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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.
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Pharmaceutical Care of GnRHa before Chemotherapy for 2 Gynecology-oncology Patients after Fertility
Preservation Operation

LI Jun-yun', YU Zhi-ying*(1. Dept. of Pharmacy, Jincheng People’s Hospital, Shanxi Jincheng 048000, China;
2. People’s Hospital of Peking University, Beijing 100191, China)

ABSTRACT OBIJECTIVE: To explore the role of clinical pharmacist during the therapy process of GnRHa for gynecology-oncol-
ogy patients after fertility preservation operation. METHODS: For 2 selected gynecology-oncology patients who received chemother-
apy after fertility preservation operation, clinical pharmacists adopted hypodermic injection of GnRHa analogue long-acting prepara-
tion Goserelin acetate implant 3.6 mg every 28 day to protect ovarian function of the patient. RESULTS: 2 patients entered meno-
pause after 3-4 cycle of treatment of Goserelin acetate implant. One case complained of profuse sweating, fidgets and discomfort;
the other case didn’t complain of obvious discomfort. Both cases completed the chemotherapy smoothly. CONCLUSIONS: Clinical
pharmacist cooperating with physicians can ensure therapeutic efficacy and select the optimal chemotherapy regimen for patient to
minimize reproductive system injury.

KEY WORDS Gynecology-oncology; Fertility preservation; Chemotherapy; GnRHa; Pharmaceutical care
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