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Pharmaceutical Service of Clinical Pharmacists in Hypertension with Hyperhomocysteinemia

WU Yao!, ZHANG Zhe?, WANG Yong?, DUAN Jie!, WANG Qianru'(/.The 3rd Affiliated Hospital of Chengdu
Medical College, Pidu District People’s Hospital, Chengdu, Chengdu 611730, China; 2.The Second Alffiliated Hospital of Army
Medical University, Chongqing 400037, China)

ABSTRACT: OBJECTIVE To explore the pharmaceutical service of clinical pharmacists of cardiovascular medicine in
hypertension with hyperhomocysteinemia, and to reflect its value in safe, reasonable and effective drug use. METHODS
Clinical pharmacists participated in the whole treatment process of a young patient with hypertension accompanied by
hyperhomocysteinemia. Combined with the patient’s specific condition, clinical pharmacist applied their professional knowledge
of pharmacy to assist clinicians in formulating treatment plans for lowering blood pressure, heart rate and homocysteine level
from the aspects of drug selection, dose recommendation, safety and effectiveness, and to carry out pharmaceutical monitoring,
and analyzed and summarized the pharmaceutical care of clinical pharmacist in this disease. RESULTS According to the
patient’s blood pressure and heart rate, bisoprolol fumarate and ivabradine hydrochloride were successively used to control the
heart rate and blood pressure. Clinical pharmacists suggested the use of folic acid to control the homocysteine levels. The
patient’s blood pressure and heart rate turned to normal, and homocysteine had basically decreased to normal level after three
months treatment. CONCLUSION Clinical pharmacists analyze and suggest the drug selection of patients with hypertension
accompanied by hyperhomocysteine, and provide them with high-quality and individualized pharmaceutical care, which improve
the safety, rationality and effectiveness of drug therapy.

KEYWORDS: hypertension; hyperhomocysteinemia; clinical pharmacist; pharmaceutical service

o ML B R M 2 —, WO LR HHey 2 S80b [ A s & AL &

e B E R fa b PRI ER T g [ U IO 2R 1 e
(hyperhomocysteinemia, HHcy) W ZAR 2.0 Ik 145
S8 MR R LB I ST £ B R 2R B A A
EZZz—, 5 “=&7 (SIE . &I A )
—FE, Eﬁ@ﬁﬁ%ﬂh%iﬁ%ﬂﬁzgm e B
FEAE AR R B, b I R T HHey .

ESWE: D014 B 22 i LR S (F2 ) TR (2019TG22) ;
E-mail: 528217521 @qq.com

fEE® . REE, L, Wik, EEHM

- 1484 - Chin J Mod Appl Pharm, 2022 June, Vol.39 No.11

R EEER R, & XTI & m S
EEREVERT, DX s R R A i A v e XU
AN R R I P R R B ) I IR X
J]fllET* HHcy & BIRIT, bR T H IR ZS5), 8

R VAE I g e I T [ IO S = 7
(homocysteine, Hey)ZKF-, 332 %] H [ ik 25 o ey

PO e BAE AR L IR (YF21-Q25)

o E AN 227 2022 48 6 45 39 %45 11 1



KW HE B 2 — U1 ABIFGEHAE I PR 245 I AR
e R HHey M H0AY7, ST H0EE | ]
DB RFER Hey KVIRIT I SR 2k KA 3k
PEFT A HT e, DN B Bl PR A =5 5 I £ HHey
(R 1 S LA I A v A 5 R E IR R 2
1 HEER
1.1 EARFER

BE, B, 218, KR 60ke, W “Ek
2, DB R 2 A7 ABE. BE 2 A2
JE 5NN, R H RS #EAE, T .
pe], JCRZME . R EANGE . AT CIRE 2
JEERTICH B Ar s, Bk B R RS A A, 1B
W R AE, THM . RS ARE. 1Y
HEREEL, MR 140/100 mmHg, Z8WEEHRE
JE A REIRTC W WA, BRI, IR
BARE . 1 AR AR Y E RS, Wik
170/100 mmHg , 7 “¥EHIMR L ICIK K ERE A
475mg | H 1 IRRBERATEE AT 1 7 1 H 1
W”IRIT, 2110 dETATTEZY, A VRIILE RS H7E
135~145/80~90 mmHg, 0> R 4EFFAEEET 4 90~100
W, HIERE . OBERR A, (DR
itk —2yy, B E BE KE S U HE B Bk
2, 1120 “miEss” AR, B WACE
A NG S AR, ABEAE AR IR 36.3 C,
WKAE R 80 97 W, WPMCREST B 20 Wk, IR
145/81 mmHg, ABEWIA2 KT i 2 % fE).
BEAEBEIL 9d, HBEi2W: Ok 2 F(TE);
(@HHcy,
1.2 RIT4sd

RE GRS “BRIARR 5 I RGN
RRRR e R E T 7, R HIE 135~145/
80~90 mmHg, UMk, Sz, OERERRRLAE
TEo ABLIE WAL T EhMRAFHIEE B 1.0 mg Bl FiT
1 R, ERFRSC RIS /RS 500 mg 5 mL-h™!
OERAMIRIT TR . TRREABES 3 REET
O 1 R IR P RE SR A I, 5 FH R R AR e
R SR ENE RIS, AR 4 RUUHE S
FRECRIG/RA 2.5mg B H 1 IR E., BE AR
%6 K, IMEAERIA, (ORI, dErTE
FEorHh 95 IAEAT, WG R ZG I USCH & Eh 1R LU %
IRAHEINZE S mg A H 1 IREEHLOR, BEABS
8 K, ORANRIEERITE R340 90 WA AT, ImIKZY
UK & SR LRI K N & 7.5 mg &FH

P E AR T2 2022 4F 6 2K 39 B4 11 1

1 Wk, BUEEJE S LR 1 15 ER B AR AR A T 2 A
Smg BFH 2 W, EINRHEHE T RULS T EE
BIT o IR, B I ABEAH K S0k A 25 SR R
gk KM I R AE DGR A 45 SR IE R, {H Hey
37.9 umol- L', BETE, SEFKE L, LEEH
SRy JE 2 R I A HH ey o B D360 1] 1 A 24 Vifi - i
NP, 456 H TS B STk R, IR
2yl N R K 0.8 mg &FH 1 W I IRIATT -
ABESE 9 K, B LA HHey i2W B8, Sk |
ORI SR, IR . ORI T, IR 2
Ui AR HEAT R B 2 E L, Ve R R 2y
OV A2, SRR AR TR Oy U, I B
BEMBEE 3, IR AT R G BT
I 12584 Hey K 13.8 pmol-L~", JEA FREZ IEH
L, BEAERIINIAIT F R ILE 1.

®1 EBFERMANETTE

Tab.1 Treatment plan for the patient during hospitalization
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