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Abstract: Objective To evaluate the role of clinical pharmacists in the treatment of malignant tumor patients complicated
with renal insufficiency. Methods A total of 110 patients with malignant tumors and renal insufficiency were selected and
randomly allocated into the intervention group and the control group. For patients in the intervention group, clinical pharma-
cists drew up the anti—tumor medicinal plan, monitored the process of drug treatment, and intervened in time for unreason-
able treatment, to avoid adverse drug reactions and adverse drug interactions. Data of patients in the control group were col-
lected and analyzed retrospectively based on the hospital information system. Results After excluding the interference of
confounding factors, the renal function of the intervention group after anti—tumor treatment was significantly improved as com-
pared with that before treatment, and it was also significantly improved as compared with the control group after treatment, and
the difference was statistically significant (P<0.01). The average hospitalization expenses of patients in the intervention group

was markedly lower than that of the control group (P<0.05). Moreover, the incidence of adverse reactions and the rate of irratio-
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nal drug use in the intervention group were significantly lower than those in the control group (P<0.05). Investigations on the

rationality of drug use found that the main problem in the control group was the irrational drug dose due to lacking consider-

ation of renal insufficiency. Conclusion For patients with malignant tumor and renal insufficiency, rational pharmaceutical

intervention in due time can help to promote the rationality, safety and effectiveness of drug use, and bringing more benefits

to patients.

Keywords: Clinical pharmacist; Renal insufficiency; Intervention; Malignant tumor with renal insufficiency
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Tab. 1  Dose adjustment of chemotherapy drugs for patients with chronic kidney disease in different stages
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B B 100% 100% 100% (%% U1 ) NA
b 100% 75% i A i 50% GEMTE 45 24)
>45 mL-min"':60%; s 5 :
BT 100% e e 30% kAL 30% kAL
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Tab. 3 Changes of renal function in two groups before and

after anti—tumor treatment (mL*min ')
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SFIRLH 56 42.78+19.88 44.47+21.64  1.69+15.33
t 1.80 3.76 3.37
P 0.07 <0.01 <0.01
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Univariate analysis of influencing factors of renal

Tab. 4

function in patients
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Tab. 5 Multivariate analysis of influencing factors of renal

function in patients
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Tab. 6 Effects of the intervention of clinical pharmacists on

the average hospitalization expenses of patients

B8 U6 R IR AR R K A 6 ¥ 4 ()]
Tab. 8 Effects of the intervention of clinical pharmacists on

the incidence of adverse reactions of patients [n (%)]

40 Bk ZikE YO fEBe &g ot

T4l 54  6618.16+6830.61 15 728.75+14 573.40
STIELH 56 10 854.04+13 336.57 24 836.78+23 926.36
' -2.63 -3.05
P 0.01 <0.01

A7 MR IR FIAT & AR R A0 o
Tab. 7 Effects of the intervention of clinical pharmacists on

the length of hospital stay [median
EBEREM(P,, Py) ]
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Z -1.50 -0.22 -1.61
P 0.13 0.82 0.11
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Tab. 9 Eftects of the intervention of clinical pharmacists on

the rationality of drug use [n (%)]

AR IR ERE PO RN S B ) LR K
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X 23.02 31.78
P <0.01 <0.01

i 5 (25 mg qd d1~d21 po) , N % K 15 mg qod
d1~d21 po; "PEEE IHREA A B E AR TR 1.8 m, 85
25 2550 0 & (60 mg bid po) , W #1454 40 mg
bid po; AIKEEEVT Ik L R AR H] T DI REA
4B s WA A AR b 25 50 Rl B 25
APREAE R (K 10)

F 0 e R 20T A0 R 2 A e A &

Tab. 10 Investigation on rationality of drug use by clinical pharmacists
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