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Participation of Clinical Pharmacists in Gynecology and Obstetrics in the Pharmaceutical
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Abstract: Objective

and obstetrics in the pharmaceutical consultation of a hospital,and to provide a reference for clinical pharmacists in the gynecology

Suzhou Municipal Hospital , Suzhou, Jiangsu,China 215002 ; 2. Xuzhou Maternity and
To analyze the current status and characteristics of the participation of clinical pharmacists in the gynecology
and obstetrics to improve the pharmaceutical care. Methods The records of pharmaceutical consultation participated by clinical
pharmacists in the gynecology and obstetrics in the electronic medical record system of Affiliated Suzhou Hospital, Nanjing Medical
University from January to December 2021 were collected,the typical cases were extracted,the key points and difficulties of clinical
pharmacists in the gynecology and obstetrics participating in pharmaceutical consultation were analyzed, and the consultation
experience and lessons were summarized. Results The pharmaceutical consultation records of 70 cases were collected, involving 53
patients. The main type of consultation was that clinic invited clinical pharmacists for consultation alone (45 cases, 64.29%). The
main purpose of the consultation was anti — infection (59 cases, 84.29%) ,and the consultations of 27 cases (45.76%) were for
pregnancy — associated infections. The consultation opinions of 63 cases (90.00%) were fully adopted by the clinical physicians,
among these cases,there were 55 cases (87.30%) recovered or improved. Conclusion The clinical pharmacists in the gynecology
and obstetrics have achieved certain results in participating in clinical consultation. The design and adjustment of anti - infection
scheme is the key point for clinical pharmacists in the gynecology and obstetrics to carry out pharmaceutical care in depth. They
should pay attention to the special pathophysiological conditions of pregnancy such as augmented renal clearance (ARC) to realize
the individualized administration and improve their value.
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Tab.1 Purposes of clinical pharmacists in the gynecology and

obstetrics participating in the pharmaceutical consultation of 70 cases
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