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Pharmaceutical Care for One Case of Multi-target Treatment for Refractory Class IV+V Lupus Nephritis
ZHAO Juan', ZENG Fang’ (1. Dept. of Pharmacy, Jingzhou First People’ s Hospital, Hubei Jingzhou 434000,
China; 2. Dept. of Pharmacy, Union Hospital Affiliated to Tongji Medical College of Huazhong University of
Science and Technology, Wuhan 430022, China)

ABSTRACT OBIJECTIVE: To summarize the method and experience of clinical pharmacist participating in pharmaceutical care for
a case of refractory class IV+V lupus nephritis (LN). METHODS: Clinical pharmacists and physicians formulated individualized
treatment together, i.e. prednisone 30 mg/d + MMF 0.5 g, q12 h + FK506 1 mg, q12 h; on the fifth day of treatment, the patient suf-
fered from ardent fever and increase of blood pressure, and clinical pharmacist suggested using linezolid 0.6 g, ivdrip,ql2 h+ merope-
neml.0 g, ivdrip, g8 h to control pulmonary infection; using Amlodipine besylate tablet 5 mg, po, qd+one Valsartan hydrochlorothia-
zide capsule, po,qd+Arotinolol hydrochlorid tablet 10 mg, po,bid to control blood pressure. RESULTS: Multi-target treatment for re-
fractory class IV+V lupus nephritis achieved efficacy: the patient got higher plasma albumin and lower 24 h urine protein quantity af-
ter 14 days; the patient suffered from secondary pulmonary infection and high blood pressure; physicians adopted the pharmacist’ s
suggestion so that pulmonary infection and blood pressure had been controlled. CONCLUSIONS: To ensure the effectiveness and safe-
ty of the multi-target treatment, clinical pharmacists should formulate individualized treatment, focus on the possible ADR and provide
phamaceutical care in the field of blood pressure monitoring, infection control, etc. when participating in multi-target treatment.

KEYWORDS  Multi-target; Lupus nephritis; Individualized treatment; Pulmonary infection; Blood pressure elevated
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Pharmaceutical Care for a Child with Mycoplasma Pneumonia Complicating with Human Immunoglobulin
(pH4) for Intravenous Injection Non-sensitive Type Kawasaki Disease

DENG Nian-ying, JING Cheng-fu(Dept. of Pharmacy, Wenling Municipal Maternal and Child Health Care, Zhe-
jiang Wenling 317500, China)

ABSTRACT OBJECTIVE: To investigate the breakthrough point of clinical pharmacists participating in the treatment for a child
with Mycoplasma pneumonia complicating with Kawasaki disease, and standardize pharmaceutical care mode. METHODS: Taking
a case of Mycoplasma pneumonia complicating with Kawasaki disease as example, according to the use of antibiotics, human im-
munoglobulin (pH4) for intravenous injection, non-steroidal anti-inflammatory drugs (NSAIDS), glucocorticoids, combined with
clinical manifestations and disease, whole course pharmaceutical care was conducted, using drug interaction, ADR, precautions,
discharge education as breakthrough points. RESULTS: In view of possible ADR, clinical pharmacists adopted combination mea-
sures for early prevention, and monitoring measures for early identification and intervention to find problems in time, prevent the
occurrence of ADR and improve patient compliance. CONCLUSIONS: What clinical pharmacists carry out pharmaceutical care in
the treatment group is beneficial to improve the level of clinical treatment, so as to better safeguard patients’ medication safety.
KEYWORDS Pharmaceutical care; Clinical pharmacists; Kawasaki disease; Mycoplasma pneumonia
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