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Pharmaceutical Practice of Clinical Pharmacist for A Patient with Hyperlipidemic Acute Pancreatitis
During Pregnancy

PENG Li, WANG Yafen, WANG Xinyu'(Department of Pharmacy, General Hospital of Ningxia Medical University,
Yinchuan 750001, China)

ABSTRACT: OBJECTIVE To explore the role of clinical pharmacist in the formulation of therapy plan and pharmaceutical
care for a patient with hyperlipidemic acute pancreatitis during pregnancy. METHODS  According to the change of a patient’s
condition, clinical pharmacist provided pharmaceutical care throughout the therapy of the pregnant patient with hyperlipidemic
acute pancreatitis in General Hospital of Ningxia Medical University, assisted physician to optimize medication plan, including
the lipid lowering agents, anti-infection regimens and analgesic drugs in terms of the timing, safety and effectiveness of drug
selection, and to carry out pharmaceutical monitoring. RESULTS According to the blood lipids level, fenofibrate and
atorvastatin calcium were used to lower lipids, coorperated with low-molecular-weight heparin. Clinical pharmacist suggested
the use of pethidine hydrochloride to control the abdominal pain. The antibiotics was upgraded from piperacillin/tazobactam to
meropenem when the infection was aggravated, de-escalated to ceftazidime and metronidazole after infection improved, and
stopped in time when infection well controlled. The physician adopted the recommendations. The laboratory indicators turned to
normal, abdominal pain improved, blood lipids decreased significantly, the cesarean section was successfully performed, and
transferred to gastroenterology department. CONCLUSION When it comes to pregnant patient, clinical pharmacists should
evaluate the necessity of medication in accordance with the severity of the disease, then exert specialty advantages in assist
physicians to formulate therapy plan, provide pharmaceutical care to guarantee the safety and effectiveness of medication.
KEYWORDS: hyperlipidemic acute pancreatitis; pregnancy; pharmaceutical practice; clinical pharmacist
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O B, JoEG . Kk, &l 18 h NS IEHE
SHEE, stiz2askh, AR IPIOTRR, RUIEIT
WeERL, IERERE, ISR . SCIR s kA L
fg I, IR . JH [E B (total cholesterol, TC)
29.69 mmol-L™' , H ¥l = Bf (triglyceride , TG)
2239mmol- L' , & % F g & M (high-density
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Tab. 1 Changes of blood lipids indicators during hospitalization

mmol-L!
A #1 TC TG
9H 10 H 29.69 22.39
9A 11 H 28.96 22.79
9H 12 H 16.73 36.13
9HI15H 14.97 30.12
9H 16 H 13.78 26.68
9H 18 H 12.46 22.72
9H20H 10.85 19.65
9H23H 9.16 14.40
9H24H 8.92 13.20
9H29H 7.66 11.72
9H30H 6.28 7.26
10H1H 6.39 7.17
10H2H 6.58 6.32

®2 BAERHEAERBETAYA

Tab.2 Main treatment drugs during hospitalization

BEAH MR RERM SERN L
ARMER 3mgivdqi2h 9H 10H 97 18H B
WRBIPEARABMEIE 45 givdq8h 9 H 10 H 9 H 15 H B
EIB7NbsS 200mgpoqd 9HI13H 10H2H C
Ko F £ 4000Uihqd 9H 13H 9HI16H C
R R E 25mgimst 9 15H - C
KW 1.0givdg8h 9 15H 9H29H B
BT FE AR AR TT 20mgpoqd 9 H27H 10H2H X
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FH i e 05givdql2h 9H29H 10H2H B
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