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Clinical Pharmacists’ Participation in the Drug Treatment of Severe Hypertension Induced

by Bevacizumab : A Case Report
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Abstract: Objective To investigate the role of clinical pharmacists in the management of adverse reactions induced by anti -
tumor therapy. Methods A clinical pharmacist participated in the whole process of anti — hypertensive treatment of an elderly
female patient with hypertension induced by bevacizumab,including evaluation of adverse reaction correlation, recommendations on the
selection of anti —hypertensive agents and pharmaceutical care,anti —hypertensive treatment and follow —up after discharge. Results The
physician adopted the clinical pharmacist’s recommendations, the patient’s blood pressure fell to the normal range, and the
symptoms of dizziness and headache were relieved. Conclusion The participation of clinical pharmacists in the whole process of

anti — tumor treatment can improve the rationality of drug use and compliance of patients, and reduce the impact of adverse

reactions on the efficacy.
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