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Clinical Pharmacists’ Participation in the Pharmaceutical Care of a Patient with Anti—LGI 1

Antibody — Associated Encephalitis and Type 2 Diabetes Mellitus
ZHANG Linjing ,WANG Lei,TANG Yingshuang
(Department of Pharmacy .The First Affiliated Hospital of Air Force Military Medical University . Xi'an.Shaanxi,China 710054)
Abstract: Objective To investigate the role of clinical pharmacists in the pharmaceutical care of patients with anti — leucine — rich
glioma — inactivated protein 1 (LGI 1) antibody — associated encephalitis and type 2 diabetes mellitus (T2DM). Methods Clinical
pharmacists participated in the formulation of a clinical treatment plan for a patient with anti — LGl 1 antibody - associated
encephalitis and T2DM, they evaluated the patient’s condition, adjusted the administration method and time of prednisone acetate
and the dosage of insulin, and added Risperidone Tablets based on the results of the patient’s physical examination, special
examination and auxiliary examination, pharmacists’ own clinical pharmaceutical practice experience and the relevant guidelines.
Results The patient’s clinical symptoms, anxiety, depression and adverse drug reactions improved significantly after the clinicians
adopted the clinical pharmacists’ advice and adjusted the treatment plan. Conclusion Clinical pharmacists’ participation in the
adjustment of anti—LGI I antibody associated — encephalitis treatment and hypoglycemic regimen can promote the rational drug use.
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AU ABER;2ZS 7 14 (FBG)6. 72 mmol/L., 2 A 55 135
7~ :Na*128.0 mmol / L( | ),C1790. 8 mmol / L( | ), &
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ANEL T S  SA R B R ] SEHIC 6 H 21 H
BEIMINRE2E/RD - “RIK12.36 mg/ L( 1), I EF
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136. 6 mmol / L( | ), ALY ILE 10° U/ mL( ] ).
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W e B (BF R 30 mg BER 1R, 45 2 JEE S mg) 5 75 U
o7 WAk A i 1 A A (UK 20 mg B K 1R , 45 7K 25 D600
F (K 1200 mg FFR 1IR) , SEAERZERE R (FRIK 1. 0 ¢
BER 2K , B 3 F 24 ¥ i 55 R 452 5 0 RSl S gl
(BFK 75 mg BER 3, MK R (4K 0. 50 mg K
29K, #hR WU (K 250 mg R 39K, 1418
S REFHWA U8 U7 U= e FEg, HAg S
RIS WBERT 16 U KT 34T 4k 22 Wil FBG 48 5 Il
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Tab. 1 Changes of blood glucose before and after insulin use (mmol/L)

R FPG  2hPGAB  PGBL 2hPGAL PGBD 2hPGAD  BTPG

64258 6.5 9.1 8.6 9.7

6288 6.7 8.7 8.4 9.9

64298 6.6 9.4 8.7 21.2 21.7 24.4 19.8
6A308 11.2 9.8 10.8 14.6 10.1 12.5 10. 1
TA1R 7.1 9.7 9.9 12.1 8.9 10.7 9.7
TA28 6.5 10.0 8.7 11.2 8.1 10.1 9.2
TA3H 6.1 8.4 7.9 10.5 7.8 9.8 9.5
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Tab.2 Medication plan during hospitalization

FEH AR FHHE  HLE
HFitEh EXS0mg BRIk AR 2020-06-20 2020~ 06-22
ikt AR5 mg BRI AR 2020-06-22 2020~ 07-03
?‘M%ﬁ%w ER10mL+ 250nL BX DR BREE 2000-06-20  2020-07-02
iR
F 3] Ak K AR10mg AX 1K PR 2020-06-20 20200703
HRERTHR AR 0mg, BRLH 1R PR 2020-06-20 2020~ 07-03
BREDOWA FR60mg, X 1K, R 2020-06-20 20200703
AR ERS0nL AR K BHiEE 2000-06-20 2020~ 06-22
IABRAKBESE  ARS0mg X 1K B 2000-06-20 2020~ 06-22
DEBAAER  AR0mg BRIk Bl 2020-06-20 2020-06-22
m%@l}?ﬂ“ ARS00nL B Lk BiAE 2020-06-20 2020~ 06-20
BRI
ARBORER ER10mL ARIK, OB 2020-06-22 2020~ 06-23

BEALEREG(HY) HR0.5g BRIK B 2020-06-24  2020-06-28

BRERM K £R30mg EAFREH 1K, 0t 2020-06-29 2020~ 07-03
ANhs% L AR0.5g ARIK 0R 2020-06-29  2020-07-03
BT Fk0mg AX 1K 2k 2020-06-29 2020~ 07-03
NAkhEizaR SR AU 6U BB 60 R TR 2000-06-30 2020-07-01
BES :F3:2 00 R AU SUBAT U R TRE 2000-07-01 2020~ 0703
RS FiEdR BT 14U KT 4t 2020-06-29 2020~ 06-29
Exit LEs:2in BT 15U, T izd 2020-06-30  2020-06-30
LIS BT 160 K T gt 2000-07-01 2020~ 07-03
Sk = PR A ERB0mg AEI K, 0l 2000-07-01 2020-07-03
Ak 0. 5mg A2, ol 2020-07-01 2020~ 07-03
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g, It DR 24 D 2 180 11 IR I8 TR U JE A 30 mg / d 4ERETR
I7 , FEA R 1 R P 4 T R DL R i 5 s A UK
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R HZ B 2 W BT LG 1 TR AR S I 4%
WAZBUE FH IV g + W K i R AT S8 iR T, 76 R b
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