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Pharmaceutical Care of Antihypertensive drugs in a Patient with Cerebral Embolism

YANG Fei"?, JIAO Hai-sheng®, QI Xiao-lian,”. 1 Department of Pharmacy, Xuanwu Hospital, Capital
Medical University, Beijing 100053; 2. Department of Pharmacy, Lanzhou University Second Hospital
Lanzhou 730030, China.

[ Abstract] Objective: To study the principles of blood pressure control in acute cerebral infarction.
Methods: According to guidelines and patient’s condition, such as the patient’s blood pressure, clinical
pharmacist involved in the treatment in a patient cerebral embolism with hypertension. Results:
Antihypertensive drugs in combination with alpha blockers could lower the patient’s blood pressure.

Conclusion: Terazosin in combination with commonly used antihypertensive drugs in acute cerebral

infarction may be effective.
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Pharmaceutical Care for a Patient with Diabetes Mellitus Complicated with MRS-Infection
SUN Li-rui, SONG Yan-qing, ZHANG Hong-mei, TIAN Xu, GUO Qiu-shi, SUN Zhi-hui. Dept. of
Pharmacy, The First Hospital of Jilin University-Division |l , Jilin Changchun 130031, China

[ Abstract] Obijective: To find out the role of clinical pharmacists in the pharmaceutical care for
a diabetes mellitus complicated with MRS-infected patient. Methods: In the light of the specific case,
clinical pharmacists assisted physicians formulating the care regimen of the patient including providing
suitable pharmaceutical care based on the drug dose adjustment of vancomycin, concerning about
the adverse drug reaction induced by linezolid, monitoring blood sugar and providing health education
program during the treatment process. Reslts: Because of the effective anti-infection and hypoglycemic
treatment, the infection and blood glucose level of the patient were controlled. The reduced platelet count
also has been restored. Conclusion: The participation of clinical pharmacists in individualized dose

regimen can make pharmaceutical therapy more normative and reasonable.
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