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Pharmaceutical Care of Severe Neurotoxicity in a Child with Acute Lymphoblastic Leukemia

Zeng Yuanyuanl , Yang Jufei® , Xu Jing] (1. Children’ s Hospital of Nanjing Medical University, Jiangsu Nanjing

210008,

China; 2. Children’ s Hospital of Zhejiang University School of Medicine, Zhejiang Hangzhou 310003, China)

[ Abstract] Objective: To explore the causes and intervention measures of neurotoxicity in children with acute lymphoblastic leukemia

induced by combination of posaconazole and vindesine, and to improve the understanding and ability of pharmaceutical care of clinical

pharmacists. Methods: Data of acute neurotoxicity induced by posaconazole and vindesine in a child with acute lymphoblastic leukemia

was analyzed and discussed, and related literature review was conducted. Results; After the combination of posaconazole and vindesine,

the child was going through the neurotoxicity, and the condition gradually improved after the chemotherapy was temporarily stopped.

Conclusion: Clinical pharmacists should pay more attention to the serious neurotoxicity in the combination of triazole antifungal drugs

and vincristine chemotherapy drugs, and cooperate with the clinicians to complete the treatment if timely evaluation is needed.
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Literature Analysis of Pediatric Pharmaceutical Care in China during 1995-2016

Su Ke, Li Hongju (Xinmi Municipal Maternal and Child Health Care, Henan Xinmi 452370, China)

[ Abstract]| Objective: Through the retrieval and analysis of the literature, to understand the status quo and development of pediatric
pharmaceutical care in China, so as to provide reference for future work of pediatric pharmaceutical care. Methods: Literature of
pediatric pharmaceutical care in China during 1995-2016 was searched and statistically analyzed through CNKI. Results: Totally 101
literature in compliance with the requirements were collected and published in 41 journals, of which pediatric pharmaceutical care
counted for 88.12% (89/101). There were a total of 95 first authors, master’ s degree or competent pharmacists took the lead, and
mainly from Jiangsu, Guangdong, Beijing, and Jiangxi, etc. The subjects of pediatric pharmaceutical care included family of children,

clinicians and nurses. The content was mainly based on the pharmaceutical care of anti-infective drugs. Conclusion: Pediatric

YEF BN 8 (1992, 11-) Lo, REFARE 2500, FZ MGG IR 2% TAE  E-mail : 807634625@ qq. com,



