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Pharmacological care of a patient with ovarian cancer using
bevacizumab in combination with a TC chemotherapy
regimen due to thrombocytopenia*

LIN Sufen', LIANG Liyi', ZENG Weigiang', LI Ting', XU Daohua®, CHANG Ning’
('Shunde Women's and Children's Hospital of Guangdong Medical University, Foshan, 528300, Guangdong, China;
’School of Pharmacy, Guangdong Medical University, Dongguan, 523808, Guangdong, China)

Abstract: Objective To observe the clinical characteristics of a case of ovarian cancer patient with thrombocytopenia
caused by bevacizumab combined with TC chemotherapy regimen, and to explore the therapeutic regimen and pharmacological
supervision. Methods Clinical pharmacists analyzed the clinical data of the ovarian cancer patient who experienced throm-
bocytopenia after receiving bevacizumab in combination with TC chemotherapy, and reviewed the literature to optimize the
treatment plan, and assisted the doctors to jointly provide pharmacological supervision for the patient. Results With super-
vision of clinical pharmacists, the patient was improved after receiving platelet elevating therapy, and the platelet count
rose to the normal level. Conclusion Clinical pharmacists provide pharmacological monitoring for patients during their
treatment from a professional perspective, and assist clinicians in formulating individualized treatment plans, which helps
to ensure the safety of patients’ medication and promote the rational use of medication.
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Fig. 1 PLT changes during platelet-raising therapy
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