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Practice of Clinical Pharmacists Participating in Drug Therapy for a Patient with AIDS Complicating with
Rhodococcus equi Infection

XIE Ben-shu', TAN Shao-mei*, LU Wei-ying', QIN Xiong-zhi' (1. Dept. of Pharmacy, Guangxi Zhuang Autono-
mous Region Longtan Hospital, Guangxi Liuzhou 545005, China; 2. Dept. of Pharmacy, Guilin Medical Col-
lege, Guangxi Guilin 541001, China)

ABSTRACT OBIJECTIVE: To provide reference for drug use in patients with AIDS complicating with Rhodococcus equi infec-
tion. METHODS: By participating in drug therapy for a patient with AIDS complicating with R. equi infection, based on literature
review, clinical pharmacist assisted physicians to develop treatment plan and provided reasonable pharmaceutical care and health ed-
ucation. RESULTS: With pharmaceutical care, adverse drug reactions were decreased and therapeutic efficacy was improved. CON-
CLUSIONS: Participation of clinical pharmacist can fully play their advantages in the field of drug efficacy, interaction and ad-

verse drug reaction, and improve the level of clinical treatment.
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Case Analysis of Clinical Pharmacists Participating in the Consultation for a Cancer Patient with Chemo-
therapy Caused Blood Cell Reduction

FANG Wen-tong, LUO Can, MENG Ling (Dept. of Pharmacy, Jiangsu Provincial People’ s Hospital, Nanjing
210029, China)

ABSTRACT OBIJECTIVE: To discuss the methods and effect of clinical pharmacist participating in clinical treatment with clini-
cal consultation. METHODS: Pharmacists participated in the clinical consultation for a cancer patient with chemotherapy caused
blood cell reduction, and analyzed the reason, treatment and pharmaceutical care of blood cell reduction. RESULTS: Clinical phar-
macists played a role in assisting doctors in rational use of drugs during clinical treatment. And the suggestions of clinical consulta-
tion received clinical approbation. CONCLUSIONS: Clinical pharmacists could promote the level of clinical treatment and contrib-
ute to ensuring safety, effectiveness, economy, rationality of drug use by participating in the clinical round and consultation.

KEY WORDS Chemotherapy;Blood cell reduction; Clinical pharmacists;Clinical consultation;Case analysis
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