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Exploration of the Mode of Clinical Pharmacists Providing Pharmaceutical Care in Nephrology Department
GUO Tingting(Dept. of Pharmacy, Wuhan Municipal Third Hospital, Wuhan 430060, China)

ABSTRACT OBIJECTIVE: To explore the modes and breakthrough point of clinical pharmacists participating in pharmaceutical
care in nephrology department. METHODS: Combined with the practice of nephrology department, the content and method of clini-
cal pharmacists participating in clinical drug therapy were introduced through case analysis. RESULTS: Clinical pharmacists could
participated in drug therapy in nephrology department through breakthrough point of paying attention to rational use of ACEI and an-
giotensin Il receptor blocker, standardizing drug use before and after renal biopsy paracentesis, drug-induced disease analysis and
monitoring, enhancing communication between physicians and nurses, discharged medication education, etc. CONCLUTIONS:
Clinical pharmacists provide various types of pharmaceutical care to further promote safe, effective and reasonable use of drugs,

KEYWORDS Nephrology department; Clinical pharmacist; Drug therapy; Rational drug use
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Pharmaceutical Care for Patient with Renal Massive Hemorrhage after Neuroendovascular Stenting
TIAN Haiyan, LI Boxia, HE Zhongfang, WU Xin’an(Dept. of Pharmacy, the First Hospital of Lanzhou Universi-
ty, Lanzhou 730000, China)

ABSTRACT OBJECTIVE: To explore the method and effect of clinical pharmacists providing pharmaceutical care for renal mas-
sive hemorrhage patient after neuroendovascular stenting. METHODS: Clinical pharmacist participated in the primary antithrombot-
ic treatment protocol evaluation, the cause analysis of hemorrhage and the formulation of antithrombotic treatment protocol of orce
patient with renal massive hemorrhage after neuroendovascular stenting. According to the hemorrhage degree of patients, clifiical
pharmacists judged it was renal massive hemorrhage and correlated to intensified antithrombotic treatment; after receiving left renal
artery amgiography+bleeding artery embolization+blood transfusion for twice suggested to stop taking aspirin and clopidogrel; sug-
gested to take Octreotide acetate injection 0.025 mg/h, ivgtt, for stopping bleeding, Esomeprazole sedium for injeetion 20 mg, ivgtt,
qd, for inhibiting acid and preventing stress ulcer, Ceftriaxone sodium for injection 2 gsivgtt,qd, for anti-infective treatment and
Mecobalamine injection 0.5 mg,ivgtt, tiw, for nourishing nerve; the patient receiyed antithrombetic treatment again after renal hem-
orrhage had been controlled and took Clopidogrel hydrogen sulfate tablety75 mg,po,qd. RESULTS: Physicians adopted the sugges-
tions of clinical pharmacists. Bleeding was controlled and no embolic eventstoccurred. CONCLUSIONS: Intensified antithrombotic
treatment can reduce embolism events during neuroendovaseular ‘stenting but the risk of bleeding is increased. Clinical pharmacists
need to assist physicians in formulating rational antithrombotic treatment protocol for patients by balancing the hemorrhage and
thrombosis risk.

KEYWORDS Antithrombotic; Neuroendovascular stenting; Renal hemorrhage; Pharmaceutical care
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