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Participation in Pharmaceutical Care of Two Cases of Malignant
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Abstract: Objective
Methods

malaria. Based on the actual situation of overseas voyages,it is recommended to take Artemisinin Piperaquine Tablets for anti —

To investigate the role of clinical pharmacists in the treatment of malignant malaria during overseas voyages.
Based on the patient’s epidemiological history and condition, the two patients were initially diagnosed with malignant
malarial treatment, and make an individualized treatment plan and pharmaceutical care plan. Results The physician adopted the
pharmacist’s advice. After 4 d of treatment, one patient’s body temperature returned to normal and did not recur. After treatment,
one patient’s body temperature returned to normal and experienced recurrent fever three times. Conclusion Clinical pharmacists

can leverage their pharmaceutical expertise to assist physicians in formulating treatment plans for patients with malignant malaria

during overseas voyages.
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