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Pharmaceutical Care for a Patient with Pseudomembranous Enteritis by Clinical Pharmacists
YU Fu-wen, TIAN Shu-xia, LIU Jia-bao, YAN Shu (Dept. of Pharmacy, Tianjin Nankai Hospital, Tianjin
300100, China)

ABSTRACT OBIJECTIVE: To provide reference for clinical pharmacists providing pharmaceutical care for patient with pseudo-
membranous enteritis. METHODS: Clinical pharmacists provided pharmaceutical care for a patient with pseudomembranous enteri-
tis induced by irrational use of antibiotics after left external lobectomy. It was suggested to stop taking antibiotics, Montmorillonite
powder and berberine. The patient was given vancomycin 0.5 g, q6h orally and continued Bifid tiple viable capsule therapy. RE-
SULTS: After treatment and pharmacy guidance, the body temperature and defecation of the patient returned to normal and the
wound recovered well. Then the patient was discharged from hospital. CONCLUSIONS: Clinical pharmacists continuously summa-

rize and explore clinical work, and provide early prevention and proper treatment for pseudomembranous enteritis.
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Pharmaceutical Care for a Patient with Lung Cancer Complicating with Superior Vena Cava Syndrome by
Clinical Pharmacists

LAI Chun-hua"*, CHEN Xuan-ying’, XIANG Xiao-jun’,LU Zhi-hui’(1. Dept. of Pharmacy, Nanchang Third Hos-
pital, Nanchang 330009, China; 2. Dept. of Oncology, The First Affiliated Hospital of Nanchang University,
Nanchang 330009, China)

ABSTRACT OBJECTIVE: To explore the approaches for clinical pharmacist participating in pharmaceutical care for a patient
with lung cancer complicating with superior vena cava syndrome. METHODS: Clinical pharmacist participated in the treatment for
a patient with lung cancer complicating with superior vena cava syndrome (SVCS), which was analyzed retrospectively in respects
of chemotherapy, anti-infective therapy of fever induced by IV degree arrest of bone marrow after chemotherapy, anticoagulant ther-
apy of SVCS. RESULTS&CONCLUSIONS: Through drug selection for chemotherapy, anti-infective therapy and anticoagulant ther-
apy, pharmaceutical care and patient education, clinical pharmacists help physician to provide reasonable therapeutic regimen and
timely medication education to improve SVCS symptoms significantly and avoid severe adverse drug reaction; individual pharma-
ceutical care can minimize the cancer pain and improve life quality of the cancer patient.

KEY WORDS Pharmaceutical care; Lung cancer; Superior vena cava syndrome; Agranulocytosis; Fever; Thrombus

PEAE, Ui 45 A ML - COMD B 2 W B 28 A [ 1] BRIBER. 58 AAH S ML LD AR AL AT AR T H ikt

T e S 245 ) ol B s ) R T RO ) R A R R, I B9 B 2001:1 789.
WG AT BE R R R . Ml TR MAR (2] BRIE. AR BT F A M].2 B at TEORR R
JHIF T 5 A AT e A AR S, e — 8 i N 2 Bk A A A i H ik, 20081 395.
25 S A T PR, ISR M2 B R (3] (857, 2Rk, s BOME DR R 42 1 B4ty - B SC
BUia AN B IEET TR =i T Wk SI[I). 5 E 22 ,2008,19 (1):137.
4 itig (4] EEGAH 5 RS8R ML R E R

5 A 247 T 7 2 B9 7 A BA R B 22— 38 T R eI IR 252 25 A, 2004 146,
ALHIR S HRE, B0 S IR AT M2 ey (5] SR ONBUERS R AAIOCSE R I AR B ] o B e A B
SRR AR, 2 AT R e Sk, SR PRZG A E 25 D o B2 F,2012,15(2A):397.
B SR EEALR BN EE(E L, aakpimgk (61 I IE KIS RS RO R ER N R
20T N I L S BRI AE R T 2 07 5. Rl (G ARBSELT). o B 25 5, 2009,20(32) :2 532.
b I R 250 B B I T390, G AR T A 2s . awisee (71 HIRSDBER RAIRTT S BRG] & 4 B Be B 5
7% 2B o P 5 A TR T TR B2 %4 90.1% , LAE %,2010,20(2): 298.
BB T R, B R NGRS e TR (81 TR KB A WEER R IZPIGT )7 R 5 ]
Wi, RERSRER 3, WA RO T A LAY I B 5% R #53F % 441, 2006,6(3) : 153
USRS L AT B A S et i (91 TRERBE, AR IR 25 Wy BB % 969 il [0 )B4y
BT T8 2 P, 5] 2L e U9 4 10 5B A 4 9 BT #0525 57, 2007, 4(2):95.
25 R, A HE 25 I 4 R R, 4207 (0 MR 45 B [10] SRk, BUF M REG IS5 R 25367 TARRECIR T
52Tt [J].% B 25 % ,2008,19(20) : 1 588.

(1] AHesar , 5% I DR 245 0 1 PR -5 8 245 1 S5 4 5

F FELGIN AL B IR 2. HIE - 0791-86612605, [J].%F B 25 5, 2009,20(34) :2 716.

E-mail: 345512786@qq.com (ke H 191:2013-01-24  f&[0] H #]:2013-03-07)

- 4028 - China Pharmacy 2013 Vol 24 No, 42 TEZEE 201358 4 EE 0



