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Pharmaceutical Care for 1 Case of Multiple Organ Involvement Patient Caused by Systemic Lupus Erythe-
matosus by Clinical Pharmacists

ZHANG Zeng-zhu', WEI Xiao-hua®, CHEN Ji-zhi' (1. Dept. of Drugs and Appliance, No. 94 Hospital of PLA,
Nanchang 330002, China; 2. Dept. of Pharmacy, The First Affiliated Hospital of Nanchang University, Nan-
chang 330006, China)

ABSTRACT OBIJECTIVE: To explore the points of clinical pharmacists providing pharmaceutical care for multiple organ in-
volvement patients caused by systemic lupus erythematosus (SLE). METHODS: Clinical pharmacists participated in the treatment
for a SLE patient and provided individual pharmaceutical care in respects of treatment for pulmonary infection, lupus nephritis, dia-
betes mellitus, disease of cardiovascular system, hypoproteinemia and hyoxemia, pharmaceutical intervention and education, and
so on, starting with main involved organs. They also provided suitable suggestions for clinical physicians. RESULTS: The patients
with systemic lupus erythematosus should be treated with anti-fungal treatment of voriconazole; the blood glucose can be controlled
by acarbose, and blood pressure can be controlled by amlodipine besylate combined with irbesartan. CONCLUSIONS: Pharmaceuti-

cal care for SLE patients by clinical pharmacists can promote patients to cooperate with clinical physician in treatment and improve

therapeutic efficacy, which is of significance to the treatment for SLE patients.
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Pharmaceutical Care for 1 Case of Nosocomial Acquired Infection after Surgical Operation by Clinical
Pharmacists

LI Jing', HE Quan®(1. Dept. of Pharmacy, The First Affiliated Hospital of Shihezi University Medical College,
Xinjiang Shihezi 832008, China; 2. Xinjiang Production and Construction Corps Farming 5 Division Hospital of
Bole, Xinjiang Bole 833400, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacists in the anti-infective therapy. METHODS: Clinical phar-
macists took part in the therapy team to treat a patient with nosocomial acquired infection after radical resection of colon cancer.
They evaluated risk factor to select treatment plan, provide pharmaceutical care and develop rational drug use plan: i.e. ciprofloxa-
cin 200 mg, qlz2h, ivgtttceftazidime 2 g, ql2h, ivgtt. RESULTS: With the cooperation of pharmacists and physician, drug thera-
py obtained sound effect, the disease condition was controlled and the lab index kept normal level. CONCLUSIONS: Clinical phar-
macists participate in pharmaceutical care, cooperate with physicians closely, develop rational drug use plan, improve patient’s
compliance and medical treatment and guarantee the rationality and safety of drug use.

KEY WORDS Clinical pharmacists; Surgical operation; Nosocomial acquired infection; Pharmaceutical care
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