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[ Abstract] One patient with advanced lung adenocarcinoma developed refractory
hypertension after 19 months of treatment with bevacizumab and afatinib, the clinical pharmacist
analyzed the patient's medication, and consulted the relevant literature, considering that the
patient's refractory hypertension was related to bevacizumab and sleep difficulties. Because
of the patient's proteinuria and the fact that the patient's blood pressure was not controlled
below 130/80 mmHg, it was recommended that bevacizumab should be suspended, and the
doctor accepted the recommendation. Through multiple adjustments to the antihypertensive
regimen (nifedipine controlled-release, sacubitril/valsartan, metoprolol, indapamide) and sleep
improvement (mirtazapine, lorazepam). The patient's sleep duration was extended to 4-5 hours,
blood pressure was controlled below 130/80 mmHg, and bevacizumab treatment was resumed.

In this case, the clinical pharmacist participated in the patient's drug treatment process, assisted
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the doctor in the adjustment of the individualized treatment plan for special populations, and promoted the

patient's rational drug use.
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