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Features and Treatment Measures of 55 Patients Infected with SARS — CoV -2 After
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Abstract: Objective To investigate the clinical features and treatment measures of patients infected with severe acute respiratory syn—
drome coronavirus 2(SARS — CoV —2) after kidney transplantation. Methods The studies on patients infected with SARS — CoV -2 after
kidney transplantation was searched from the CNKI Wanfang VIP and PubMed databases from the inception to July 10th 2020. Results A
total of 38 studies with 55 patients were included with a median transplant age of four years. At the initial stage of SARS - CoV -2
infection the common symptoms were fever cough shortness of breath and so on. The severe progress during treatment was acute renal
injury metabolic acidosis and so on. The treatment plan was to reduce the dose of calcineurin inhibitors and mycophenolate mofetil or
stop them maintain or increase the dose of glucocorticoids and start antiviral treatment. Among the 55 patients 36 cases were discharged
after improvement eight cases were still hospitalized and 11 cases died(seven cases aged more than 60 years old and four cases aged
less than 60 years old died). Conclusion The clinical symptoms of patients infected with SARS — COV -2 after renal transplantation
are similar to those of non — transplant patients. During the treatment the drug — drug interaction between antiviral drugs and immunosup-—
pressants should be avoided and the drug dose should be adjusted according to the patient’s renal function.
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Evidence — Based Intervention and Pharmaceutical Care for One Advanced Colon Cancer

Patient with Hand - Foot Syndrome Induced by Capecitabine
QI Tingting HU Zhigiang MA Xue LIAO Longfei JIANG Qian XIAO Hongtao
( Department of Clinical Pharmacy Sichuan Cancer Hospital & Institute * Sichuan Cancer Center * Cancer Hospital Affiliated to School of Medicine
University of Electronic Science and Technology of China Chengdu Sichuan China 610041)
Abstract: Objective To investigate the role of clinical pharmacists in the pharmaceutical care of one advanced colon cancer patient
with hand — foot syndrome( HFS) induced by capecitabine during the treatment. Methods By combining evidence — based pharmacy with
clinical data the clinical pharmacists analyzed the causes of HFS induced by capecitabine in patients with advanced colon cancer as—
sisted doctors to formulate an individualized drug treatment plan and provided full pharmaceutical care for patients during treat—
ment. Results  Through the pharmaceutical care the patients were treated with capecitabine again obtained perfect individualized treat—
ment and the clinical efficacy of chemotherapy for patients was ensured. Conclusion Clinical pharmacists participating in the monitoring
of adverse drug reactions( HFS) of anti — tumor drugs based on evidence — based pharmacy can promote the rational use of anti — tumor
drugs and improve the efficacy and safety of treatment.

Key words: clinical pharmacist; capecitabine; hand — foot syndrome; colon cancer; evidence — based pharmacy; pharmaceutical care
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