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A Brief Introduction to the Content and Model of Clinical Pharmaceutical Service for Organ
Transplantation in the United States

ZHANG Jianping', LI Cong?, WEI Yuhui', SUN Shusen®, WU Xin’an'"(1.Department of Pharmacy, The First
Hospital of Lanzhou University, Lanzhou 730000, China,; 2.Department of Pharmacy, Sinopharm Dongfeng General Hospital,
Shiyan 442000, China; 3.College of Pharmacy and Health Sciences, Western New England University, Springfield 01110-2612,
United States)

ABSTRACT: OBJECTIVE To introduce the content and model of clinical pharmaceutical service of organ transplantation in
the United States and to provide reference for improving it in China. METHODS The content and model of clinical
pharmaceutical service were summarized by visiting the daily work of clinical pharmacists in organ transplantation center of the
United States, the shortcomings of domestic pharmaceutical service in China were analyzed. RESULTS The whole process of
clinical pharmaceutical service for donors and recipients from pre-operation to post-operation was covered in the United States, it
was also homogeneous and refined, which was quite different in China. CONCLUSION The content and model of clinical
pharmaceutical service in organ transplantation of the United States is worth learning and applying, domestic pharmacists should
actively expand the content and model of service, and gradually improved the pharmaceutical service.

KEYWORDS: United States; organ transplantation; content of clinical pharmaceutical service; model of clinical pharmaceutical
service
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