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Clinical Pharmacists’ Practice on Pharmaceutical Care of a Patient with Stump Pain and

Phantom Limb Pain After Amputation

LIANG Jinmei' ,ZHU Man',CHEN Siyu',ZHAO Guoli’
(1. Medical Guarantee Center of PLA General Hospital,Beijing,China 100853; 2. The First Medical Center of PLA General Hospital ,Beijing ,China 100853)
Abstract: Objective To investigate the role of clinical pharmacists in the treatment of patients with stump pain and phantom limb
pain after the amputation. Methods For a 64 — year — old female patient admitted to the hospital because of the "six years of
stump pain of the left lower limb", the clinical pharmacists inquired about her history of medication and medication details,

formulated the medication scheme based on the pain changes during the minimally invasive interventional treatment,and carried out
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the whole process — drug treatment care and medication education. Results After the patient had adverse drug reactions,the clinical
pharmacists adjusted the analgesic treatment scheme in time as pregabalin (75 mg,orally, twice a day) + tramadol (50 mg, orally,
once every 12 h) according to the patient’s history of illness, history of medication and Visual Analogue Scale (VAS) score. After
the physicians adopted the above suggestions from the clinical pharmacists, the stump pain and phantom limb pain of the patient
significantly alleviated. Conclusion The clinical pharmacists can help physicians to formulate individualized treatment scheme for
patients with stump pain and phantom limb pain after the amputation by using their pharmaceutical professional knowledge, and

carry out the pharmaceutical care and follow — up in time, which is helpful to improve the medication compliance and treatment

efficacy of patients.
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