F16E HTH IR 2567 24 3 Vol.16,No.07
2018 47 J Clinical Medication Journal July,2018

- T SR -
lRRZMS 5 MK EMBNEA SN Z P

FR, kpL”
(LR b B2 g BEAE 5 vl TR B WE T B 24500 BRI b ) S e AR T R R B i S80S, bt 100142)

[HZE1 Bi: w3 hy, BRAMBORREREGL AR, Fik: 455 1 BIEMmB LS ES, WEL
ANRETRAGRPEN, ER: BEANRBGITFRME, LiVA4 (XELOX) AN KKRERALFZEFE, BAZHLE
248), BARHFELGFIEFPEWRERE T, AHLAARRREEFELEXRELARE T ERY, ENEA
KRR TR s, B E AN RKERLS D ERG LT ER, REEREMER, B8 HFURPT
AERAIT B R R R B R AFE, ABRGEFBTHLLNE,

[XER] BRHAIF; HFLy; WAKRER; HhkE

[+BE%%£%5] RI6.3 [ XAz ER] A [XFE%5]  1672-3384(2018)07-0078-03

doi:10.3969/j.issn.1672-3384.2018.07.018

Pharmaceutical care of a patient who developed high blood pressure after bevacizumab treatment
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(Department of Pharmacy,Key Laboratory of Carcinogenesis and Translational Research, Ministry of Education, Peking University Cancer
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[ Abstract] Objective: To reduce the incidence of adverse drug reactions induced by antineoplastic drugs by pharmaceutical care. Methods: A
patient with colon cancer recurrence and metastasis was chosen, and the medication during hospitalization was observed. Results: Hypertension of
grade Il appeared after combined treatment with capecitabine, oxaliplatin (XELOX) and bevacizumab. The clinical pharmacists observed the changes of
the patient’s condition and detected the adverse reaction timely. Considering the fact that the patient had reflux esophagitis, the pharmacists suggested
the physicians to use valsartan instead of nifedipine to manage the blood pressure. Medication education was given to the patient on prevention of hyper-
tension due to beacizumab. At last, the symptom was relieved, and the patient was discharged . Conclusion: Pharmaceutical care can reduce the in-
cidence of adverse drug reactions induced by antineoplastic drugs and improve the medication safety obviously.
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