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Pharmaceutical Care for Antihypertensive Therapy in a Case of Refractory Hypertension Associated with
Obstructive Sleep Apnea Hypopnea Syndrome
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ABSTRACT: OBJECTIVE To explore the role of clinical pharmacists in individualized and whole-process drug therapy of
obstructive sleep apnea-hypopnea syndrome (OSAHS) related refractory hypertension. METHODS Clinical pharmacists
participated in the drug treatment of a patient with OSAHS-related refractory hypertension, paying attention to the
antihypertensive efficacy and adverse reactions, provided professional pharmaceutical advice on drug optimization and
adjustment in the treatment process, and provided medication guidance. RESULTS The patient’s blood pressure and heart rate
were well controlled through the optimization of the treatment plan, which avoided the occurrence of serious adverse reactions
and improved the trust of doctors and patients to clinical pharmacists. CONCLUSION Clinical pharmacists’ in-depth clinical
care of patients with refractory hypertension related to OSAHS can improve the compliance rate of patients’ blood pressure,
medication safety and compliance, improve the compliance rate of blood pressure, and promote rational clinical medication.
KEYWORDS: clinical pharmacist; high blood pressure; obstructive sleep apnea; pharmaceutical care
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PR A fh 2 A DI [T, 76 C17 B — N TR
PREIR 1 I [ A ) L %) e, ] 5 1 )
il T TR AZ 44, B Lk R R -2 R 52 A i e
B, BELDBTRE AR FH 2 4 e R [ T A2 A 5 e
FN23T, B2 PSR R R A TR A, B B kO AL
Ao S5 O EHBER, & .0 0 E fRr1E
FH, i 352520, PATHWAY-2 #F55ESER4, 78
ACEI/ARB+CCB-+# JR 5l (1) ZEfilh 1 F 48 N B 5
TR H BRI IR 2 U R A EL RE TR A A5
RAARHE A P o 1 R 3 Al K. B,
IR A TE R 2018 4R& 1T ) 1, (2018 AHA
Bl B - ER PR 5 LA ARSI | BPAR A4S BE )25
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