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Pharmaceutical Care for a Patient with Anti-NV-methyl-D Aspartate Receptor Encephalitis Complicating with
Multiple Organ Infections
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ABSTRACT
N-methyl-D-aspartate receptor (NMDAR) encephalitis complicating with multiple organ infections. METHODS: Taking one clinical

OBJECTIVE: To explore the methods of clinical pharmacists providing pharmaceutical care for a patient with

case as breakthrough point, the points of pharmaceutical care provided by clinical pharmacists for NMDAR encephalitis complicat-
ing with multiple organ infections were analyzed, so as to put forward the suggestions in the field of antibiotics selection, medica-
tion approach based on pharmacokinetics, ADR disposal and nutrition support. RESULTS: Clinical pharmacists applied pharmaceuti-
cal care to resolve ADR as abnormal liver enzyme timely, and the symptom had been improved gradually. Then the patient was dis-
charged from the hospital. CONCLUSIONS: Clinical pharmacists provide pharmaceutical care and screen the possible risk of drug

use to avoid the occurrence of severe ADR.
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Analysis of Clinical Pharmacists Particpating in the Clinical Drug Treatment Consultation in China

LIU Jian-kun', SU Hong-yan®, ZENG Xiao-yan’, HE Hong-jing’ (1.Dept. of Gastroenterology, Kunming General
Hospital of Chengdu Military, Kunming 650032, China; 2.Dept. of Pharmacy, Kunming General Hospital of
Chengdu Military, Kunming 650032, China; 3.Reginal Cadre Wards, Kunming General Hospital of Chengdu
Military, Kunming 650032)

ABSTRACT OBIJECTIVE: To focus on the situation of clinical pharmacists particpating in the clinical drug treatment consulta-
tion in China. METHODS: With the keywords of “clinical pharmacists”, “consultation” and others, retrieved from China Hospital
Knowledge Database (CHKD), Wanfang Database and China BioMedical Literature Service System (SinoMed) , the situation of
clinical pharmacists particpating in the clinical drug treatment consultation in China was concluded and summarized. RESULTS: A
total of 186 literatures were included, invloving 114 effective literatures. 2 606 cases were clinical pharmacists particpating in the
clinical drug treatment consultation, 2 257 cases were all or part of adoption of clinical pharmacists’ suggestions, the execution lev-
el of clinicians for clinical pharmacists’ consultation suggestions reached 93.02% . After carrying out the clinical pharmacists’ con-
sultation suggestions, patients’ condition improved or cured reached 2 290 cases, with the effective rate of 94.47% . CONCLU-
SIONS: Clinical pharmacists participating in the clinical consultation has certain function, however, the working method and mode
need to be further explored and standarized.

KEYWORDS Clinical pharmacist; Consultation; Drug treatment
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