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Pharmaceutical care for an elderly patient with gastrointestinal stromal
tumor treated with imatinib*

ZUQO Chengchun, WANG Chunhui, LI Xiaoyu"
(Zhongshan Hospital, Fudan University, Shanghat, 200032, China)

Abstract: Objective To explore the key points and intervention sirategies of pharmaceutical care provided by clinical
pharmacists for elderly patients with gastrointestinal stromal tumor (GIST) who have multiple comorbidities and are on poly-
pharmacy during imatinib treatment. Methods The clinical pharmacist participated in the management of an elderly patient
who developed hematuria and decreased blood glucose levels after imatinib therapy. The causes of these adverse reactions
were analyzed, and the pharmacist assisted physicians in evaluating drug interactions and adjusting the treatment regimen.
Results After reducing the imatinib dose and discontinuing rivaroxaban, the patient’s hematuria gradually resolved. In re-
sponse to the potential insulin—sensitizing effect of imatinib, adjustments to the insulin dosage prevented any further symp-
toms of low blood glucose levels. Conclusion By identifying drug interactions and understanding the action characteristics
of imatinib, clinical pharmacists provided individualized medication recommendations for elderly patients with complex
medication regimens, and emphasized the importance of therapeutic drug monitoring during treatment, reflecting the profes-
sional value of pharmacists in optimizing the safety and efficacy of drug therapy for cancer patients.
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Tab. 1 Main treatment drugs

2 AR FHL MZ5HM 2t a]
TR R A e 4 S T B 2.5 mg qd AR [£955 20224E6 16 H—8 3 H
AT 4 20 mg qn Iz TR E BT 20224F6 H 16 H—8 A3 H
. 202246 16 H—6 H 20 H
HRDB T 10 mg qd F1 bk 202246 428 H—7 A 11 H
FIIS iy T 22 05 1 B 4100 TU qd 7 F eSS bt 20224E6 H21 H—6 H 27H
st 8 e i 400 mg qd T HR i 3 ) Y 97 20224 7H1TH—TH11H
300 mg qd 1 R 202247 H12H—7 H 21 H
200 mg qd AR 20224E7H22H—8 A3 H
1A TR B 2R S A =R SR 15.5.16 TU J2 T iEST 2 20224E6 H16 H—7 H 13 H
“ARAFE B BT 6~15 TU B2 F 4 20224E7H 14 H—8 H 3 H
T3 2 fif 0 22 1 A 121U qn 2 RS [f2i 20224E6 H16 H—7H 11 H
4 . 6.81U0 qn 2 F 4t 202247 H 12 H—8 H 3 H
K LR i 110 mg qd F IR Pt 20224E7TH29H—8 H 3 H

E RS R AR F A B ARYE B R AT

Note : *Insulin—based preparations dosage is adjusted daily according to the patient’s blood glucose level.

k2 FHEMRETER
Tab. 2 Major laboratory findings

e H A
SNEAE R 6H16H 6H24H 7H1H 7H11H 7HI18H 7H29H
WBC/(x10° L") 7.7 75 8.2 7.6 5.8 5.8
A NEUT/(x10° L") 4.4 4.1 5.2 5.1 3.2 3.2
PLT/(x10° 1) 254 243 240 239 203 246
HGB/(x10° L™) 133 133 130 134 126 126
ALT/(U-L™) 11 14 17 15 13 13
Ve AST/(U-L™) 16 17 18 21 17 16
TBiL/(U-L™) 10.4 6.0 7.2 10.1 6.0 7.1
(=@l eGFR/(mL+min™'+1.73 m™) 79.3 79.7 83.7 78.0 82.0 80.6
BRI IfE D- R/ (mg-17") 0.24 0.31 0.31 2.75 3.78 0.73
T Na*/(mmo]-li") 143 139 139 140 139 138
K*/(mmol - L") 4.2 4.2 4.4 4.0 4.1 3.8
DIHE ¢TnT/(ng-mL™) 0.016 0.015 0.013 0.016 0.022 0.023
PR 1 44 e i it S50 503 S50 FAHE S50 Bk

% :WBC, & %8 i ; NEUT, W 22 45 40 B ; PLT, o /A0 HGB, S 40 5 & 5 ALT, 7 R0k Rk 4545 85 5 AST, R A& SUB% 4% 28 ; TBIl, %2 4r 4 ;
eGFR, 4% J B skt 5 Na®, 248K, 47 ;¢ TnT, S UL E G T,
Note: WBC, white blood cell; NEUT, neutrophil; PLT, platelet; HGB, hemoglobin; ALT, alanine amino—transferase; AST, aspartate transami-

nase; TBil, total bilirubin; eGFR, estimated glomerular filtration rate; Na*, serum sodium; K*, serum potassium;cTnT, cardiac troponin T.
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Tab. 3 Naranjo assessment results for hematuria associated with imatinib and rivaroxaban
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