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Effect of Smoking on the Diagnosis and Treatment of Tuberculosis Patients and Adverse Drug Reactions
ZHOU Mei-cui', FANG Li-min', ZHU Yong-fang' (Dept. of Tuberculosis, Affiliated Hospital of Hangzhou Nor-
mal University, Hangzhou 310011, China)

ABSTRACT OBIJEVTIVE: To study the effect of smoking and non-smoking on the cure rate and incidence of adverse drug reac-
tions (ADR) of tuberculosis (TB) patients, and provide reference for the formulation of effective prevention and measures for smok-
ing TB patients. METHODS: Totally 189 TB inpatients in our hospital from Jun. 2010 to Jun. 2013 were divided into smoking group
(122 cases) and non-smoking group (67 cases) to compare the cure rate, cough and incidence of ADR. RESULTS: The cure rate of
male patients in non-smoking group was 77.78% and smoking group was 66.96% , with significant difference (y*=6.13,P<<0.01);
the cure rate of female patients in non-smoking group was 83.67% and smoking group was 60.00% , with significant difference (y°=
5.63,P<<0.01); the incidence of cough in smoking group was 92.62% and non-smoking group was 74.63% , with significant differ-
ence (y°=11.81,P<0.01); the ADR were mainly liver and kidney dysfunction, loss of appetite and leucopenia, and the incidence
of ADR in smoking group was higher than that of non-smoking group, with significant difference (yx*=12.15,P<<0.01). CONCLU-
SIONS: Smoking can reduce the cure rate of TB patients and increase the incidence of cough and ADR.
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Pharmaceutical Care for One Cerebral Infarction Patient with Urinary Tract Infection

LEI Hai-bo', LIU Shi-kun®, GUO Jin-hui’, JIA Su-jie’ (1.Dept. of Pharmacy, the Central Hospital of Xiangtan,
Hunan Xiangtan 411100, China; 2.Dept. of Pharmacy, the Third Xiangya Hospital of Central South University,
Changsha 410013, China; 3.Dept. of Pharmacy, the First Affiliated Hospital of Xinxiang Medical University,
Henan Weihui 453100, China)

ABSTRACT OBIJECTIVE: To provide reference for the clinical pharmacists participating in the treatment of cerebral infarction
patients with urinary tract infections. METHODS: Clinical pharmacists participated in the comprehensive pharmaceutical care includ-
ing coagulation function, electrolytes and renal function, etc. of one cerebral infarction patient with urinary tract infections. The ra-
tional drug use of clinical pharmacists was assisted based on the “treatment guidelines” involved in diagnosis and therapy. The dos-
age of thrombolytic drug alteplase was firstly recommended for 7 mg, iv, then 63 mg, ivgtt; lowering the intracranial pressure
drug mannitol was recommended to increase from 125 ml to 500 ml; catheter-associated urinary tract infections were recommended
for piperacillin / tazobactam 2 g, ivgtt, q8 h for anti-infection; for the prevention of incidence of stress ulcer, clinical pharmacists
recommended pantoprazole 40 mg, ivgtt, bid. RESULTS: Doctors adopted clinical pharmacists’ suggestions (except for the adjust-
ment of mannitol dosage). There were no obvious adverse reactions in the treatment process. Patient’s condition was effectively con-
trolled and patient was cured and discharged from hospital. CONCLUSIONS: The clinical pharmacists participating in the treat-
ment and pharmaceutical care can promote rational clinical medication and ensure medication safety.

KEYWORDS  Cerebral infarction; Clinical pharmacist; Pharmaceutical care
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