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Pharmaceutical Care on Advanced Parkinson’s Disease with Complicated Motor Complications by
Clinical Pharmacists

ZHAO Qingin!, ZHANG Wei’, WANG Pei', ZHENG Bei!, FENG Pinpin'(/.Department of Pharmacy, Tongde
Hospital of Zhejiang Province, Hangzhou 310012, China; 2.Department of Pharmacy, Beijing Jishuitan Hospital, Beijing 100035,
China)

ABSTRACT: OBJECTIVE To investigate the pharmaceutical care of patients with advanced Parkinson’s disease with
complicated motor complications. METHODS By participating in the treatment of a Parkinson’s disease patient with
complicated motor complications, analyzed and summarized the pharmaceutical services on the patient. RESULTS Clinical
pharmacist provided rational suggestions on the drug selections, and conducted the evaluation and treatment of adverse drug
reactions with professional knowledges. Finally, the improvement was seen in this patient. CONCLUSION Clinical
pharmacist can provide pharmaceutical service on patients with Parkinson’s disease, which will improved the safety of patients.

KEYWORDS: Parkinson’s disease; motor complications; clinical pharmacist; pharmaceutical care
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