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Formulation of Chemotherapy Program and Pharmaceutical Care for a Patient with Tonsil Cancer by Clin-
ical Pharmacists
JIN Bingjin(Dept. of Pharmacy, Qinghai Provincial People’s Hospital, Xining 810007, China)

ABSTRACT OBIJECTIVE: To explore the role of clinical pharmacists in the drug therapy for patient with tonsil cancer. METH-
ODS: Clinical pharmacists participated in the drug therapy for a patient with tonsil cancer. Referring to related clinicalsguidelines,
literatures and the characteristics of chemotherapy drug effects, combined with clinical symptoms and economic situation“of pa-
tient, clinical pharmacists assisted physicians to formulate chemotherapy plan of nedaplatin combined with ‘docétaxel (Nedaplatin
for injection 100 mg, dl; 50 mg,d2; ivgtt, qd+Docetaxel injection 100 mg, d1, ivgtt, qd, ‘every 3 weeks for 1 cycle) according
to effectiveness and safety. Clinical pharmacists closely monitored the occurrence '0f ADR as.depression of bone marrow, gastroin-
testinal reaction and allergic reaction, and provided medication education and discharge education, such as the use of pretreated che-
motherapy drugs, diet and drinking water during chemotherapy, ‘the prevention of ADR, etc. RESULTS: Physicians adopted the
suggestions of clinical pharmacists. The patient completed”chemeotherapy smoothly, and no ADR was found. CONCLUSIONS: In
the case of there is no unified standard, fof chemotherapy program of tonsil cancer at present, clinical pharmacists assist physicians
to formulate chemotherapy plan@ceording to the patient’s condition, the characteristics of drug effects and economical situation, as
well as conduct pharmaceutical menitoring actively so as to guarantee the safety and effectiveness of chemotherapy.
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