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Pharmaceutical Care of Cancer Patient Who was Bitten by Dog During Chemotherapy

ZHENG Xiaowei, ZHANG Yiwen, SUN Jiao, CHEN Lingya, HUANG Ping(Zhejiang Cancer Hospital, Hangzhou

310022, China)

ABSTRACT: OBJECTIVE To discuss the clinical management of patient who was bitten by dog during chemotherapy, and
provide suggestions for similar clinical cases. METHODS The process of clinical pharmacist participating in treatment process
was introduced. RESULTS Feasible solution was provided to therapeutic contradiction in time by clinical pharmacist.
CONCLUSION Clinical pharmacist can assist clinicians in dealing with medication contradiction and make treatment more

safe.
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