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Pharmaceutical practice of clinical pharmacists in the selection of
therapeutic regimen for a patient with gestational breast cancer™

QIN Qianting, HUANG Yuling”
(Department of Pharmacy, Liuzhou Maternal and Child Health Care Hospital, Liuzhou, 545001, Guangxi, China)

Abstract: Objective To provide some reference for clinical decision making in breast cancer patients during pregnancy
by analyzing and discussing the process of drug treatment and pharmacological care of one patient. Methods A case of a
pregnant breast cancer patient who underwent chemotherapy during pregnancy was analyzed and discussed based on evi-
dence-based medicine in terms of chemotherapy indications, chemotherapy regimen selection and chemotherapy drug ad-
justment, antiemetic regimen, and pharmacological care of the patient. Results A treatment plan was developed for the pa-
tient based on evidence—based medicine. The patient completed five courses of chemotherapy with no significant adverse re-
actions and delivered a baby girl by caesarean section one month after the last chemotherapy. Both the patient and the baby
were in good condition and the patient continued antitumor treatment after delivery. Conclusion Clinical pharmacists
should give full play to their own advantages, provide individual pharmaceutical care for special patients, and reflect their
value in multidisciplinary diagnosis and treatment.
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Tab. 1 Literature summary of the commonly used chemotherapy drugs for breast cancer during pregnancy

254 YRS SCHik S FE 1] EPIEE SCHERZE A
IR D FRAMARINO-DEI-MALATESTA %'¢ 2017 ol EN
CARDONICK 4% 2010 ZH HEPEBA S5
DURRANI &1 2018 YHRERTRLA ZER
BERRY 412! 1999 B3| [ JB57 1 WL AT 5
GZIRT 251 2012 Le A s HIHEE A5
PECCATORI™ 2013 RN I 272 Il RS
Y D PECCATORI' 2013 RN A IeE 272 Il RS P
ALL S %17 2021 EH IRIMIFFE
UNTCH %1 2019 FEIGIRIE =2 HIIEHEBA SIS
IR E D DURRANI 4 2018 YRR AT EAN
BERRY 412! 1999 eI [ 2 SO SR AP 5
AN THTRIA D DURRANI %! 2018 VR HAA ZER
BERRY %12 1999 F I P X S AT 5

E XA E T AR ARG ET RO S ST E RERE P B A RO THER S ORLR E4R(GFGLEEE),

Note : Anthracyclines supported in the literature search for use in pregnancy include doxorubicin, epirubicin, and pirarubicin; Taxanes includes

paclitaxel, docetaxel, and paclitaxel (albumin—bound).
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