202149 A 5 H 5530 &5 17 4
Vol. 30, No. 17, September 5,2021

¥ & % b

China Pharmaceuticals

TP -

Pharmaceutical Care

doi:10. 3969 /j. issn. 1006 —4931. 2021. 17. 032

1Bl R ERLREEE FR AR TRE B L

BRI W1k,

ER A

(WNEAMBERFAR - WNEBEFEFS - BT RBAFELRWREFEERGERGEI, T KA
WE. B WiTGERBITE 1A FRLEBGHENHEEL TR

fif, Hts

610041)
s AR (HFS) 6 7 A2 P o9 25 3 My 4B A 3 16 R 25 05 %

VAIEZE 05 ik S AW IR AR, AT F 33t 8 BB B 25 W 2 B HFS 69 R B, W8 B )T 40 3T ANMRAL 25 0 36 07 7 %, FF A8 7 i A= P xf

EHARBELEHFUEY GFR ATHFUY , EFBREAFTRBEELT, KT T ZEOMRALE T RIET AT EIT 016 RT3,
G WGRBITE TRIEEF AL R B E MR B E HFS 693537, TR MY 95 25 09 3048 B 3R 3538 97 0970 2ok fo 2o Ak
ERR GRS TR F RS SR RIS B B
FES %S RIS XHFRRRRD A XEHS:1006 —4931(2021)17 - 0119 — 05
Evidence — Based Intervention and Pharmaceutical Care for One Advanced Colon Cancer

Patient with Hand — Foot Syndrome Induced by Capecitabine

QI Tingting, HU Zhigiang, MA Xue, LIAO Longfei, JIANG Qian, XIAO Hongtao
Cancer Hospital Affiliated to School of Medicine,
University of Electronic Science and Technology of China, Chengdu , Sichuan, China  610041)

( Department of Clinical Pharmacy, Sichuan Cancer Hospital & Institute + Sichuan Cancer Center *

Abstract: Objective
with hand - foot syndrome(HFS) induced by capecitabine during the treatment. Methods

To investigate the role of clinical pharmacists in the pharmaceutical care of one advanced colon cancer patient
By combining evidence — based pharmacy with
clinical data,the clinical pharmacists analyzed the causes of HFS induced by capecitabine in patients with advanced colon cancer, as-
sisted doctors to formulate an individualized drug treatment plan, and provided full pharmaceutical care for patients during treat-
ment. Results  Through the pharmaceutical care,the patients were treated with capecitabine again, obtained perfect individualized treat-

ment,and the clinical efficacy of chemotherapy for patients was ensured. Conclusion Clinical pharmacists participating in the monitoring

of adverse drug reactions(HFS) of anti —tumor drugs based on evidence —based pharmacy can promote the rational use of anti — tumor

drugs and improve the efficacy and safety of treatment.
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