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[ Abstract] Objective: To discuss the pharmaceutical care of patients with advanced colon cancer
treated with chemotherapy and target therapy. Methods: The pharmaceutical care on a colon cancer
patient treated with chemotherapy and target therapy was implemented and explored. We focused on
the selection of chemotherapy and target drugs, and the monitoring of adverse reactions. Results: The
patient underwent the chemotherapy of FOLFIRI and combined with bevacizumab. During the therapy,
the patient had adverse reactions as diarrhea and sinus bradycardia. Through the pharmaceutical care,
we discovered and solved the clinical problem on time, and provide the pharmaceutical reference for
the rational use of medicines. Conclusion: The approaches for clinical pharmacists participating in
pharmaceutical care on patients with colon cancer can improve therapeutic efficacy and safety.
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