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Treatment and Pharmaceutical Care of Psychiatric Medication Poisoning in Children

Zhou Yunging, Li Hao, Xiang Long, Wang Jiwen (Shanghai Children’ s Medical Center, Shanghai Jiao Tong University School
of Medicine, Shanghai 200127, China)

[ Abstract | Objective: To explore the rescue and pharmaceutical care of psychotropic medication poisoning, so as to provide reference
for clinical diagnosis and treatment. Methods: Diagnosis and treatment of poisoning caused by overdose of sertraline hydrochloride,
risperidone and fluvoxamine maleate in a 13-year-old boy was reviewed, and the rescue and pharmacological care of psychiatric
medication poisoning were analyzed. Clinicians and clinical pharmacists formulated treatment regimens according to the manifestations
and metabolic characteristics of psychotropic medication poisoning, and jointly carried out pharmaceutical care to ensure the therapeutic
effect of children. Results: The child developed multiple system symptoms such as dizziness, vomiting, convulsions, cardiac
insufficiency and respiratory failure, and was hospitalized. After hospitalization, the child received treatment including gastric lavage,
assisted ventilation with respirator and blood purification. The blood drug concentration decreased, spontaneous breathing resumed, and
neurological symptoms such as convulsions and tremors were improved. Conclusion: There is a life-threatening risk of psychotropic
medication poisoning in children, which requires active intervention and treatment, and the participation of clinicians and clinical
pharmacists in pharmaceutical care can better ensure the treatment effect.

[ Keywords | psychiatric medication; sertraline hydrochloride; risperidone; fluvoxamine maleate; poisoning; continuous renal

replacement therapy; pharmaceutical care
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Pharmaceutical Care for a Child with Nephrotic Syndrome Complicated with Drug-Induced Liver Injury

Wu Yalingl’2 , Lei Tiantian®, Yu Xiaohan®’, Zhao Yongrong3 , Zhou Yan'(1. Children’ s Hospital of Chongging Medical
Unaversity , National Clinical Research Center for Child Health and Disorders, Ministry of Education Key Laboratory of Child Development
and Disorders, Chongqing Key Laboratory of Pediatrics, Chongqing 400014, China; 2. Chongqing Health Center for Women and
Children, ( Women and Children’ s Hospital Affiliated to Chongqing Medical University), Chongqing 401147, China; 3. The First
Affiliated Hospital of Chongqing Medical University, Chongging 400016, China)

[ Abstract ] Objective: To probe into the role of clinical pharmacists in the pharmaceutical care of children with nephrotic syndrome
complicated with drug-induced liver injury. Methods: Abnormal liver function occurred in 1 child with nephrotic syndrome during
treatment. The clinical pharmacists participated into analysis of the causes of liver function abnormalities, and considered drug-induced
factors after excluding other potential causes. By referring to the American LiverTox database and Chinese Hepatox database, as well as
relevant guidelines and literature, the clinical pharmacists recommended that clinicians to discontinue suspected drugs and provided
alternative treatment options, performed adverse drug reactions monitoring and telephone follow-up. Results: Clinical pharmacists
determined that captopril was likely to induce hepatic abnormalities in the child, and clinicians adopted the recommendation to
discontinue captopril and used fosinopril as an alternative treatment. Furthermore, clinical pharmacists suggested clinicians adjusted
prednisone to methylprednisolone for long-term administration and selected compound glycyrrhine for liver protection treatment, and the
liver function of the child returned to normal state after adjustment of the above treatment regimen. Conclusion: Clinical pharmacists can
assist clinicians in identifying drug-related factors contributing to liver injury in children, and provide strategies for treatment
adjustments, thereby reducing the risk of severe liver injury in children.
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