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Pharmaceutical Care in Antifungal and Immunosuppressive Therapy in One Patient After
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Abstract: Objective To provide reference for the rational drug use in the clinic. Methods By introducing the adjustments the therapy
scheme of triazole antifungals and cyclosporine A in one patient who received allogeneic hematopoietic stem cell transplantation, the
interaction between triazoles and cyclosporine was fully considered. The physician was advised clinical pharmacist to adjust the
cyclosporine dosage to achieve an effective therapeutic concentration of cyclosporine. Results The blood concentration of cyclosporine in
this patient was stable and maintained within the treatment window. Conclusion The participation of clinical pharmacists in the treatment
of allogeneic hematopoietic stem cells can exert their advantages from the perspective of pharmacy to optimize the treatment plan and
improve the safety and effectiveness of medication.
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