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Pharmaceutical Care for a Case of Extremely Low Birth Weight Preterm Infant with Metabolic Bone
Disease by Clinical Pharmacists
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[ Abstract ] Objective: To explore the entry points of clinical pharmacists to participate into the calcium and phosphorus supplementation
and individualized parenteral nutrition programs for extremely low birth weight ( ELBW) preterm infants with metabolic bone disease.
Methods: Clinical pharmacists participated into the treatment process of an ELBW preterm infant with metabolic bone disease, the
treatment regimen and monitoring indicators were analyzed and summarized. Results; Combined with the pathophysiological
characteristics and disease progression of the infant, clinical pharmacists provided pharmaceutical suggestions for calcium, phosphorus
and vitamin D supplementation of parenteral nutrition in children, participated into the formulation of individualized parenteral nutrition
programs, and promoted the disease outcomes. Conclusion: Clinical pharmacists participate into the individualized drug treatment of
preterm infant from the perspective of pharmacy, especially the optimization of parenteral nutrition programs and the strengthening of
pharmaceutical care related to metabolic bone disease, which play an active role in promoting clinical rational drug use and improving the

prognosis of children.
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ARG s A AR B i (ELBW ) B J L ik 55% L 77 L
MBD 5 5 JUHES BiAEAF A 2 B R AA R UL KA 5
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D MBD & A 3w o ST 0 SR SRS 4 it %o L 1k
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SRHA BT R 7 LA AR i A0 5 SRS B 4EAE R D
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1 mBIAR

BILER G, P Baik 28" JA, BHE 2% « B I i £7 9k oK
A AR R R TR AT EE G LR K A2 R AT AR
FlE =i AR B SR KT R BT 930 g, 425 1 min
Apgar P58 ﬁJ\,S min Apgar P49 43,10 min Apgar PF
93957, HIRAAH ISR R = MR, 45 TSR
T 1F 38 0 ( CPAP) % Bl =, AU 18 58 0T A58 i i
JETEST 186 mg, I 45 T WMk R 671 fof £ D4 AT WP, A
W% 1. 8 mmol/ L, 45 7~ # ki 5781 26 ¥ 2 e Ik kb v At -5
BT . LA R = AR, it — R T RE A
BRI R LRHERE . AR . C KW 2 <8 mg/L, Il
ZIFE 1 199 g/L, I/ 251x10°/L, FH 40 12.9x10°/L,
B PERE AR (ALP ) 285 U/L, N AR AILFL MG 3 U/L, K
R RE T AW 77 U/L, 85 2. 06 mmol/ L, £ 136 mmol/1.,
W 1.96 mmol/L, BAHZL £ 53.70 pmol/L, X £k M 42
ARSI B i 3 Sy M . A BEI2 B B A LTI
FLRAIE B L il B )L, ELBW,,

BBLABGEIE 45T WP ML B =, wm i R 2% 4y 07 1%
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Ji ()RR ABEEE 4 K, O IR M 3R 30 ik S48 R 1]
(2.8 mm) ,BEVI DN ; ABES 8 K, O NER MK 4
NN S AR (3. 03 mm) , 24T BRI AR IR AR %
IF I AYFRR[10 mg/ (kg - d) ,qd,3 d] sk SEH &,
(3) B+, Lk ELBW , 35 32 0 4 k5 AU, A B
51 RIFRIAINE R34, AR 1.5 ¢/ (kg - d) IENG
FL0.5 g/ (kg - d), ABES 2 K, AL AR FLIY %
WmEE 3 o/ (kg - d) I RN HER SR, BILARE
55 4 RE O FHIKE S (PICC) , TFIRAS B 4h 7T, i 4
EFEPRINHIMBERR 4N 1 mL/kg(1 mmol/kg) , 7 25 4 ik
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14d 2.19 1.23 670 16. 65
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LRSS 1.6 ~3.5 mmol/ (kg + d) , B 1.6 ~3.5 mmol/
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A Case of Premature Infant with Cholestasis Induced by Drugs

Li Sanni"?, Gong Xiaohui', Yin Xuedong', Hu Wenjuan', Li Zhiling' (1. Shanghai Children’ s Hospital, Children’ s
Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai 200062, China;2. Children’ s Hospital of Hebet,
Shijiazhuang 050031, China)

[ Abstract] Objective: A case of premature infant with gestational age of 34*> weeks was given parenteral nutrition and octreotide acetate
injection for the treatment of premature infant, low birth weight infant, pleural effusion and chylothorax. After the main therapeutic drugs
such as intravenous nutrition and octreotide injection were discontinued, that is, 41 d after hospitalization, the liver function test showed
significant abnormalities, and the supplementary diagnosis of cholestatic hepatitis was made. After excluding possible causes such as
genetic metabolism, it was judged to be drug-related cholestasis, which was highly suspected to be induced by the prolonged application
of parenteral nutrition. After diagnosis, compound glycyrrhizin tablets and ursodeoxycholic acid capsules were given to improve the liver
function, and regular follow-up was performed after discharge. After 45 d of liver protection treatment, the liver function was normal,
and the drug was discontinued.
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