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Analysis of Clinical Pharmacists Participating in Drug Treatment for an Aged Hemodialysis Patient with
Bacterial and Virus Infections

HE Juan', RAN Mao-ting’, HE Li', XU Gui-li' (1. Kunming General Hospital of Chengdu Military Command,
Kunming 650032, China; 2. Chongqing Shapingba District Chenjiaqiao Hospital, Chongqing 401331, China)

ABSTRACT OBIJECTIVE: To investigate the breakthrough point of pharmaceutical care and strategies of clinical pharmacists
participating in drug treatment for hemodialysis patients. METHODS: Clinical pharmacists participated in drug treatment for an
aged hemodialysis patient with bacterial and virus infections and optimized therapeutic regimen using ADR, pharmacokinetics,
pharmacodynamics and antivirus scheme as breakthrough point. RESULTS&CONCLUSIONS: Clinical pharmacists provided
suggestions, i.e. piperacillin/tazobactam 2.25 g, q8h (increased by 0.75 g after hemodialysis) ; meropenem 0.5 g, q12h (increased
by 0.5 g after hemodialysis) ; voriconazole 0.1 g, bid and Moxifloxacin tablet 0.4 g, qd (supplement-free after hemodialysis) ,
monitoring changes of CrCl and adjusting drug dosage timely; Lamivudine tablet 100 mg/d against HBV, putting forward
reasonable pharmaceutical care points. The suggestions were accepted by physicians, and then the patient discharged from hospital
after cured. The participation of clinical pharmacist can improve therapeutic efficacy, and redace or avoid ADR.
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Analysis of the Drug Use of Clinical Pharmacist Participating in the Therapy for a Case of HELLP Syn-
drome Complicating with Acute Renal Failure

LI Jing, YE Jian-lin, SONG Hui-zhu(Dept. of Pharmacy, The Affiliated Wuxi People’s Hospital of Nanjing Med-
ical University, Jiangsu Wuxi 214023, China)

ABSTRACT OBIJECTIVE: To provide reference for clinical pharmacist participating in the therapy for HELLP syndrome. METH-
ODS: Clinical pharmacist participated in the therapy for a case of severe preeclampsia complicating with HELLP syndrome, acute
renal failure and acute pancreatitis. Etiological treatment, symptomatic treatment and support treatment were all adopted, including
spasmolysis, lowering blood pressure, correcting coagulation disorders, inhibiting acid and enzyme, liver and kidney protecting
treatment, anti-infective treatment, the function of protecting organs and nutritional support. RESULTS: Clinical pharmacist partici-
pated in the medical treatment of HELLP syndrome and cooperated with clinical physicians to optimize medicine plan. The patient’
s condition was stable and then discharged from hospital. CONCLUSIONS: The safety and efficacy of drug use are improved
through clinical pharmacists actively participate in clinical practice and give full play their pharmaceutical expertise.

KEY WORDS HELLP syndrome; Acute renal failure; Analysis of drug use;Clinical pharmacist; Pharmaceutical care
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