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Analysis on the clinical pharmacists” participation in the pain treatment
of a patient with advanced cancer
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('Department of Pharmacy, *Department of Comprehensive Oncology,National Cancer Center/National Clinical Research Cen-
ter for Cancer/Cancer Hospital, Chinese Academy of Medical Sciences and Peking Union Medical College, Beijing, 100021,
China)

Abstract: Objective Clinical pharmacists participate in the pain treatment of cancer patients, and provide pharmaceu-
tical care for patients, so as to ensure clinical safety and rational drug use. Methods According to the pain treatment princi-
ples and characteristics of patients with advanced cancer, the pain assessment, medication education and pharmaceutical
care were carried out, and the possible drug interactions were analyzed. Results According to the principle of three—step
treatment, the pain was effectively controlled after comprehensive evaluation and treatment combined with adjuvant drugs.
At the same time, clinical pharmacist provided guidance to patients during medication and in the process of dosage reduc-
tion, monitored adverse drug reactions, discovered the possible drug interactions, and put forward reasonable suggestions to
clinicians for adoption, so that the patients can get medication safety at the same time of effective analgesia. Conclusion By
participating in the pain treatment, providing pharmaceutical care for patients, effectively assisting clinical treatment, the
clinical pharmacists made drug use more safely, and improved the satisfaction and quality of life of patients greatly.
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Fig. 1 Flow chart of drug therapy for the patient
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