JUAF2h 5 22 & 2023 5% 29 £ % 4 3 Journal of Pediatric Pharmacy 2023, Vol. 29, No. 4

- 17 -

[16

[17

[19

[20

[21

]

]

—

]

]

[

efficacy? [ J] Antivir Ther, 2014, 19(2) . 133-139.
MARAS G H, UYUR Y E, SAYAN M, et al. Clinical outcomes
in children with herpes simplex encephalitis receiving steroid
therapy [ J]. J Clin Virol, 2016, 80. 87-92. doi: 10. 1016/].
jev. 2016. 05. 002.

FEHEES, IRAEAT, e, SE BB DR 7R B R 5 IR 58 h
MIRIILT]. BE25 4, 2020, 39(7) : 978-981.

HE, M, SR0R, AR TE 0~18 2L TR S K
FrE b KR T]. A LR, 2000(7) ; 487-492.

STYNE D M, ARSLANIAN S A, CONNOR E L,

Pediatric obesity-assessment, treatment,

et al.
and prevention; an
endocrine society clinical practice guideline [ J ]. J Clin
Endocrinol Metab, 2017, 102(3) : 709-757.
HhRIE e T AR, v 2t L B A AE R IE B O A
BT SEEUE ST AR EL ], AR RATIR =2, 2004(2) .
10-15.

KYLER K E, WAGNER J, HOSEY-COJOCARI C, et al. Drug
dose selection in pediatric obesity: available information for the
most commonly prescribed drugs to children [ J]. Paediatr

Drugs, 2019, 21(5) : 357-369.

[23]

[24]

[25]

[26]

[27]

[28]

TURNER R B, CUMPSTON A, SWEET M, et al. Prospective,
controlled study of acyclovir pharmacokinetics in obese patients
[J]. Antimicrob Agents Chemother, 2016, 60(3) : 1830-1833.
NATALE S, BRADLEY J, NGUYEN W H, et al. Pediatric
obesity: pharmacokinetic alterations and effects on antimicrobial
dosing [ J]. Pharmacotherapy, 2017, 37(3) : 361-378.
DAVID N G, HENRY F C, GEORGE M E, et al. #Ji5.
SRR R M. 5 48 hR. JUHbAE, 3R dtat. b
e B AR R ik, 20182 239

KADAM R S, VAN DEN ANKER J N. Pediatric clinical
pharmacology  of role

voriconazole : of pharmacokinetic/

pharmacodynamic modeling in pharmacotherapy [ J ]. Clin
Pharmacokinet, 2016, 55(9): 1031-1043.

CHEN K, ZHANG X, KE X, et al. Individualized medication of
voriconazole; a practice guideline of the division of therapeutic
drug monitoring, chinese pharmacological society [ J]. Ther
Drug Monit, 2018, 40(6) : 663-674.

MORIYAMA B, OBENG A O, BARBARINO J, et al. Clinical

pharmacogenetics implementation consortium ( CPIC) guidelines

for CYP2C19 and voriconazole therapy [ J]. Clin Pharmacol

[22] MENG L, MUI E, HOLUBAR M K, et al. Comprehensive Ther, 2017, 102(1) . 45-51.
guidance for antibiotic dosing in obese adults [ J ]. (Gt APB%)
Pharmacotherapy, 2017, 37(11) ; 1415-1431. (Wi fg H #9:2021-06-29 & [71 H #.2021-07-26)
doi; 10. 13407/j. enki. jpp. 1672-108X. 2023. 04. 005 T

I RZ5IMZ 5 1 51 iF-£5 40 M T A8 L B9 36 ¥ 52 e S SR A~

AL, R, R E R (ERERKCEIE LR, L3R B SR S0 3 E S S50 %, 5L B A B 5 0 I K I
SR L R RPN [ K [ PR B e, LR BT E A SR % FEK 400014)

[HE]IBM & 2538 & IUE R e R B YA BT R B PReb 5 B R BB B 6897 7 %, Fik:leRHITAL
| BIT B aa LB AT B 67 342 2 i o AT BOLA AR B, 5l R EIF T # PG T 7 E, ERE NI RHATEE,
ZEb Rk B FF, R R E TR AN R 26 0P L, BRI Bk ek 254 N 2 )5 B LR e R B 45 ] KA B ML
)5 BILRBR I IET , il B ARBITAS B RET , 2050 B ILLAR B FERAT X RH0E T PRab 6877 R,
VB VTR 2 R A TR ARG IF AT AT e94E A
[ KR |l R 2507 A AT AR X Bos Rt 2552 3P
[ FE %25 ]R969. 3 [ XHHRIREE]A [ XEHS]1672-108X(2023) 04-0017-04

Clinical Pharmacist’ s Participated in the Treatment of a Child with Hepatoblastoma and Literature Review
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Laboratory of Child Development and Disorders, National Clinical Research Center for Child Health, China International Science and
Technology Base of Child Development and Critical Disorders, Chongqing Key Laboratory of Pediatrics, Chongqing 400014, China)

[ Abstract ] Objective: To establish clinical thinking to deal with fever in children with tumors, as well as the treatment plan for
gastrointestinal adverse reactions such as nausea and vomiting caused by chemotherapy. Methods: Clinical pharmacist’ s participated in

the whole treatment process of the child, comprehensively analyzed the causes of fever in the child. And the pharmacists actively
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inquired the latest research progress at home and abroad, and adjusted the dose of antiemetic drugs. Results: The clinician adopted the

advice of the clinical pharmacist and controlled the vomiting of the child after increasing the dose of antiemetic drugs. Finally, the

temperature of the child returned to normal after surgical treatment. Conclusion: Clinical pharmacists participate in clinical treatment,

comprehensively analyze the causes of fever in children, search for the treatment progress of breakthrough of nausea and vomiting during

chemotherapy, and assist physicians in adjusting medication, which is conducive to giving full play to the role of pharmacists in the

treatment team.

[ Keywords ] clinical pharmacist; fever; chemotherapy associated nausea and vomiting; pharmaceutical care
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