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Pharmaceutical care on the elderly patients of pemetrexed combined with carboplatin with non-small cell lung

cancer
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[ Abstract] Objective: To probe into the operation and management of pharmaceutical care on the elderly patients with non-small
cell lung cancer. Methods: By adjusting the chemotherapy drug dosage and analgesia drug, combined with the clinical guidelines, clinical
pharmacist can summarize the main points of pharmaceutical care of elderly patient with NSCLC. Results: The elderly patients of have
better clinical tolerance with carboplatin, and should be monitored the renal function because of the nephrotoxicity of platinum and renal
excretion of pemetrexed; pharmacist can adjust the dose of chemotherapy combination drugs (anticoagulant, lipid-lowering drug, analgesia)
in order to improve patients’ compliance with chemotherapy, and reduce the adverse drug reaction. Conclusion: With the pharmacists’
participating in clinical chemotherapy of elderly NSCLC patients, it was to formulate individualized dosage regimen, and improve the

patient's medication compliance and quality of life.
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