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Clinical Pharmacist’s Participation in the Individual Treatment for a Patient with Multiple

Serous Cavity Effusion Caused by Imatinib After Gastrointestinal Stromal Tumor Surgery
LI Houli',ZHANG Di',MA Shiyang®,AN Mengna',WANG Na’
(1. The First Affiliated Hospital of Xi'an Jiaotong University ,Xi'an,Shaanxi,China 710061; 2. The Second Affiliated Hospital of Xi'an Jiaotong
University ,Xi'an , Shaanxi, China 710004 )
Abstract: Objective

clinical diagnosis and treatment process of a patient with multiple serous cavity effusion caused by imatinib after gastrointestinal

To promote the safe clinical application of imatinib. Methods A clinical pharmacist participated in the
stromal tumor (GIST) surgery. Based on the patient’s medical history and medication history, and the steady — state plasma -
concentration (C_ ;) of imatinib was fed back through therapeutic drug monitoring (TDM) to evaluate the association between the
drug and adverse drug reactions. Imatinib treatment was restarted after symptomatic treatment,and the dose of imatinib was adjusted
based on TDM and efficacy. Results
predicted C_,,, was 3 913.8 ng / mL,which was much higher than the recommended therapeutic concentration of GIST (1 100 ng / mL).

The concentration of imatinib was 1 556.8 ng / mL after 48 h drug withdrawal, and the

The patient was relieved after receiving diuretic treatment, and discharged with imatinib. After eight times of TDM, the
administration scheme of the drug was optimized as 0.2 g each time,once a day,and the plasma concentration was stable at about
1 700 ng / mL. Conclusion Clinical pharmacists using TDM to adjust the dose of imatinib can promote clinic safe use of imatinib
in GIST patients.

Key words: imatinib; gastrointestinal stromal tumor; multiple serous cavity effusion; therapeutic drug monitoring; clinical pharmacist;

individual treatment
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