- TR -
Pharmaceutical Care

¥ &%

China Pharmaceuticals

2021 4E 7 H 20 H 55 30 55 14 1)
Vol. 30, No. 14, July 20, 2021

doi:10. 3969 /j. issn. 1006 —4931.2021. 14. 032

MEGRELENTFRILEEBHBASRUESEHGFELE
O REN T RS W AR IR R Rt o

(1. AXEFEAEZE TR CER - MLETFRWBERG ¥, #H #BF 4350005 2. BHERRA LS
TR ELALRE, Hd EF 435000; 3. HITAFEFKRMES ZERGAH,HT M 310000)
WE:BH WA BARSTARZIEALAHZIRFOAHFZEPHN FE BRATAL | AR REEHEREEZLTEH NG T
5 B0 BT B AL R F AR BB 66T AR, A A AR A, AR K R, 5 AT SO BT & A AL F 69 R
B, 2 T A 2R3 230, oA 16 R 2T MRS 2 M P e IaN &R @it B R &L 23RN Z & (RUCAM) 3R 5 047, 3% & L I
Bt B AT AR LRI S, B RAER SN Z, & RHAE A AR B BARBTALERET , EEWMXENGE

A, ERH YA AR AR A FAR 6 BT AL S AT S R E
KRk R e RN KRR RS AR AN B S F U
& 532 :R969. 3; R978. 5 XEkR SRS A T EHS 1006 —4931(2021)14 - 0122 - 03
Pharmaceutical Care of a Patient with Elevated Liver Enzymes and Visual Abnormalities

Induced by Voriconazole Under Blood Concentration Monitoring
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Abstract: Objective To investigate the role of clinical pharmacists’ participation in the pharmaceutical care of a patient treated with
voriconazole. Methods  Clinical pharmacists participated in the treatment of a middle — aged male patient with adverse drug reactions
such as elevated liver enzymes and visual abnormalities,whose blood trough concentration of voriconazole was within the safe range. They
made full use of their professional advantages and consulted relevant literature to analyze the causes of elevated liver enzymes and
visual abnormalities and to make suggestions for treatment measures,and analyze entry points for clinical pharmacists to implement indi-
vidualized pharmaceutical care. Results According to the analysis of Roussel Uclaf Causality Assessment Method(RUCAM),the patient’s
elevated liver enzymes and visual abnormalities were induced by voriconazole. The doctor adjusted the dose,and the patient’s condition was
effectively controlled. Conclusion When participating in the clinical treatment process, clinical pharmacists should pay close attention to

drug safety and drug interactions,and the medical institutions where conditions permit should carry out blood drug concentration monitoring.
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