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Pharmaceutical Care for One Patient with Minimal Change Disease and Acute Kidney Injury

CHEN Chen!?, WANG Zhongkui’, ZHAO Xilan?, TANG Kun?*(1.Department of Pharmacology, General Hospital of
Eastern Military Command of PLA, Nanjing 210002, China; 2.Department of Pharmacy, China-Japan Friendship Hospital,
Beijing 100029, China)

ABSTRACT: OBJECTIVE To explore the working mode, method and role of clinical of pharmacists in the clinical treatment.
METHODS Through participating in the treatment of a patient with minimal change disease and acute kidney injury, the
clinical pharmacists combined the pathological features, clinical symptoms, laboratory examinations with the characteristics and
adverse reactions of the drug to conduct a comprehensive analysis and evaluation. Then assisted clinicians to develop
individualized drug therapy and carried out pharmaceutical care. RESULTS Clinical pharmacists involved in clinical
medication, the patient medication compliance was improved, the drug treatment program was optimized, and the occurrence of
adverse drug reactions was minimized. CONCLUSION Clinical pharmacists participated in the clinical drug treatment process
by pharmaceutical professional knowledge, so as to improve the effect of drug treatment and reduce the drug reactions and
provide better pharmacy services for patients, which can provide assistance for physicians to develop individualized treatment
programs and promote rationalized medication.

KEYWORDS: minimal change disease; acute kidney injury; pharmaceutical care
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