ISR -
I AR 245 il 3 e i TR BRI 70 B 24 A FH B s SR o0 A
AR H(ERTEYRER AR, EX  400013)

hESEE  RI78.1;R969.3 XEFRERS A XEHE  1001-0408(2016)05-0691-04
DOI  10.6039/j.issn.1001-0408.2016.05.39

B E B¢ IR T EET KE KRR A e A Sa T e R, Fik #2014 5 7—9 A (FFRaT).2014 55
10—12 A (FFUE ) TI5F Rt 9700 &5 %7 & 250 4y, 5 F AT e B R A1E AR E B ap e S AT e B A, SR 4
TS, 3L H 2548 A 7% £ v 47.02 DDDs/(100 A -d) 4 £ 23.30 DDDs/(100 A -d) , 4% JA % v 82.40% 4 % 57.20% , F T 7] J& Hds
EFH AL FEEL(P<0.01) ;54T KB R E 4R B I5IES 2 R % 56.80% T £ 82.52% , A 2h 7 426 £ d49.51%
£ 79.02% , FIA G ik 2 F A A% FEL(P<0.05) , £k 16RSIFFRETESETF KB RN E 2504882 H 2 TAT
o, R ARAL B 0T Zh 4D 09 S EEAL R .

KEBIR WGRBHIT; BRI KA SY,; T TEET A

Analysis of Intervention Effects by Clinical Pharmacist on the Use of Antibacterials during Perioperative
Period of Hysteroscopic Surgery

WANG Kejing, CHEN Lin(Dept. of Pharmacy, Chongqing Health Center for Women and Children, Chongqing
400013, China)

ABSTRACT OBIJECTIVE: To explore the intervention effects by clinical pharmacist on the use of antibacterials during periopera-
tive period of hysteroscopic surgery. METHODS: 250 medical records of hysteroscopic surgery were collected from July to Septem-
ber in 2014 (before intervention) and from October to December in 2014 (after intervention). The rationality of antibacterials dur-
ing perioperative period was retrospectively analyzed before and after intervention. RESULTS: After intervention by clinical pharma-
cists, the antibacterial use density decreased from 47.02 DDDs/(100 persons-day) to 23.30 DDDs/(100 persons-day), and the rate
of perioperative use of antibacterial decreased from 82.40% to 57.20% , with significant difference (P<<0.01). The rationality of
medication indicators for perioperative application of antibacterials for hysteroscope increased from 56.80% to 82.52% ; the rational-
ity of medication duration increased from 49.51% to 79.02% , with significant difference (P<<0.05). CONCLUSIONS: Clinical
pharmacist’s intervention is effective and feasible to perioperative application of antibacterials for hysteroscopic surgery. It could ef-
fectively promote the rational use of antibacterials.
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Pharmaceutical Care for One Case of Allergic Reactions Caused by Oxaliplatin

ZHU Dongchun'*, FANG Ling', LIU Jiatao', SUN Xuqun', XU Dujuan', QIAN Yong’, ZHANG Congjun’(1.Dept.
of Pharmacy, the First Affiliated Hospital of Anhui Medical University, Hefei 230022, China; 2.College of
Pharmacy, Anhui Medical University, Hefei 230032, China; 3.Dept. of Medical Oncology, the First Affiliated
Hospital of Anhui Medical University, Hefei 230022, China)

ABSTRACT OBJECTIVE: To explore the role of clinical pharmacists on pharmaceutical care for allergic reaction caused by ox-
aliplatin. METHODS: Clinical pharmacists conducted pharmaceutical care for a patient with oxaliplatin-induced allergic reaction,
and suggested stopping taking oxaliplatin, giving Dexamethasone injection 5 mg and then slowing down injection speed. RE-
SULTS: Physicians adopted the suggestions of clinical pharmacists. Allergic reaction relieved 5 min after giving Dexamethasone in-
jection. The patient didn’ t suffered from this allergic reaction again under tight supervision. CONCLUSIONS: Oxaliplatin is often
used for tumor therapy. Medical staff should be familiar with the prevention, diagnosis and treatment of ADR, evaluate oxaliplatin
chemotherapy plan in advance and screen high risk allergy factor. The participation of clinical pharmacists in pharmaceutical care
contribute to ADR monitoring and promote safe and rational drug use in the clinic.

KEYWORDS Oxaliplatin; ADR; Anti-tumor drug; Pharmaceutical care; Clinical pharmacist
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