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Effectiveness of Case — Based Learning Model for Critical Care Nutrition Education

Guided by Pharmaceutical Care
CHEN Yan',GAN Run',CHEN Jin'?,ZHANG Yalin'~,LYU Song'?,SHI Guorong'”,LUO Jia'®,GUO Cheng',YANG Quanjun’
(1. Shanghai Sixth People's Hospital Affiliated to Shanghai Jiao Tong University School of Medicine Shanghai,China 200233; 2. Zhangzhou Zhengxing
Hospital . Zhangzhou . Fujian ,China  363000; 3. Luoyang Third People's Hospital,Luoyang.Henan.China 471000 4. Shanghai Municipal Hospital of
Traditional Chinese Medicine ,Shanghai University of Traditional Chinese Medicine ,Shanghai,China 200071; 5. Shidong Hospital of Shanghai Yangpu
District . Shanghai,China  200082; 6. Shanghai Children's Medical Center Affiliated to Shanghai Jiao Tong University School of Medicine ,Shanghai,
China 200127)
Abstract: Objective To evaluate the effectiveness of case — based learning (CBL) model guided by pharmaceutical care in critical
care nutrition education. Methods With the nutritional therapy for one patient with postoperative hepatic encephalopathy and one
patient with postoperative septic shock combined with renal dysfunction as teaching cases,the application of pharmaceutical expertise
in the formulation of nutritional prescriptions for patients with liver and kidney dysfunction was systematically demonstrated through
interdisciplinary sessions led by clinical pharmacists. Based on case analysis,optimization of monitoring plans,and efficacy evaluation,
the core teaching content and standardized training process of pharmaceutical care for critical care nutrition were summarized.
Results In the teaching cases, the nutrition support plans proposed by the clinical pharmacists through pharmaceutical care were
adopted by the physician and effectively treated the patient. The CBL model based on real cases significantly improved the clinical
pharmacists” skills in metabolic analysis, nutritional risk screening, and individualized treatment planning for critically ill patients.
Conclusion The CBL model guided by pharmaceutical care can effectively enhance the clinical pharmacists’ decision — making

ability in critical care nutrition support. Through a teaching mode that deeply integrates theory and practice,it can not only ensure

the safety and effectiveness of treatment,but also provide a replicable teaching mode for the training of clinical pharmacist talents.

Key words:case — based learning model;ecritically ill patients;nutritional support;clinical pharmacist;pharmaceutical care
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Fig.1 Optimization of pharmaceutical care programs for nutritional support and teaching key points
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