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Pharmaceutical Care for Patients with Coronary Heart Disease and Diabetic Nephropathy by Clinical Phar-
macists
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ABSTRACT OBIJECTIVE: To explore the roles of clinical pharmacist in rational drug use by intervening and optimizing therapeu-
tic regimen and providing pharmaceutical care. METHODS: Due to primary disease, i.e. coronary heart disease and diabetic ne-
phropathy, complicating with multiple organ failure, drug contraindication and unsatisfactory curative efficacy, according to patho-
logical state, economic level of the patient and characteristics of drugs, the therapeutic regimen was adjusted and supplemented,
medication was optimized and patient education was provided by clinical pharmacists. RESULTS&CONCLUSION: The participa-
tion of clinical pharmacist in therapeutic scheme design and patient education contributes to safe, effective and economical drug use.
KEY WORDS Clinical pharmacist; Pharmaceutical care; Drug contraindication; Therapeutic regimen optimization
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Tab 1 Initial treatment regimen
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Tab 2 Regimen of blood sugar control
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