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Clinical Pharmacists’ Participation in the Drug Treatment of Pregnant Patients

After Renal Transplantation
LI Cong, ZHOU Yutao, LIU Huimin, LI Chunlet, QU Congxin
( Sinopharm Dongfeng General Hospital Affiliated to Hubei University of Medicine, Shiyan, Hubei, China 442008)
Abstract : Objective

participated in the clinical treatment of a patient with anemia in pregnancy after renal transplantation, and carried out pharmaceutical

To improve the medication safety of pregnant patients after renal transplantation. Methods The clinical pharmacist

care by consulting the relevant literature at home and abroad. Results The clinical pharmacist put forward suggestions on adjusting and
optimizing the medication plan, paying attention to the plasma concentration,efficacy and adverse reactions, providing medication education
for the patient,and optimizing the patient’s immunosuppressive treatment regimen. The physician adopted the pharmacist’s suggestions and
the patient’s anemia improved. Conclusion The clinical pharmacist can provide reasonable suggestions in the drug treatment of pregnant

patients after renal transplantation, monitor the possible adverse reactions,and coordinate with physicians and nurses to provide whole —

process management for transplant patients and further improve the quality of pharmaceutical care.
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Tab.1 Comparison of immunosuppressive treatment and pregnancy outcome in pregnant patients after renal transplantation
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Tab.2 Monitoring of plasma concentration in case 11 —20

(X = s,ng/mL)
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