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Treatment of Cerebral Venous Thrombosis in a Child with Warfarin Based on Gene Polymorphism

Luo Ping, Zhang Hui, He Weiwen, Qu Qiang ( Xiangya Hospital, Central South University, Changsha 410008, China)

[ Abstract ] Objective : To probe into the role of clinical pharmacists in pharmaceutical care for the treatment of a child with cerebral

venous thrombosis, so as to provide reference for the rational clinical drug use. Methods: Retrospective analysis was performed on the

pharmaceutical care for a child with cerebral venous thrombosis by clinical pharmacists. Results: By analyzing the disease condition,

genotype of warfarin and international normalized ratio of the child, the clinical pharmacists assisted the clinicians to adjust the dose of

warfarin. The child recovered and was discharged from the hospital. Conclusion: Based on genetic polymorphism, clinical pharmacists
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participate into the formulation of anticoagulation regimens for children with warfarin, which promote the rational clinical drug use, and

further ensure the safety of drug use in children.

[ Keywords ] children; cerebral venous thrombosis; warfarin; pharmaceutical care
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Pharmaceutical Care for a Neonate with Congenital Hypeinsulinism and Hypoglycemia Maintenance
Therapy

Yuan Yong, Wang Weihua, Jin Rong, Gong Fuyong ( Kunming City Maternal and Child Health Hospital, Kunming 650000,
China)

[ Abstract | Objective:

hypeinsulinism and hypoglycemia maintenance therapy. Methods: Clinical pharmacists evaluated the correlation between blood glucose

To explore the role of clinical pharmacists in the pharmaceutical care for a neonate with congenital

maintenance therapy, drug selection and adverse drug reactions in a child with congenital hyperinsulinemia, and provided suggestions for
clinical treatment. Results: After drug therapy, the blood glucose of the neonate was restored to a stable level, and the adverse drug
the neonate was

reactions that might be induced by octreotide were treated in a timely manner. After the condition was stabilized,

transferred to the higher level hospital for the further treatment. Conclusion: Clinical pharmacists should monitor children with
congenital hypeinsulinism, formulate drug therapy regimens and put forward drug recommendations, identify adverse drug reactions in a
timely manner, and ensure the safety of medication for neonates.

[ Keywords ] congenital hypeinsulinism; octreotide ; adverse drug reactions; pharmaceutical care
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