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Caused by Morphine Sustained — Release Tablets
LIAO Shili, TIAN Fangyuan, QIN Zhou, WANG Zhidan, XU Ting

( Department of Pharmacy, West China Hospital , Sichuan University , Chengdu , Sichuan, China ~ 610041)
Abstract: Objective To investigate the role of clinical pharmacists in the pharmaceutical care of an elderly cancer patient with accu-
mulated poisoning caused by Morphine Sustained — Release Tablets. Methods The clinical pharmacist searched the literature and drug
manuals, summarized the use risk of opioids,the rescue measures of poisoning,and the choice of analgesic drugs for elderly cancer pa-
tients, analyzed the causes of the cumulative poisoning caused by Morphine Sustained — Release Tablets,put forward rescue measures,and
assisted clinicians to adjust the medication plan. Results The clinical pharmacist analyzed that the patient may be poisoned by accu-
mulation of morphine due to renal insufficiency, and suggested that the clinician adjust the analgesia plan and the naloxone treatment
plan. The clinician accepted the suggestion,and the patient’s symptoms of poisoning gradually improved. Conclusion The clinical phar-

macist combines the characteristics of the pharmacy to conduct drug analysis and optimize the treatment plan, which can ensure the

safety and effectiveness of patient’s medication.
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