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Two cases of epileptiform seizure caused by cefoperazone sodium and sulbactam sodium

YANG Jing, LIU Li-hong, YANG Hui"
( Depantment of Pharmacy, Beijing Chaoyang Hospital, Capital Medical University, Beijing 100020, China )

[ Abstract] Objective: To explore the role of clinical pharmacists in the solution of adverse drug reactions. Methods: The clinical
pharmacist conducted pharmaceutical care for two patients with renal insufficiency, and paid close attention to curative effect and adverse reactions
in order to provide better pharmaceutical services for the patient. Results: Physicians adopted the suggestions of the clinical pharmacist. The two
patients got better and were discharged. Conclusion: Active participation of clinical pharmacists in the optimization of drug treatment regimens
and solution of adverse drug reactions is an effective way to assist physicians in the achievement of rational drug use.
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