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[ Abstract ] Objective: To probe into the pharmaceutical care for a child with carbamazepine poisoning based on therapeutic drug

monitoring (TDM) by clinical pharmacists. Methods: Clinical pharmacists participated into the treatment of a child with carbamazepine

poisoning. With the pharmacokinetic characteristics of carbamazepine, based on TDM and literature review, the approximate dose of

carbamazepine for children was calculated to provide reference for clinical treatment of children, meanwhile, the whole process of

pharmaceutical care for children was implemented. Results: The child was discharged out of danger, the blood concentration of

carbamazepine decreased from 62.20 pg/mL to 0. 12 pg/mL through the continuous renal replacement therapy. Conclusion; Clinical

pharmacists participate into clinical practice through TDM, assist clinical treatment with pharmaceutical knowledge, and provide

education for the parents of the child, which reflects the value of clinical pharmacists.
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