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[ Abstract] Objective: To explore the role of clinical pharmacists in the treatment of multiple myeloma complicated with
herpeszoster. Methods: The clinical pharmacist actively participated in the treatment of herpes zoster induced by bortezomib in one patient
with multiple myeloma. The drug choice, dose adjustment for renal insufficiency and key points of pharmaceutical service were analyzed.
Results: The physicians adopted the suggestions of the clinical pharmacist. The patient got better and was discharged. Conclusion: The
involvement of pharmacists in the clinical practice can provide reference for clinicians and improve the curative effect, safety of drug
treatment and patient satisfaction.
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