FUBRE A B 2 9 MARIR T F 5 27 e

o B REEEK RW(LTRTEANEF ZERIERAFS, 0L 7H 3151002 7 RTANEE =
W E Sk 2B A HEL T 315100)

FE4ES  R969.3 XEkFRER A XEHE  1001-0408(2025)07-0853-05
DOI  10.6039/j.issn.1001-0408.2025.07.15

W E HE ARSI B IR (CKD) & 6 MRS 57 Aol R 25 5 SRR AE . ik R GITAL 1 6 5L
CKD % # ey 3P g 4 7 2 H AR 2 5 5 dp . 6 RZ5IT & 048 d L5 Uk, 8 B A4 2 RATA1 46375 B L7 7 (% Bt i+h
FIR R AA M EIR ), Ik T A S T AR S K e rR ek R AARR) R AR E O IR F R B ROE AR B b L A At &
Fi6 I3 e B S E AR e RGP A RN E AW R R ZARR, FESBHER K S BRGNS
MEE( R ERIE G EF T ) 16 R IFB) B A Z RS Iew i 7 &Sk i sk i), BRI B AMKE S
PRFa b, UL AT 45 UG HURTR A T AR s el S A BB . SR EABZ G ARSITEN, BFHIRA T AKRTH 1L
e K G Fe et o7, A 2 (T AR W v ) sh 12 s 06 7 B ), RO B 88 4ph) S IERRE R R R B, B SR E AT R, &g Bk
2 ITARIE B H B se o R B R AT/ KRG WA G 06 97 75 %, BRI AT I8 25 o 5 St B4 9 LB R R e Az s
PR T UM EAE CKD 24 69 A 2h % 4,

IR SUMRSE R B R s R AT R R B AL T s KRG Fed 6 77 ; W R 2507 25 2 B

Individualized treatment and pharmaceutical care for breast cancer complicated with chronic kidney
disease
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ABSTRACT OBJECTIVE To provide a reference for individualized treatment and pharmaceutical care for patients with breast
cancer complicated with chronic kidney disease (CKD). METHODS Clinical pharmacists participated in the anti-tumor treatment
and pharmaceutical care for a breast cancer patient with CKD. Clinical pharmacists reviewed guidelines and literature to assist the
clinical physician in formulating the initial neoadjuvant treatment plan (docetaxel+trastuzumab+paltuzumab) and provided
monitoring recommendations for potential adverse drug reactions, such as vomiting, myelosuppression, renal impairment,
cardiotoxicity. In response to the patient’s acute kidney injury after treatment, clinical pharmacists assisted the physician in
analyzing the cause of the adverse reaction through causality assessment. Taking into account the patient’s preferences, docetaxel
was substituted with paclitaxel (which did not require dose adjustment based on renal function). The clinical pharmacists collaborated
with the physician to establish a postoperative targeted therapy regimen (trastuzumab+pertuzumab). Taking into account the
patient’s positive estrogen receptor status, the clinical pharmacists recommended to initiate regular anastrozole administration after
the completion of radiotherapy and undergo periodic bone density assessments. RESULTS The clinical physician accepted the
suggestions from the clinical pharmacists. The patient successfully completed preoperative neoadjuvant chemotherapy and
postoperative targeted therapy, and was discharged with medication (anastrozole). During the treatment process, the patient did not
experience adverse reactions such as myelosuppression, cardiotoxicity, or the occurrence of osteoporosis. CONCLUSIONS Clinical

pharmacists analyzed and adjusted the preoperative and postoperative antitumor treatment plans based on the patient’s renal

AESTIE WiTAES T RHE I H (No.2021KY1068) function. They promptly assessed the correlation between

* BB AN B R ORI antitumor drugs and acute kidney injury, and actively
E-mail : yulusyph@sina.com implemented comprehensive pharmaceutical care to ensure
# BIEIEE TR EM . OF5ET7 I RO IG T S M. B- medication safety for breast cancer patients with CKD.
mail: 2377651334@qq.com

WEZ G 2025 4R 36 4555 714 China Pharmacy 2025 Vol. 36 No.7 853 -



KEYWORDS breast cancer; chronic kidney disease; preoperative neoadjuvant treatment; postoperative targeted therapy; clinical

pharmacists; pharmaceutical care

FLMRIRR R A A DL IRIRRARE | o5 T BT Z e i 1Y
30%" ., WEFEHE Y, LoV LR I B i i 1 L e e R
JRUR: B 48 3 T D RE AR & A B/ N R AR
TRAAL 2351 ™ 1) B E T e , 16 25 38— 20 fin s g
Ak Y, 48 PR B DE % (chronic kidney disease, CKD) J&
PR AE R BRI T BN R Z —, o B RSz 4
SRR 23 2 D3 250 HET A LR 2
I3 A YR AL, T BUR T 25 W AR OCTE VRS ™, X T
B /BRI I SRR ) CKD B, I PR AR XE AR AR e e
ARG T R R 254 4 (AR YT I ZE
TTARAHIRIAE 5 EAb, JLF- AT i I RS AR CKD 3
HEBRFES A OCIG R UESEAS & . B, BT X TE
F R IR TT R ) 4T, H B 5 58 2o A R A DG SC
HR A B, H G T LM A b B CKD 259097 7 %
HHCE A PR

e R 24 R 3= 5 00 24 27 R TEURIIG R 28 56, RE AR
Z: 5 205 0T XA SEt % Ul iy 252 W oy
B2 AN RS2 & AR i R T 3R EAE W X3, AT A AR TE
DIREA 2R AR SE B ARk T S nT e . A S
HRIE TG R 2502 5 1 62U ff: CKD B3 iRy it
FRIFHRALZG 22 WP, DU A R R AR 1M R YT
Rl R 22 S AR 2% |
1 ®BINE

BB, ot 644, B 163 em, IR 60 kg, [H“ & BE
AFLIE 5 A~ A7 F 202247 11 A 9 HFEREIX BB 14
BIT IR 2 T TN D5 R BeAE B IRYT . FLIRB
KA N A FLES Y (BI-RADS 4¢28) , A DT bk 2 45
Ji R 5 7 5 | R AT A FL B g s BRAS AR A FLIR
T PEFL I CIERRIRS AL ) 5 S 2 A A A s ETE 3R 2 4
(estrogen receptor, ER ) FH 4 (55/H 4558 B 20% ) , 2303
Z 4K (progesterone receptor, PR) A (5558 & 19%) , A3
J A= KB F-5Z 44 2 (human epidermal growth factor recep-
tor 2, HER2) BH P (3+) , 4fl Jid A% 3% 8 AH OC i )7 Ki-67
40%. FB A BRATA & 100 52 20 4F 2 RURE R 5L 16
A (CKD i S 1245, Jolb VeI oG s o 200 2 4 Bh A
AR UL ILH R JF DI RE S8 5 e IEH R 21.4 ng/mL, o
U9 A 25 A0 X T S L PN 5 S AL JER A 75 A A s ST N
EEAL AL 50 HL TR 7R SE VRO W LD R A R A2
S+ 1L 43 % (left ventricular ejection fraction, LVEF) &
66% , FE 200 B3R, E B IKAERAT MR AR, = =R
B2 PE RO s FLAR A A i LI 106 pmol/L T, FREE 7.48
mmol/L T .

- 854 - China Pharmacy 2025 Vol. 36 No. 7

ABEZ WA (1) 45 FLIR 1 1 2L IR 98 (cT2N2MO)
(2)CKD 3; (3)2 BUBE A 5 (4) =1L o
2 FERTES

20224F 11 7 14 A HERR 2L B s B Hsz 208
b FEE S (80 mg/m®) -+ 55 HH 1 22 Bk BAHT (7 7 4 8
mg/kg, AEHF 7 6 mg/kg) + M2 PR BT IE SR Cr 7)o
840 mg, ZEHF5 5 420 mg) BT HT B fLIT (45 3 8 1
W A6 ) . BAEE AT, T 20224E 11 H 17 H
HBE. HBEIZWEA : (1) A FLIZIEPEFLIRE (cT2N2MO) ;
(2)CKD 3395 (3)2 BUBEIRAG 5 (4) @i o Y BE A i
FETRTTAHOC W)

20224F 11 H 30 H , B BUABEAT S 2 ROR HITHT 4
Bifbsy o ABE ' DI RER A7 VLA 700 wmol/L T, IRE
25.55 mmol/L T , R 858.2 wmol/L, [/ #ii B N B
I K 25 i 2 5 £ 22 Bl 2 J7 (multi-disciplinary team,
MDT), I RZ5IMA S F 8 H A B St B i, A BedHE
B EH 25 T B, e EA T B IRYY . MDT I BAR 44
UL, B R AR AT AN AR, TR AN
FIPR Ak A B A R S X RETRYT

2022412 H 2 H , 3 B D) RE A 25 R I LT 587
wmol/L T AT R, 20224F 12 A 13 H , B B UIhER:
257 M LEF 193 wmol/L T, #4 Cockeroft-Gault 23 2
B HWUEFE BRI 5 % 24.5 mL/min, )5, MDT 41\
FROGIATT 7T ZRTTATE I R 25 0 15 St i AE s b
PR Y HAIT A 4, v LIRS (H B AT AE B
S8 BER T 58, DRI R 245 I S0 S5 A2 B G
Ti P 2 PE b FE , HR A2 B i JC 5 AR ) AR
B [RIA SRR 254 (2 2R SR+ 22 2R 5t ) 1)
VB A5 B 9 25 HAT B ity O B, DRl PR 24 Ui
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BE T 20224 12 H 15 H 3250 2 WOR AT B 1L
7 A RRIR] . 20224712 A 21 B, BE E A B D RE R A
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