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Abstract: Objective
cer(PABC). Methods

ing evidence — based methods, and carried out pharmaceutical care and follow —up services. Results

To investigate the clinical pharmacist’s pharmaceutical care in the treatment of pregnancy — associated breast can-
Clinical pharmacist had participated in the whole process of medication treatment in a patient with PABC by us-
According to the evidence — based
results, the treatment plan was formulated for the patient. The patient completed a cycle of chemotherapy, and one month later, the pa-
tient gave birth to a baby girl, she continued to have antitumor treatment. Conclusion Clinical pharmacists need to improve their pro-

fessional skills and play a role in the multidisciplinary diagnosis and treatment, so as to provide more comprehensive pharmaceutical

care for difficult and critically patients.
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