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Clinical pharmacists practice for pharmaceutical care: a case report of hypotension induced by combined use

of nifedipine combination withand fluconazole cause hypotension
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[ Abstract] Objective: To investigate the cause and treatment of hypotension induced by combined use of nifedipine and fluconazole

to avoid the recurrence of similar interactions. Methods: Medication analysis was conducted in one case with hypertension and fungal
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infection who had hypotension after combined nifedipine and fluconazole therapy. Results: Combined use of triazole antifungal drugs and

calcium channel blockers may cause drug interactions and lead to an increase in plasma concentration of calcium channel antagonists which

may cause hypotension. Conclusion: The treating team composed of clinical pharmacists and doctors can better protect the safety of patient

medication.
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