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Pharmaceutical Intervention in Cytotoxic Drugs Administration

ZHOU Qini, CHEN Qinghua, PAN Peipei(Taizhou Central Hospital, Taizhou 31800, China)

ABSTRACT: OBJECTIVE To ensure the safe and rational use of cytotoxic drugs by take a pharmaceutical intervention in the
administration of cytotoxic drugs. METHODS The medical staff were trained according to the drug instruction and the related
literature content, and the pharmaceutically intervene was taken in the administration of cytotoxic drugs with the help of a
information platform. RESULTS Intervention was taken in the rationality of prescription, the order of infusion, the velocity of
infusion, the intravenous infusion route and the infusion condition for safe and rational use of cytotoxic drugs. CONCLUSION
Pharmacists should actively participate in pharmaceutical intervention in the clinical administration of cytotoxic drugs for the
safe and rational usage.

KEY WORDS: cytotoxic drugs; pharmaceutical intervention
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Tab. 2 The infusion order of common cytotoxic drugs
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Tab. 3 Infusion time for cytotoxic drugs
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Tab. 4 Classification of cytotoxic drugs
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Tab. 5 Cytotoxic drugs kept out of light
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Tab. 6 The comparison of administration of pharmaceutical
intervention for cytotoxic drugs(before and after)
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Note: the data in the table above of infusion pathway intervention comes
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A Case Report of Valproate-induced Hyperammonemic Encephalopathy

ZHANG Lingdil, DAI Haibinz*(].Department of Pharmacy, Zhejiang Xiaoshan Hospital, Hangzhou 311201, China,
2.Department of Pharmacy, the Second Affiliated Hospital of Zhejiang University School of Medicine, Hangzhou 310009, China)

ABSTRACT: OBJECTIVE To investigate the mechanism, risk factors and management of valproate-induced
hyperammonemic encephalopathy(VHE), provide suggestions for clinical medication. METHODS Clinical pharmacists had
involved the treatment of a case of VHE. RESULTS While valproate was combined with some drugs, such as phenobarbital or
topiramate, the risk of high blood ammonia encephalopathy may be enhanced. CONCLUSION It is necessary to avoid the
usage of valproate combined with phenobarbital clinically, meanwhile to timely monitor ammonia of the patients who are taking
valproate due to the decreased consciousness.

KEY WORDS: valproate; valproate-induced hyperammonemic encephalopathy; risk factors
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