HYIRITIREZE 2023 12 HE 3255 121

i RZ50H 5 516198 PR im & Rk & MEia s
KB B E IRTr R F SRR

BoOoRENL E O #S, 4 B, HAA, W47

1. RXARFARERZF# (X 430060 )
2. PEARMBEEFHRRELER A (KX 430070)

(22 IGPRZGIMZ 5 1 B PR B s A4k A X va MK b B8 I 25 a7 1o
(SR EST s i i Buptiz e SIN i JIbE Tt gL R R ik R W& 9 R 1S | O e BT VR SH LN
FELHT MR 16 kg, MUK IEN, SEKEHIE, (OIaiRees, EQ%ER%TX%T
BEHGRST TR RIS T A AL 2527 i 55, DRBhIR IR ERAERM Y | & B
HIE LRI IT S, Ml RS B — P E S R F BTG LR i S 2%

[SCB2IR) WRIRZIN; 2590AYT s WEPRAG B R 252 i

Pharmaceutical practice of clinical pharmacists participating in the treatment
for refractory edema secondary to diabetic kidney disease
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[ Abstract] Clinical pharmacist participated in the whole process of combined drug
treatment and medication monitoring of a patient with refractory edema secondary to end-
stage diabetic kidney disease. By using dapagliflozin combined with sacubitril valsartan and
conventional diuretics, the patient's body weight decreased by 16 kg, blood pressure returned to
normal, systemic edema subsided and the symptoms of heart failure obviously improved. In this
case, clinical pharmacist provided individualized pharmaceutical care and assisted clinicians
to make a scientific and reasonable drug therapy, so as to provide a new idea and medication

reference for clinical patients to delay the time of renal replacement therapy.
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i, WIE T LABKZEK 40 mg, iv, qd, A2 IS
20 mg, po, bid FIIRIATT .

2H19H, BHESWLTERA: 24 h JK
4 342.68 mmol, 24 h JR M 18.16 g, LT A
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Figure 1. Changes of patient's basic vital signs and 24 h urine volume
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Figure 2. Changes of patient's 24 h urine protein quantitative, blood potassium and heart failure index
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Figure 3. Changes of patient's renal function indexes
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