharmaceutical care was provided with the changes of efficacy and patients conditions. RESULTS: Phy-
sicians accepted the proposals and successfully controlled the patient’ s epileptic seizure and the patient discharged. CONCLU-
SIONS: By fully grasping the characteristics of drugs and deeply analyzing patients’ condition, clinical pharmacists can help physi-

cians continuously optimize and improve medication regimen and make individualized treatment for children.

KEYWORDS Clinical Pharmacist; Refractory epilepsy; Analysis of drug use; Pharmaceutical care
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Practice of Clinical Pharmacists Participating in Medication for One Case of Child with Heart Transplant
SUN Ping-ping, GAO Xiang, YE Li-jun, CHEN Jie, YAN Jia-jia, HE Qiu-yi, LI Jia, LI Shu-xia(Dept. of Pharma-
cy, the First Affiliated Hospital of Sun Yat-sen University, Guangzhou 510008, China)

ABSTRACT OBIJECTIVE: To explore the role of clinical pharmacists participating in medication for children with heart trans-
plant (HT). METHODS: Clinical pharmacists participated in the immune suppression scheme of medication for the first child with
HT who suffered from postoperative injection in South China. Related literatures were consulted and experience in the treatment of
renal transplantation was learned to provide pharmaceutical care, including the testing for the tacrolimus metabolism genes of pa-
tients and estimating of the area under curve (AUC) in mycophenolic acid drugs, etc. RESULTS: The P.; (CYP) 3A5 genes of ta-
crolimus metabolism were determined as poor metabolizers. The clinical pharmacists suggested that physicians adjusted the regimen
as follows: the tacrolimus dose was 4 mg/d on an empty stomach with water orally; according to the steady plasma-drug concentra-
tion, the dose was adjusted and tacrolimus concentration was achieved therapeutic window; the dosage of glucocorticoids and pred-
nisone had gradient reduction as soon as possible, it was cut down 2.5 mg every 5 or 7 d after operation, 7.5 mg/d prednisone was
given after discharge. CONCLUSIONS: According to pharmacokinetic characteristics of drugs and the pathologic physiology condi-
tions of patients, clinical pharmacists should participate in designing optimal treatment, improving the plasma concentration and re-
ducing the incidence of exclusion and adverse reactions in order to provide professional pharmacy services for patients.

KEYWORDS Clinical pharmacist; Heart transplantation; Children; Pharmaceutical intervention
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