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Practice of Clinical Pharmacists Participating in Drug Treatment for a Leukemia Child with Neutrophil De-
ficiency Complicated with Fever

DENG Dongmei, YANG Xue, YANG Cheng, WU Wei, CHEN Jianhong (Dept. of Pharmacy, the Third Affiliated
Hospital of Third Military University, Chongqing 400042, China)

ABSTRACT OBJECTIVE: To explore the role of clinical pharmacists in the process of drug treatment for leukemia children with
neutrophil deficiency complicated with fever (NDCF). METHODS: Clinical pharmacists participated in the treatment for a leuke-
mia child with NDCF. Considering about continuous decrease of platelet accompanied by epistaxis, combined with age, clinical
symptom, lab indexes and related guidelines, clinical pharmacists thought it was possibly associated with bone marrow induced by
chemotherapy drugs and drug-induced hemorrhage induced by cefoperazone sodium and sulbactam sodium. It was suggested to stop
using cefoperazone sodium and sulbactam sodium; use Meropenem for injection 1.0 g, ivgtt, q8 h instead for anti-infection; addi-
tionally use Recombinant human thrombopoietin injection 15 000 U, sc, qd for elevating platelet. During treatment, taking into ac-
count the low levels of neutrophils (0.17x10° L™") and platelets (11x10° L™") in this child, it was recommended to continue anti-in-
fection and elevating platelet treatment, and continue to use Lienal polypeptide injection to auxiliarily enhance hematopoietic func-
tion. When the child’s condition was stable and neutrophils returned to normal, it was successively recommended to stop elevating
platelet and anti-infection treatment; at the same time, conduct pharmaceutical care as body temperature examination, related indi-
cator examination (such as routine blood test) and ADR monitoring, etc. RESULTS: Physicians adopted the clinical pharmacist’ s
suggestions. The body temperature of the child was decreased, the hemogram recovered gradually, no infection occurred, and the
next round of chemotherapy was successfully carried out. CONCLUSIONS: The clinical pharmacists participate in drug treatment
for leukemia children with NDCF, pay attention to the prevention, diagnosis and treatment of drug-induced disease, and make com-
prehensive analysis by using their own professional advantage, taking the possible effects of drugs on blood system, pharmacody-
namics and pharmacokinetic characteristics as the breakthrough point, combing with the specific situation of children’s age and ill-
ness; assist physicians to formulate and optimize drug therapy plan so as to guarantee safe and effective drug use.

KEYWORDS Clinical pharmacists; Pharmaceutical care; Bone marrow; Neutrophil deficiency complicated with fever; Leuke-

mia; Children
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Tab 1 Major drug therapy plan during hospitalization
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Study on the Regularity of Clinical Use of Gypsum from TCM Prescriptions

WANG Fengxia', ZHAO Yang', ZHONG Gansheng® (1. Dept. of Pharmacy, Guang’ anmen Hospital, China
Academy of Chinese Medical Sciences, Beijing 100053, China; 2. School of Basic Medical Science, Beijing
University of TCM, Beijing 100029, China)

ABSTRACT OBIJECTIVE: To investigate the efficacy difference of gypsum in oral and external prescriptions, so as to provide
reference for safe and effective drug use in clinic. METHODS: According to Chinese Medical Classics (electronic books) and Selected
Dictionary of Chinese Medical Prescriptions, the prescriptions containing gypsum from the Eastern Han Dynasty to the Modern Times
(up to 1979) were summarized; the regularity of clinical use of gypsum by physicians in past dynasties were analyzed. RESULTS: A
total of 682 prescriptions containing gypsum were collected. According to the time, there were 169 prescriptions of the Song Dynasty
(24.8% ) and 152 prescriptions of the Qing Dynasty (22.3% ) ; there were 138 prescriptions of the Ming Dynasty (20.2% ) and 118
prescriptions of the Modern Times (up to 1979, 17.3% ) ; there were 53 prescriptions of the Jin and Yuan Dynasty (7.8% ) and 52
prescriptions of the Han Dynasty, the Jin Dynasty, Northern and Southern Dynasties, and Tang Dynasty (7.6% ). Gypsum mainly
showed the efficacy of clearing heat-fire, relieving restlessness and slaking thirst, promoting wound healing and tissue regeneration,
astringing dampness and stopping bleeding, etc. Among them, there were 516 prescriptions of clearing heat-fire (75.7% ), 69
prescriptions of relieving restlessness and slaking thirst (10.1% ), 56 prescriptions of promoting wound healing and tissue regeneration
(8.2% ), 20 prescriptions of astringing dampness and stopping bleeding (2.9% ), 21 prescriptions of other efficacy (tooth fixation,
cosmetology, health care and so on, 3.1% ). This indicated that the effect of gypsum was mainly clearing heat-fire; gypsum could treat
heat-induced disease by combining with other drugs. It could be used in following prescriptions, such as yangming heat syndrome,
syndrome of flaring heat in Qifen and Xuefen (Ying) , Qifen fever complicated with syndrome of deficiency of Qi and Yin, other

meridians complicated with excess-heat syndrome, miscellaneous dosease due to internal injury. In addition, gypsum could be cyed
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