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Clinical pharmacists’ participation in the drug therapy of one case
with malignant neuropathic pain™

LI Hui, CHEN Bi", LI Jie, WANG Anfa, XU Yujia
(Pharmacy Department, the First People's Hospital of Chenzhou City, Chenzhou, Hunan, 423000, China)

Abstract: Objective To investigate the role of clinical pharmacists in cancer pain medication. Methods The clinical pharmacist
participated in the drug therapy of a case with serious malignant neuropathic pain in the form of consultation. The clinical pharmacist
carried out an evaluation of cancer pain, and considered malignant neuropathic pain and opioid tolerance according to the history of
drug use and clinical features of the patient. The clinical pharmacist suggested to adjust the analgesic treatment plan, and carried out
medication education as well. Results The participation of clinical pharmacists effectively decreased the pain scores of the patient, and
improved the quality of life. Conclusion The clinical pharmacist played an effective role in the drug therapy of the patient with cancer
pain.
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