FUBRE AR B 2 B MARIR 7 S 27 e

o B REE K RB(LTRTEANEF ZERIERAFS, 0L TH 3151002 TRTANEE =
W E S 2B A HEL T 315100)

hE4ES R969.3 XHkFRERS A XEHE  1001-0408(2025)07-0853-05
DOI  10.6039/j.issn.1001-0408.2025.07.15

W E HE AIUREERE B IR (CKD) & 6 MRS 57 Fels R 25 R R AF . ik eARBITAL 16 SUR R
CKD % # ey P g 4 7 2 PR AR 5 5 dr . 16 RZIT & 15 d L5 Uik, h8h B A4 T RATA1 46375 B 107 7 (% Bt i+h
FIR A EIR ), Ik T A T AR S K a9 vR ek VB AAPR) VB S AEARE SRR F R B ROE AR B A L A At &
697 )6 B B BB 16 R I ABRBIEN MBI EAS M RR AL Z A RR, FEEEFER ¥ S Mk hhh ¥
M (R BRI G EF T ) 6 R BT B E AR E ARG Iew b 5 &Sk sk i), ¥ BRI B AMEE S
PP, LA T 45 RS HUARIR A T AR s el S A BB B, SR EABZ R ARSITEN, BFHIRA T ARTH 1L
i e K G Fe et o7, 2 (T AR W v ) i 12 06 7 B ), KR B 88 4ph) S IE AR SRR R B, B SR E AT R, &g Bk
P ITARIE B H B se o TR B R AT/ ARG WA I8 06 77 75 %, BT IR AT IG5 5 St B4 09 R B R R AR Az
PR T SUMEAE CKD 2469 A 2h % 4,

KR SUIRSE R BE R s R AT HTER B AL T s KRG Fed 6 77 ; W R 2507 s 25 2 B 3

Individualized treatment and pharmaceutical care for breast cancer complicated with chronic kidney
disease

YU Lu', WU Xudong’, ZHANG Ming' (1. Dept. of Clinical Pharmacy, Ningbo Yinzhou District No.2 Hospital,
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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
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A RGN TR 2574 4 AR YT I ZE
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Ji K 5 75 5 | TR AT A FL B g s BRAS A R A FLIR
T PEFL I CIERRIRS AL ) 5 S 2 A A A /s ET 3R 2 4
(estrogen receptor, ER) FH4: (55/H 5558 B 20% ) , 2303
Z 4K (progesterone receptor, PR) A (5558 & 19%) , A3
J A= K R T 5244 2 (human epidermal growth factor recep-
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ABEIL WA (1) 47 FLI2 7 LR (cT2N2MO) ;
(2)CKD 3; (3)2 BUME A 5 (4) =1L
2 FEBRTES

20224F 11 7 14 A HERR 2L B s B Es2 208
b FE R S (80 mg/m® )+ 55 HH 1 22 Bk BAHT (7 57 45t 8
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25.55 mmol/L T, JR% 858.2 wmol/L. P& /& 38 5 R
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UL, BRI AT A AR, TR AN
FIPR k3 8 AR RS X RETRYT

2022 4F 12 H 2 H , B34 B Yy B K 2 7 1l LI 587
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B HWUEFE BRI 5 % 24.5 mL/min, )5, MDT 41\
FROGIATT 7T BT ATE I R 25 0 15 St AE 5 b
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JE BRI 58 R DR 245 U g ST 2642 B R
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Ui B A5 B 9 25 HAT B iy O B | DRl PR 24 Ui
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Z FAREI K JE SR 5 RN AR BB B ALY I et -
SRS BETES 120 mg+7E S 1 i 22 2R 4T 360 mg+ifi %
R PRI SR 420 mg.

BT 20224 12 J1 15 H 45256 2 ORI Bk
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I7 o I IRZVEFIRYT W RIS 25 Wt iR R B
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CKD 31 (4)2 BUBEIRAG . i Be)a , A5 MLHE H IR
BUAR I B 1 mg, qd, 20 6 4~ H 32 1 AR AR A

DI AEBE TR T W], JR A ez D W R R R
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