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Clinical pharmacists participate in drug therapy practice and monitoring of children with Henoch-Schon-

lein purpura secondary purpura nephritis

ZHENG Hua,FU Hai-er,ZHAI Liu-qun
( Department of Pharmacy , Yellow River Ceniral Hospital,Yellow River Conservancy Commission ,Zhengzhou 450003, China)

[ Abstract] This article explored the role of clinical pharmacists in the treatment of purpura nephritis secondary to Henoch-Schonlein purpura.
Clinical pharmacists participate in the whole process of drug treatment for children, give suggestions on the application of anti-infective drugs and hor-
mones, evaluate the therapeutic effect, and provide comprehensive pharmaceutical care for children. Clinical pharmacists participating in clinical

treatment can provide reference for clinicians from the perspective of pharmacy, help optimize drug treatment programs, promote rational drug use,

and ensure the safety and effectiveness of drug use in children.
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