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Analyzing the Intervening Effect of Clinical Pharmacist for Rational Use of Hepatoprotective Drugs in
Medical Oncology

MA Yugqin®, LIU Yefang®, ZHANG Leib(GeneraZ Hospital of Datong Coal Mine Group Co., Ltd., a.Department of
Pharmacy, b.Internal Medicine-Oncology, Datong 037003, China)

ABSTRACT: OBJECTIVE To explore the role of clinical pharmacists play in promoting the rational use of hepatoprotective
drugs. METHODS Through pharmaceutical intervention and special commentary work of specialized clinical pharmacists, we
analyzed and compared the rational use of hepatoprotective drugs on chemotherapy patients in medical oncology with April 2015
to March 2016 (before intervention) and April 2016 to March 2017 (after intervention). RESULTS Under the appropriate
pharmaceutical intervention, species selection, drug use indications, the period of treatment, drug combination, dosage of
hepatoprotective drugs in medical oncology were significantly reduced(P<0.05). CONCLUSION After the intervention of
clinical pharmacists, it can significantly improve the reasonable usage rate of hepatoprotective drugs, protect patients’ drug safety
and effectivity, also can reduce adverse drug reactions and the economic burden of patients.

KEY WORDS: clinical pharmacists; hepatoprotective drugs; medical oncology; rational use of drugs
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Tab. 1 Reasonable evaluation criteria for use of hepatoprotective drugs
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Tab. 2 The general situation of patients that using hepatoprotective drugs
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Tab.3 Comparison of liver function index
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Tab. 4 The comparison of inappropriate usage situation of hepatoprotective drugs before and after pharmacist’s intervention

E A2 T H R /151 (%) 1 FR G AE 91 (%) 1 FH T 2/ (%) 2R (%) FH2: FH B /451 (%) B (%)
il 26(4.94) 29(5.51) 6(1.14) 9(1.71) 11(2.09) 81(15.39)
FHE 4(0.70)" 0(0)" 1(0.17)% 0(0)" 0(0)" 5(0.87)"

¥ 5FHETMLE, YP<0.01, ?P<0.05.

Note: Compared with the data before pharmacist’s intervention, "P<0.01, 2P<0.05.
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Tab. 5 The irrational usage situation of hepatoprotective
drugs before pharmacist’s intervention
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