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Pharmaceutical Care of Clinical Pharmacist Involved in the Nasogastric Feeding of Sodium Valproate to
Patients with Craniocerebral Injury

XU Shixi, XIE Pengfei, CUI Hongdi(Chenzhou No.I People’s Hospital, Chenzhou 423000, China)

ABSTRACT: OBJECTIVE To investigate the mode of clinical pharmacist participating in the nasogastric feeding sodium
valproate of patients with craniocerebral injury by therapeutic drug monitoring. METHODS An HPLC method was used to
monitor the plasma concentration of valproic acid by nasogastric feeding and intravenous dripping sodium valproate in patients with
craniocerebral injury. The effects of different dosage forms on the concentration of valproic acid and the role of clinical pharmacist
in pharmaceutical care was studied. RESULTS The nasogastric feeding of sodium valproate significantly affected the plasma drug
concentration. The plasma drug concentration couldn’t reach the effective reference range. After the clinical pharmacist suggested,
the nasogastric feeding of sodium valproate was changed to intravenous administration, the concentration of plasma drug increased,

and the success rate increased. The difference was statistically significant(P<0.01). CONCLUSION

In the medical team, clinical

pharmacists shall make full use of their advantages in drug characteristics to carry out clinical pharmaceutical care.

KEYWORDS: clinical pharmacist; valproic acid; nasogastric feeding; therapeutic drug monitoring
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Tab. 1
monitoring in the nasogastric feeding and intravenous
administration of sodium valproate
LIRS Bk gy P BT
WE/mg L™ WRE/mg LT EEME
A 993 451 28 31.23+6.77 59.40+12.88"  0.92+0.15
T RN 20 36.79+5.157 65.81£13.19Y? 0.79+0.44
R B 5 10.23+3.76
I H I S PO 3 28.0244.552 52.79+6.43YY  0.89+0.09

The results of the blood drug concentration

A 5 n

38.11£7.52"  2.90+0.33

TE: SRS, P<0.01: SEBEHBREHEMEML, PP<0.01,
Note: Compared with nasogastric feeding group, "P<0.01; compared
with carbapenems group, p<0.01.

Tab. 2 The comparision of rate of reaching the concentration combined standard of valproic acid and effects between the two

drug delivery methods
BT >100 mg-L™' /5 50~100 mg-L™/f51 <50 mg-L™/#51 KRR CAIw g (] IR RER /%
R Y 0 0 28 0 2 7.14
kA 2 2 21 5 75.00" 21 75.00"

E: SamaZamt, "P<0.01.
Note: Compared with nasogastric feeding group, "P<0.01.
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