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Pharmaceutical Care for a Patient with Advanced Lung Adenocarcinoma by Clinical Pharmacists

WU Xiao-hong',GU Ya-li', MAO Chien-tai', HUANG Xin-ying’, LIN Meng-chih’(1. Dept. of Pharmacy, Xiamen
Chang Gung Hospital, Fujian Xiamen 361028, China; 2. Dept. of Respiratory Medicine, Xiamen Chang Gung
Hospital, Fujian Xiamen 361028, China; 3. Dept. of Respiratory Medicine, Gaoxiong Chang Gung Hospital,
Taiwan Gaoxiong 83341, China)

ABSTRACT OBIJECTIVE: To investigate clinical pharmacists participating in the formulation of chemotherapy regimens and
monitoring for cancer patients. METHODS: Clinical pharmacists participated in pharmaceutical care for a patient with advanced
lung adenocarcinoma, improved pre-chemotherapy evaluation and provided chemotherapy plan according to the disease condition of
patient, i.e. pemetrexed (500 mg/m’, on the first day)-+cisplatin (20 mg/m’, on the second to forth day) for 4 treatment courses,
21 d as a treatment course. ADR monitoring and nutritional support were carried out at the same time. RESULTS: After 4 courses
of chemotherapy and 4 course of pleural adhesion, the patient suffered from osseous metastasis and pericardial effusion; further pro-
posal is difficult to develop because of poor physical condition; hospice care was suitable under this condition. CONCLUSIONS:
Lung caner develops rapidly with high mortality. The therapy purpose of advanced non-small-cell lung cancer is to reduce toxicity
and prolong life cycle. Clinical pharmacists can assist physicians to formulate safe and effective therapy plan and provide pharmaceu-
tical care timely during treatment so as to reduce the occurrence of ADR.

KEYWORDS Clinical pharmacist; Lung adenocarcinoma; ADR
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Tab 1 Laboratory test value

L AT E| ZHAH HIR O BIIR 20K 44K S8R 69K IR I8 K 110K
FC OV (HS-CRP) ,mg/L <5.0 112.6 30.9 69.1 475 30.9 102.8 166.8 139.3 72.4
JRZE A (BUN) ,, mmol/L 2.1~75 45 3.5 48 43 3.4 2.1 2.8 4.6 3.9
JUEF(Cr) , wmol/L 48~122 90.9 497 52.1 35.1 50.1 439 48.4 454 32.6
HEH (Ab),g/L 35~55 25.7 23.6 24.0 25.1 23.5 22.4 28.8

B R (ALK-P) , U/L 29~116 140 132 163 162 108 115 132

FLER IR B (LDH ), U/L 125~215 240.9 303.5

14 (wWBC),10° L 3.9~10.6 28.5 29.1 33.0 13.4 12.5 13.1 15.8 20.4 18.0
I/ (PLT), 10° L™ 150~350 289 300 181 375 362 162 204 89 118
I3 A2 KA (Segment) , % 42~74 83.0 86.0 91.5 71.4 75.0 75.0 83.0 92.0 80.0
£1(Na) ,mmol/L 134~148 135.7 133.0 131.1 1335 130.3 128.3 130.7 127.7 128.6
HI(K) ,mmol/L 3.5~5.0 43 42 42 3.6 3.6 3.9 3.7 33 47
£4(C1) ,mmol/L 101~109 95.8 94.4 92.1 95.8 86.2 85.0 87.3 84.7

45(Ca) ,mmol/L 2.1~25 22 22 2.1 2.1 2.1 2.1
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Tab 2 Chemotherapy regimen
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IR kg 56.9 51.0 49.1 492
B, cm 1633 162.4 162.6 163.0
WEHF(BSA) ,m* 1.6 15 1.5 15
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HiEMZE , mg 810 760 750 745
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M T 96 ih 28 CARs KRR N 17% , 55 55 ih 28155 3R
J7 CARs RAR N 22% . KGRI Z, R, Kr il 220
BEPES HE B R S gk A R BOKEAE o6, ALY RD L E T A
1R R B S AP 2 s AT 3 R LA 1 S 4 A K Be, AT
SREEMEFNZG YIS ST ) BB, Mh ZERANAE RS 55 il ZE
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T AR R AN R L AL A WA AR S E S N A |
A 05 , R BRARBE LT 9% TERRJE FRGE A M A5, 32
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