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Pharmaceutical Care Practice for Elevated Inflammatory Indicators in Pregnant Patients

with Severe Liver Dysfunction
FENG Qin' ,WANG Dong' ,HE Mengjie’
(1. Shifang Maternal and Child Health Hospital,Deyang.Sichuan,China 618400; 2. Sichuan Provincial Women's and Children's Hospital + The
Affiliated Women's and Children's Hospital of Chengdu Medical College ,Chengdu.Sichuan ,China 610000)
Abstract: Objective To investigate the pharmaceutical care strategy for elevated inflammatory indicators in pregnant patients with
severe liver dysfunction. Methods The diagnosis and treatment process of elevated inflammatory indicators in a pregnant patient
(gestational age was 30** weeks) with severe liver dysfunction and admitted to the hospital was reviewed. The patient was
admitted to the hospital due to the obvious abnormality of liver function indicators, and acute phase of chronic hepatitis B virus
(HBV) infection. On the day of admission,clinicians empirically administered Tenofovir Disoproxil Fumarate Tablets for anti — HBV
treatment, and simultaneously administered Compound Glycyrrhizin Tablets, Ademetionine Butanedisulfonate for Injection, and
Ursodeoxycholic Acid Tablets to reduce the levels of bile acid and transaminase. Combined with the gestational age, Betamethasone
Sodium Phosphate for Injection was given to promote fetal lung maturation. On the 3rd day after admission, auxiliary examinations
showed elevated serum inflammatory indicators [white blood cell count (WBC), neutrophils (Neu) , procalcitonin (PCT) ], abnormal
coagulation function, and severely abnormal liver function indicators. Clinical pharmacists considered that there was no bacterial
infection in the patient, and suggested that antibiotics should not be used for treatment, and assisted physicians in formulating the
liver protection treatment plan for the patient. On the 5th day after admission,the WBC and Neu of patient basically returned to
normal. On the 9th day after admission,the PCT and liver function indicators of patient gradually returned to normal. Results The
clinicians adopted the suggestions of clinical pharmacists, and performed a cesarean section on the 3rd day after admission for
safety reasons to terminate the pregnancy. Combined with the results of the Naranjo's assessment scale (7 points) ,the correlation
between Betamethasone Sodium Phosphate for Injection and the adverse drug reaction (ADR) was evaluated as "probably related”.
The increase in PCT was considered to be related to liver dysfunction. 2 d after discontinuing Betamethasone Sodium Phosphate for
Injection, the WBC and Neu of patient basically returned to normal. The patient continued antiviral treatment after discharge, and

the liver enzyme indicators returned to normal during follow — up one month later. Conclusion Clinical pharmacists actively

*EEWH vl Hash BEFARE A HRA[FXYB10],
FE—1EE DR, &, KFAF, ZF B AT OAERL S, (BF154)804197947@qq. com,
CBISIEE ATH 4, o AEAT R A, 8 TAE25 0T, BT w42 F ARG R 2 &, (B T4 4 )49256310@qq. com,

128



2025 4F 10 H 20 H 5 34 345 20 1)
Vol. 34,No. 20, October 20,2025

&%

China Pharmaceuticals

-Z52 Ut
Pharmaceutical Care

participate in the pharmaceutical care and ADR identification of patients,and assist clinicians in formulating treatment plans,which

can effectively control the condition of patients with severe liver dysfunction during pregnancy,avoid the irrational use of antibiotics

drugs,and make the treatment of patients safer and more effective.
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Tab.1 Changes in bacterial inflammatory indicators and liver

function indicators of the patient

. RPFEAF JFF 2 A 45 A
AR -
X WBC Neu PCT TBA AST ALT
B 1)
(x10°/L) (x10°/L) (ng/mL) (pmol/L) (U/L) (U/L)
ER: 7.13 6.07 88.8 1267 1202
%38 17.56 15.82 0.74 89.5 228 576
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%98 7. 14 5.03 0.20 4.6 71 147
%128 5.62 2.95 0.18 1.4 142 199
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Tab.2 Naranjo's assessment scale results for Betamethasone

Sodium Phosphate for Injection
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Tab.3 Therapeutic drugs used for the patient after admission
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