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insufficiency undergoing hemodialysis
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Abstract: Objective To investigate the feasibility of antitumor therapy and the choice of treatment options during main-
tenance hemodialysis for patients with pancreatic cancer. Methods The clinical pharmacist analyzed the condition of a case
of pancreatic cancer patient undergoing dialysis treated with chemotherapy, reviewed the literature and assisted the doctor
to formulate reasonable anti—tumor regimen according to the patient’s renal function. Results After given individualized
treatment with single gemcitabine or S—1, the patient had obvious improvement in discomfort and a significant decrease in
tumor markers compared to before. No serious adverse reactions were observed. Conclusion Clinical pharmacists should in-
volve in the formulation and implementation of individualized treatment for pancreatic cancer patients during dialysis, so as
to ensure the medication safety for patients and to provide reference for subsequent clinical practice.
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Fig. 1~ Changes in renal function and tumor biomarkers of the patient
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