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Unusual Abdominal Film Associated with Inappropriate Use of Lanthanum Carbonatein Chewable
Tablet: A Clinical Analysis

HANG Yongfu'®, SHEN Yanping'®, ZHU Xuting?, XU Deyu'®, XIE Cheng'?, SHEN Lei'®, SHA Wengang'®,

ZHOU Linglb, YANG Jinglb*(l.The First Affiliated Hospital of Soochow University, a.Department of Pharmacy,
b.Department of Nephrology, Suzhou 215006, China, 2.Department of Pharmacy, The Third People'’s Hospital of Wuxi, Wuxi
214041, China)

ABSTRACT: OBJECTIVE To provide a reference for the analysis of imaging abnormality in the clinical rational use of
lanthanum carbonate chewable tablets. METHODS A case of constipation and imaging abnormality caused by the use of
lanthanum carbonate(LC) chewable tablets in a patient with CKD 5 stage hyperphosphatemia was analyzed, and the pharmacist
assisted the physician search for the cause, and the patient was given medication guidance and follow-up. RESULTS The
mistaken of LC could explain radiopaquematerial on abdominal film well. Repeated radiographs showed that these deposits
disappeared after relaxing the bowels. The clinical pharmacist made the flow path of LC using, ensured the right use of patient.
CONCLUSION Clinical pharmacist can promote the right use of lanthanum carbonate by making detailed medication
instruction and following up.

KEYWORDS: lanthanum carbonate; abdominal X-ray; hyperphosphatemia; medication error
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Fig. 2 Plain film showed radiopaquematerial disappeared
after laxative use(19™ Jan)
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