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Participation in the Treatment of a Child with Ectopic Adrenocorticotropic Hormone Syndrome Induced by
Thymic Neuroendocrine Tumor by Clinical Pharmacists

Yu Jingjie, Zhang Kanghuai ( The Second Affiliated Hospital of Xi’ an Jiaotong University, Xi’ an 710004, China)

[ Abstract ] Objective: To probe into clinical pharmacists’ practical experience in providing pharmaceutical care for a child with ectopic
adrenocorticotropic hormone (ACTH) syndrome (EAS) induced by thymic neuroendocrine tumor. Methods: The clinical pharmacists
participated into the treatment process of a child with EAS induced by thymic neuroendocrine tumor, and provided individualized
pharmaceutical care. Results: The clinical pharmacists actively assisted the clinicians to formulated rational therapeutic scheme and
provided individualized pharmaceutical care for the child. Conclusion: Clinical pharmacists take the professional knowledge of pharmacy
as the breakthrough point, go deep into the clinic, provide timely and rational pharmaceutical care and play a role in the formulation of
drug treatment plans, which reflect the value of clinical pharmacists.
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Treatment of Cerebral Venous Thrombosis in a Child with Warfarin Based on Gene Polymorphism

Luo Ping, Zhang Hui, He Weiwen, Qu Qiang ( Xiangya Hospital, Central South University, Changsha 410008, China)

[ Abstract ] Objective : To probe into the role of clinical pharmacists in pharmaceutical care for the treatment of a child with cerebral

venous thrombosis, so as to provide reference for the rational clinical drug use. Methods: Retrospective analysis was performed on the

pharmaceutical care for a child with cerebral venous thrombosis by clinical pharmacists. Results: By analyzing the disease condition,

genotype of warfarin and international normalized ratio of the child, the clinical pharmacists assisted the clinicians to adjust the dose of

warfarin. The child recovered and was discharged from the hospital. Conclusion: Based on genetic polymorphism, clinical pharmacists
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