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Pharmaceutical Care of Clinical Pharmacists for Patients with Hodgkin’s Lymphoma
QUAN Xiang-hua, WANG Long-yuan, WANG Chuan, HAN Zhi-wu(The Affiliated Hospital of Medical College,
Qingdao University, Shandong Qingdao 266003, China)

ABSTRACT OBJECTIVE: To discuss the processes, methods and role of clinical pharmacists providing pharmaceutical care for
patients with hodgkin’s lymphoma. METHODS: Clinical pharmacists provided individual medication starting from details of drug
use through participating in clinical rounds, founding the potential problems, summarizing the problems of drug use and giving feed-
back with nurse and patient immediately. RESULTS: Possible adverse drug reaction in drug therapy can be avoided through the ef-
fective communication with nurses. The doubts of patients about drug treatment can be dispelled through the education to the pa-
tients, and medication compliance can be improved. CONCLUSIONS: Clinical pharmacists can carry out pharmaceutical care posi-
tively through the effective communication with nurses and patients.

KEY WORDS Clinical pharmacist; Pharmaceutical care; Hodgkin’s lymphoma

AT 4R ER ( Hodgkin’s lymphoma) H & UIEYT &AL
Jifggg 2 A R S L, M 70 9% 1 £ Gl 1 FVE AR TR T T LA
A AR A SR IR A S . B ETHRIE i 3RS A A R
TERUNTTAR T, el AR P AR OGO R AEY s X T IR R 250,
Grfar B R g AT A BB SR AR TR AR SR A A BT 24
WAL H BN R e T AR B S, 6 B S A AR Y
R RO IR IR 2525 TAEM I ZE N . Al x) 1 {8
AT 4 Ik L9 B ST ) 224 WA S ST IR R 250 2 S ik
IT WA R AR S vk

B 31 S BE TR R A SR, K
A4 BRI, ORI, TOTH IR, JEEE T, Il < B R 2%
AR FETE S o 7E FUAHFERE PRI 1F 22 00 20058 40 He D) B
A 905 BN A G 45 1 AR Y AT A b R, S s 4 Sk
(IHC) :CD15(—) .CD30(+) .CD3(—) .CD20( — ) .CD79a
(—).PAX-5(—).CD57(—) .CD68(—) .Ki-67(+), C#%3
JEIAARIT S 14 Ko A0I7 5 2 R 2 32 L B R R K
Bk R L (ABVD) 4 : R AL 70 mg d, -+ F-FHER
£ 16 mg d s KEHK 2 mg di s HEREWE 0.7 g dus, ST AR
JF AEREIRYY . HRE A FER A L —K 29 10 em VI TEJE , AT G

LRI

e

SO  HE e N B ST 2 R S I P R AR G, B
250 A WA L I 2 iR L FLILBIRZ I, 455 LB
R S T R R S 2 5 T I R R G A R 25 W,
A% TR 2 303 R R LIV B o 25 W 1O P ) D) RDEE AN B2 i
SPRCREGIEOLT , e RExt 2R FLI I 4 iR LA R 7L
Wi fre /N 2] o 2L 16 2 27 ) s R LAY 02 f e A
A, I S0 A B D S (8, AR i s Bt 4] 4
FEE, By 4524, S A T 0 24 B0, % T i L 4 L mT LA
PFFL. EITE A GE R BUE 2

Wi 25 R KE12 , EH R B0 T8 — A R B
Ui PR 25T 55, 20 I SR B0 B 25 1 i BT RS AT AR
P2y gl d RCIEFIAN RSN A5 R AR A SR I ARG

2 SR LA B0 2 A BB A AR RIS, 24 2 R L

R EAEZGIN, B o DRSO - K 254 . i - 0532-
82913035, E-mail:quanxh2000@163.com

#OEAEAES R AR BT 10 BEBE 22 . HL T - 0532-
82913098, E-mail:zhiwul218@126.com

- 572 - China Pharmacy 2013 Vol. 24 No. 6

~\ e A\ A A\ AR LA LA LA LA LA SR A R R

I I 25 5 S R A e IR A A B B L A e RS

Tk FHIE M4 2505 32 SRR T AR, (R R 2 A I PR A P Ao

HRG B A AT AL TSR B RS .

S22k

[1] SRR, X2, XA, 5. 22 2530k (5 5K B 2%
MRS HT[I]. P B 25 5-,2010,21(26) : 2 490.

[2] Briggs GG, Freeman RK, Yaffe SJ. 34k 2 Fovilf $L 27 7 25
MW Eds, Boids 3.7 bt « AR DA A, 2009
45-1 220.

[31 X055 HUrd 259 AE aT g A LI i I (0] P B A4k R
E ) ,2009,11(22) 4.

[4]1 vk, W, kB B 20O IR 25 48 5 T ibt
25900 B LA HT (0], F B 25 4, 2009,20(14) : 1 116.

[5]1 Fkokfr. 6225 A HHE 4T MR . BIRE
#HE AT, 2005: 7.

[6] ARAda=#5 M6 A AR A 1R, 2006: 454,

(ks H9:2012-05-06 &1 H1:2012-07-09)

HEZE5 2013 4F45 24 4555 6 1



o RO Bl b s | R b B 58 R ik R b R ok
A, 5N B S B DI i sl AR UL e
5 AR B, A INAME AR A s, N B
Yy il . BesNE A IR MR T OREE BRG], A £7 0 R0
i A V& HIE PR 7 100 pg, ih, qdx3 d J5 A5 25 1, AT 3 4
156 15 AL 7 M ABE
2 BITEN

1979 4F , i1 & K | 243 Santoro F11 Bonadonna 4% 18 i J
ABVD J7 %, 2005 4 & KA UMEA W F5RP#H ABVD,
Stanford V #I MOPP/EBV/CAD [ 5% 4> 2% fi% 2 (CR) 45 H
89% . 76% F1 94% , 5 4 Jo 2k Wt A= A7 5031 K T8 % . 54% FlI
81% ,5 4 M EAEF(0S) 239 90% 82% F189% . H Hif AB-
VD i RIS TR B S AT PR UE )5 26

TE [FBE BF 5T P HE 4 e ABVD BVAYT 5 29, HEM N
HEE AT, 4EFF ABVD 5 REF R AR EEN . T
AR ML L R MR DI, REER/IMEABVD 1L
I7 R R R 25700 o B A BRUTARYT , R R AR R LA
FARTEASF RO T R ABVD T R R ER L
FHE B PFHERRBEEER, SRR T2FRLAER
DEREE B> T DR R R A AR AR KL o
3 BAHAAR
3.1 WITHEY

WA ABVD % LA 70 mg d -+ FIHEZR 16
mg d, i +HKEFH 2 mg d s HEREB 700 mg d 5.
3.2 HHENZEY

PETR G E 29 M R TR s BRI 2590 - 205w AR IR AR AR ; 1k
250 PEFCHIE 5 R B AR 5 AL B2 ) - |
LN 5 TS IR FE A 245900 - S Ve TR U
4 ZEWEP
4.1 FPNEARMRLESIE(TLS) BZh2 sip

TLS J2 th Tk g 4 Mt 56T L 40 PN o B AT
IR, R PRI UAE | v S ML | 20 Tl ML R ERAES I i 2
WAL, kA Ak /D PRYE B 08 . TLS & WL F Pt/ 24
EPEI T S 7 R L 3G B PR AR | AR 2 Ay g R S i LR
FZAEFMRG . A SR EIR BE A TLS KA R E G,
FIF LAFE ST 8 34 97 [l SE 25 W07 P A B fe S 24 i 7 6T %
TLS AEMRAIT 252 Wi
41,1 BRAR IR - Ak PR VR RERE I PR ER B HETE , pH A 7.0 i IR
TR VS A B 2 pH 2l 5.0 BP9 10~ 12 /% . & ST 2540 ki S50 1
g,po, tide A IR TR Ik AR R R 7 A T P AR R % S T AR
A, B IR 25 L
4.1.2 AR R BT R, 157 PR R R 4 TR - 39 F 245 0 Sy 1 e
i, 1) N oAy o M4 S AR TR ) 390, ELAR AR A 5320 0.1 g, po,
tid,
41,3 I e AR S B Y R < ) A ) SR TR, L v A I
i ARCAS IILE | 25 PR B2 IURE S B T RE AN 4o HH B e Wl I FsF iy
152 I AR PR, A B Sl A o R R AL S PR VB T
PR, 5 i R b W o AN R AT A IRE . ARG AT 7] iy
LT K T2 R R
42 TR AR
4.2.1 ORI ZEA Y. RE AR O R RET
LR AL (BB IR 25T 3R H B AL, HS 0
PEA S, BN BRI O LR, 5 1EE &M e 5
v, DR B s =R  ST-T Bak s, by

25 2013 4E4S 24 54 6 1)

BRI 2 30 A] W0 D RE L0 L T R Bl R I3 e
A A O L B EE

4.2.2 W2 Iy KA = R v e
Z RGN, FES RSN 2R, TS R REREA i
SHRBEEE e ANEHMZR o i shphz S 2 I i 2t
A ZBIEIR, IR AR R . WA TR AT 402 L B
FH L DT SZ AT T RO, B TR i3 i 2 T
050 1) e LA R R . K BT CR AR A IR 1.4 mg/
m?, fHBA IR R AR M 2 mge 2o = SFOGE R 212 1 R
FH LR ELA 10 mg, U A PEESERIER . KB
FECHPUR TR 25, BB BN KR S BEE 2 108
HORET AR EIRIEE 52 3 IR ABVD 5 B40JT i HoK
TR ) A 22 B S BARA G BITLA, I PR 2 U 2 fin 3%
KTE BB TEBE N B BEAME T B H B & M AT DG I R E
TR IHAEART B PR DK B % o, DA S & A R R
5 R DB BN, BEE B 1259 4

4.3 IHPIETERIZEZ IR

4.3.1 ST 2P B W i R FE A R R HL B U
T B 2 I e AR AR F 2g/L. R HETEH
ZEPRRA T P AR R BE R, TR L, A 0.9 % AL B S P i
RN ST B A R LA FE ST, Al A AR BRER 7K 5 mil LR 3%
f#HIAS B E Z 4~15 mg Y ) /ml Mk BEVE 5

4.3.2  XFHALBRZGHIAG LG 25T R A W S PHEE R AN R
O B BAT K B WAl SN B IR SR s bR L T R
o 3R S BH R 2 R WA RSN . g - B 25 2 5|
TR BT, 252410 1 h ST A A5 e

4.3.3  XHEEEZGPI RSG5 R R R B AR E |
WIS AR LT B LA S B R T T I LR . K A kT
SEABER, RS H G BB IR

4.3.4  ZPMREERINETT AR BB FB T EA T 2~
8 CffF -

4.3.5 XI5 25 R W« K TR RO I R R 24
TASRESMIE , 75 0] 5 [ Jmy VR AL, R BB i ik 2 f
BT NEATIKR, TR TRRBERIN 2R £
TR AR A5 JR R ANl

44 WERERITRBHS

441 OERRFAFERIE1~2 dNA] HIRIRL Y, 2 R AT
IR, WA T2 IR BIIEH B, e, —IReAE 2 d R
4.4.2  (HFED AbIT 25 BB AN B 20 B A B 5 R
AL, KARTE 0] & A P AR . U I R 5 1 2438 8
LYK I EEAREREY . BB AT RS R s s 25
SRARAREIR

443 & RFHE GEREE KBFEHMAE B AR R
FLIBE , A — B T 3, U A A N B PR L OV

444 FRIBFRZEAAE 38R ERF A UL AR, RN
B ARE WA R, WA AR TR, WIS
1~3 &, ANl 2 ] xibiE ik 2h , — R fae 24 Ja A AT ok

4.45  HRFBPLE KA AT SR SRR , RES 1 LI
T, KAPGE AT KA LS, (B2 )5 52 WP 4 R AT 7
Ko A MBUTMIIRAEER , AT FEI2IREL .

4.4.6  EEEIE]  — BB BRI R A ZI R T~10 d,
FIF LA B o 78 Bt &/ 200 300 i) i, 3 R, 77 L322 R B e i 3 1
WAL 7 oL R R B L R R P T A S5 A )
B, LA S TR TR T AR B o 5 2% B 1 40 i R e 2

China Pharmacy 2013 Vol. 24 No. 6 - 573 -



i S 24 XSS S oo 45 0 Do ' SR 1 242 R 55

ZAETA RLEERLE #LE RS MURAERAZF-WEERHAMM,RH 650101

QEAEMAFMBEFERGFH, M 510515;3 8 F ERAFZMERFERQNH, N 510515)

FESYES RI727.4;RI77.1°5;R969.3 XEktRERES B XEHS  1001-0408(2013)06-0574-03

DOI 10.6039/5.issn.1001-0408.2013.06.36

W E R B diE s h EOR TR &R Y R RIS A PR, ik aT LB AR R A
RS JRAetE IR IR e S RENRD A SF AN ERIE BFIEMETARAENGERE ERA LS ZE SR
AR B FIR A e B PR A SRR AN, e T A R A AT T IAAAL, P B A AT R B HE . 4
R4 6RBIWAL G467 5 80T B 5308 A A TR BN %A AR A2 F.

KR MR 25T 25 A S AR BAE VS T 7 AL

Pharmaceutical Care for Patients with Coronary Heart Disease and Diabetic Nephropathy by Clinical Phar-
macists

LI Ke-jia', ZHENG Ping’, CAO Shi-ping’, HUANG Jian', CUI Lan',ZOU Shun'(1.Dept. of Pharmacy, The Sec-
ond Affiliated Hospital of Kunming Medical College, Kunming 650101, China; 2.Dept. of Pharmacy, Nanfang
Hospital Affiliated to Southern Medical University, Guangzhou 510515, China; 3.Dept. of Cardiology, Nanfang
Hospital Affiliated to Southern Medical University, Guangzhou 510515, China)

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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