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Clinical Pharmacists Participating in Pharmaceutical Care for Patients with Parenteral Nutrition-associat-
ed Liver Damage

WEI Lai,ZHAO Chunjing(Dept. of Pharmacy, the Second Affiliated Hospital of Chongqing Medical University,
Chonggqing 400010, China)

ABSTRACT OBIJECTIVE: To explore the role of clinical pharmacists in the clinical nutrition therapy for patients with parenteral
nutrition-associated liver dagame (PNALD), and to promote the rational use of nutrition drugs.,.METHODS . Clinical pharmacists
participated in the treatment of a case of PNALD, and suggested adjusting 5% Glucose and sodium chloride injection 500 mL to
0.9% Sodium chloride injection 500 mL, 309% Long-chain triglycerides 250, m[L. to'20% ‘Medium/long chain fatty emulsion 250
mL, 8.5% Compound amino acid injection (18 AA) 1 000 mL to 8 %~Compound amino acid injection (15 AA) 750 mL; addition-
ally using 20% Alanyl glutamine injection 100 mL and 10% ‘@-3 Fish oil fat emulsion injection 100 mL in “all in one” parenteral
nutrition (PN) formula. The remaining recipes remdéin unehanged:Reduced glutathione and S-methionine were also adopted for pro-
tecting liver and receding jaundice )} and the ‘amount/of PN was decreased gradually and replaced by enteral nutrition (EN). RE-
SULTS: Physicians adopted the suggestions of clinical pharmacists, and liver function of the patient recovered to normal. CON-
CLUSIONS: Main.factots of PNALD include medication time of PN, types and intake of lipid, over nutrition. Clinical pharmacists
provide_pharmaceutical'care in nutritional treatment for patients, which can assure effective and safe use of nutritional drugs, and
reduce, theyoccurrence of complication and ADR.

KEYWORDS Clinical pharmacist; Parenteral nutrition-associated liver damage; Clinical nutrition therapy; Pharmaceutical care
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Tab 1 “Allin one” nutrition solution formula
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Tab 2 Changes of liver function indexes during treat-

ment
H/ﬁﬁ ALB,g/L TBIL, pmol/L DBIL, pmol/L ALT,U/L AST,U/L y-GGT,U/L ALP,U/L
101281 40 110 59 2% 2 £ %

11J110H 37 700 40.0 80 60 7 150
1LA17TA 37 552 352 46 4 62 132
ILA24H 40 294 173 36 3 57 121
12A5H 4 152 9.3 32 30 41 119
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Perioperative Pharmaceutical Care for Low Rectal Cancer and Its Experience
YE Liiping (Dept. of Pharmacy, the First Affiliated Hospital of Guangxi University of TCM, Nanning 530023,
China)

ABSTRACT OBIJECTIVE: To explore the role of clinical pharmacists in perioperative pharmaceutical care for patients with low
rectal cancer (LRC). METHODS: Clinical pharmacists participated in the perioperative drug therapy and pharmaceutical care for a
LRC patient. They assisted physicians to develop pharmaceutical care from aspects of medication objective, individual medication,
evaluation of medication rationality. RESULTS: Clinical pharmacists provided medication education for patients, bowel/preparation
and preanesthetic medication before surgery and offered drug therapy monitoring of fluid replacement, nutritional support, “analge-
sia, expectorcont, hemostasis, anti-infective agents and antitumor agents. The patient was discharged successfully. CONCLU-
SIONS: Clinical pharmacists participate in perioperative pharmaceutical care and adjust.medication timely according to disease con-
dition to reduce postoperative complications and ADR, guarantee the safety of drug use and promote rational drug use during periop-
erative period.

KEYWORDS Low rectal cancer; Perioperative period; Pharmaceutical eare
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