¥ %

China Pharmaceuticals

¥ ok=diot el
Pharmaceutical Care

202345 A5 H 32559
Vol. 32,No. 9,May 5,2023

HE 5> %S :R95;RI73 X ERAR RS A N EHS 11006 - 4931(2023)09 - 0113 - 05 ) i
d0i:10.3969 / j.issn.1006 — 4931.2023.09.027 Dk

B
14ISEREOTARBERHSZHESHEREDR
BEREBILBINEFRTAFEIRIPERE
S LYY A T = (| I T
(1. MEEAHETHOER,HE HE 411100; 2. PERN¥HERAFWES —Elk, %% 4 230061)
WE HH KT 0E R 2507 &5+ A B i b T 49 J0 45 M (allo — HSCT) J& 48 X Wi 2 A5 M A3 78 £ 9% (aGVHD) BILE Fxig 77 Py 255

VR AE WARBIFAL 14 allo - HSCT J& 2 X Wi aGVHD BN m8 77 7 e 45T il i & A o4 4n £ 3 2%
LR EASBILNERBREARFER TR ESS NTRIGE BHER BRAGRIL BFBPEFTatTEREeN 5%

PEER IR E RN R ITED, R A AT IRRRAR, BT OB A S— T KXiFE AL T AR B, BILE IR ILIE
BB E L WBRZIFAL allo- HSCT B4 Z aGVHD #4457, 8)Le9 /R A 25 7 428 Tt s R AT A 25 I &R .

ERE .k o T AS M il ARG ;LT G R IT BRG T R Y
Pharmaceutical Care Practice of Parenteral Nutrition Therapy in a Child with Intestinal Acute

Graft Versus Host Disease Secondary to Allogeneic Hematopoietic Stem Cell Transplantation
WU Shiwei' ,NING Lijuan®,LIU Xiang'
(1. Xiangtan Central Hospital ,Xiangtan,Hunan,China 411100; 2. The First Affiliated Hospital of University of Science and Technology of China,
Hefei ,Anhui ,China 230061 )
Abstract: Objective To investigate the role of clinical pharmacists in the pharmaceutical care of nutritional therapy in a child
with intestinal acute graft — versus — host disease (aGVHD) secondary to allogeneic hematopoietic stem cell transplantation (allo —
HSCT). Methods Clinical pharmacists participated in the formulation of parenteral nutrition therapy for a child with intestinal
aGVHD secondary to allo — HSCT. Through reviewing and analyzing relevant guideline literature and summarizing clinical experience,
combined with the clinical pathological and physiological characteristics of the child and the results of laboratory examinations, the
nutritional screening, treatment route, nutritional formula ratio and pharmaceutical care were adopted to adjust the nutritional
treatment plan for the child. Results The clinician adopted the clinical pharmacist’s suggestion to use total nutrients admixture
(TNA) and drip it through the central vein in a all — in — one method. After adjusting the parenteral nutrition formula, the
nutritional status of the child was significantly improved. Conclusion The participation of clinical pharmacists in the treatment of

aGVHD secondary to allo — HSCT can promote the rational use of nutritional medication in the child and improve his prognosis.
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Tab.1 Parenteral nutrition support plan for the child

Shis #1 L —
Bl )
BAAAH  50%F B4R 200 mL 300 .
AAR 7 BABUEAR (18AA - 2) 250 mL 250 mlL
GEEYN S 3 40ml,
BrE EHRKEREEE 233.5 mg 233.5 mg
AR 109% FMA7 24k 20 mLL 20 ml
10% F M4 25k 20 mL 20 mL
MARBATE AR 10 mLL 10 mL
TABRBRAA R 2ml, 2ml
L ED P/ KERRRTEL(CO - C24) 100 mL
B A g b AL AR 150 mLL
BAE JR A Y & AR 5mL Sml.
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Tab.2 Monitoring indicators of parenteral nutrition in the child

with HSCT
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Fig. 1 Timeline of nutritional therapy for the child with HSCT
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