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Pharmaceutical Care for a Patient with Post-ERCP Pancreatitis

FU Xiaoxiul, HU Aijunl, LIU Tengz*, ZHAO Zhigangz(I.Department of Pharmacy, the Second People’s Hospital of
Liaocheng, Liaocheng 252600, China; 2.Department of Pharmacy, Beijing Tiantan Hospital Affiliated to Capital Medical

University, Beijing 100050, China)

ABSTRAC: OBJECTIVE To discuss pharmaceutical care for patients with post-ERCP pancreatitis(PEP) by clinical pharmacists
so as to investigate the role of clinical pharmacists in the clinical treatment. METHODS The clinical pharmacists formulated
the treatment plan with the clinical doctor and supervised the whole process of treatment for the patient, then changed drugs
according to disease condition. RESULTS & CONCLUSION With the cooperation of clinical pharmacists, the clinical doctor
adjusted the treatment plan to individualize treatment, clinical pharmacist participating in the pharmaceutical care for PEP

patients optimize the treatment plan to achieve good efficacy.

KEY WORDS: post-ERCP pancreatitis; clinical pharmacist; pharmaceutical care
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x1 EREREER
Tab 1 Results of laboratory examination
WBC/ NEUT/ AMY(lL)Y AMY()R)  Ca/  CRP/

H 39

X 10°L7! % u-L™! UL mmol-L™! mg‘lfl

6.25 5.39 50.0
6.28 7.09 73.6 547 2.30
6.29 11.41 94.3 1072 9619
7.01 18.97 91.4 416 9139
7.02 15.18 91.94 197 654
7.05 12.16 83.54 85 156 2.07 72.2
7.10 8.68 86.11 47 340 2.16 14.5
7.14 4.71 67.5 32 111 2.21 2.32
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Tab 2 The main treatment drugs

i st
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P& S R B B 20 mL

6.28-6.30 K7 ZIEFR(15) MUK (2) i 5 500mL  Qd i
6.28-6.30 N(2)-L-IN&Mt-L- & Belid v 100mL  Qd  ##ii

6.31-7.06 F T 44 FE IR 2mL  Qd i
6.28-7.13 {ESFHA KN 3mg  QI2h i
6.28—7.18 T4 I 4 S hrmedh 40mg Bid #HN
6.28~7.13 5 FH R I DLl 03g Qd i
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7.01-7.03 33 5 HI Sk Aa 58 mkdgh 2¢g Bid i
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7.13-7.16 B 1R B IR S 0.lmg Q8h &TF
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MG VER Bk 1072 UL, A T2k R, B
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