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Pharmaceutical Practice of Clinical Pharmacists Participated in A Patient with Heart Failure and
Hypotension Caused by Left Ventricular Noncompaction

HUANG Chunyan?, CHEN Shizhi®, WU Shujuan?, ZHANG Fangfang®, CHEN Xiaohai®, HUANG Peng®(The Third
Affiliated Hospital of Wenzhou Medical University, a.Department of Pharmacy, b.Department of Cardiovasology, Wenzhou
325000, China)

ABSTRACT: OBJECTIVE To explore the role of clinical pharmacists in the treatment of a patient with heart failure and
hypotension caused by left ventricular noncompaction. METHODS Clinical pharmacists participated in the treatment of a
patient with heart failure and hypotension caused by left ventricular noncompaction, and implemented full-course pharmaceutical
monitoring to evaluate the efficacy and adverse reactions. RESULTS Clinicians adopted the administration regimen
recommended by the clinical pharmacist. After 11 months of drug treatment, the patient’s clinical symptoms disappeared, and the
cardiac function and structural indicators were significantly improved. During the period, there was no adverse reactions such as
symptomatic hypotension. CONCLUSION The participation of clinical pharmacists in the formulation of individual

medication plan, which promotes rational drug use and guarantee the safety of drug use.
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Tab. 1 Comparison of echocardiography after drug
adjustment therapy
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