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Rationality Analysis of Antibiotics for 2 Patients with Acute Pancreatitis

BI Xiao-ting', ZHAO Pei-xi’, WANG Jing-wen’, MENG De-sheng' (1.Dept. of Pharmacy, Daping Hospital of
Third Military Medical University, Chongqing 400042, China; 2.Dept. of Pharmacy, Xijing Hospital of Fourth
Military Medical University, Xi’an 710032, China)

ABSTRACT OBIJECTIVE: To discuss the rationality of antibiotics for the patient with acute pancreatitis (AP). METHODS: The
application of antibiotics for two patients with AP was analyzed. RESULTS: There was some irrational use of antibiotics for 2 pa-
tients with AP, including administration way, antibiotics selection and antibiotics course, etc. CONCLUSIONS: Clinical pharma-
cists can assist physicians to select the antibiotics rationally.
KEYWORDS Acute pancreatitis; Antibiotics; Rationality
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Analysis of the Adverse Reaction and Pharmaceutical Care of Clinical Pharmacists’ for One Patient with
Heart Failure Induced by Mitoxantrone

CHEN Cong-qin"*, GUO Li-ping’, DU Jia-bao’, ZHAO Qing-chun'(1.Dept. of Pharmacy, the General Hospital of
Shenyang Military, Shenyang 110840, China; 2.School of Life Science and Bio-pharmaceutics, Shenyang Phar-
maceutical University, Shenyang 110016, China)

ABSTRACT OBJECTIVE: To provide reference for the heart failure (HF) adverse reactions and pharmaceutical care. METH-
ODS: Clinical pharmacists presented suggestions for the acute left HF of one patient with ANLL with the treatment of mitoxan-
trone: stopping mitoxantrone; given isosorbide dinitrate tablets 5 mg, po, tid and metoprolol tartrate tablets 12.5 mg, po, tid; furo-
semide injection 20 mg, ivgtt, qd and reducing the intravenous fluids intake and timely giving sexrazoxane, L-carnitine to promote
rational drug use. RESULTS: According to the pharmaceutical care, the HF was significantly improved after one week. CONCLU-
SIONS: Clinical pharmacists should pay attention to the analysis and pharmaceutical care of drug-induced adverse reactions and pro-
vide suggestions for the rational drug use. It fully reflects the value of adverse reaction monitoring and pharmaceutical care in the
clinical treatment.

KEYWORDS Mitoxantrone; Heart failure; Adverse reaction; Pharmaceutical care
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