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Discussion on Effects of Clinical Pharmacists’ Participation in Consultation on Medication of
Patients with Stroke-Associated Pneumonia Treated with Integrated Traditional Chinese and
Western Medicine*

FENG Yingnan, ZHUANG Wei, DONG Xianzhe, WANG Zhizhou, QI Xiaolian ( Dept. of Pharmacy,
Xuanwu Hospital, Capital Medical University, Beijing 100053, China)

ABSTRACT OBJECTIVE: To probe into the effects of medication consultation and pharmaceutical care for the
treatment of stroke-associated pneumonia ( SAP) with integrated traditional Chinese and western medicine by the
clinical pharmacists, and summarize the characteristics of medication of the disease, so as to promote the clinical
rational drug use. METHODS ; Retrospective survey method was used to analyze the anti-infective-related medication of
87 SAP patients who were consulted by clinical pharmacists of integrated traditional Chinese and western medicine in
the department of neurology of the hospital from Oct. 2020 to Oct. 2022. RESULTS: After consultation, the clinical
pharmacists adjusted the anti-infective treatment regimen for 65 patients, Tongfu Xiere treatment for 21 patients,
phlegm drug regimen for 42 patients, and renal function improvement regimen for 24 patients. On the basis of adjusting
the anti-infective treatment regimen, the consultation pharmacist suggested strengthening the elimination of sputum,
improvement of constipation and improvement of renal function from the perspective of integrated traditional Chinese
and western medicine. The clinicians adopted the suggestions, and the infection indicators of the patient ( body
temperature , white blood cell count, neutrophil percentage and C-reactive protein) were improved compared with those
before consultation, with statistically significant difference (P<0.05). CONCLUSIONS: Clinical pharmacists provide
clinical pharmaceutical services and carry out pharmaceutical care. In addition to suggesting the selection of
appropriate antibiotics, clinical pharmacists also analyzed the medication from the perspective of integrated traditional
Chinese and western medicine. Tongfu Xiere treatment, phlegm elimination treatment and reducing turbidity can assist
the anti-infective treatment, strengthen the control of pulmonary infection, improve the efficacy, reduce the abuse of

anti-infective drugs and improve the rational application level of anti-infective drugs.
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Fiki 2% v AR S fili 8 ( stroke-associated pneumonia, SAP ) 4§
FEHLAE 0 I8 2 AR R T d P B i
SAP A R SOE ) B TR N 2 — T A b R
FH 30 d FRAE RS 1 AESET KU AN 3 ARSE T KU
U, naE SAP (B IR, F— 4R m I T BRI N E
B R, P EEZGXT SAP BB IR BV T — 8 Bk R, TR
SAP (R A3 HARAF MG AR T AL o MR I v ik
PEI RN A a1 SRR S B R I AYIA YT SAP L AT
30 1o [0 B 43T 3 o R 7 I 4 5 i AR 2 i 2 12 191 A i R
oL, MR T EE LS & A T SAP BB PURYATT T RAWE
B RS
1 #ERSFE
1.1 ZERERIE

FEHL 2020 4F 10 A = 2022 4F 10 H # Bt P o6 E 454 I
IRZJIT 22 M e e 2L 1Y 87 i SAP B, Hh 24 BB H A
I DIREAR 4,20 B IR F A NUEF HL(E>20,21 BB 2 d
KU ERATRAE, 67 GIERE LA A, 28 BB 24T T 5%
F%,5 BB BE R MIE SR, RIGFRE e Kt L 55 v i
Tt R TR (8 ) (B2 AT (5 B]) o AL 13
BRI S5 R, o 5 AT 25T
1.2 Fik

SR T DB 3 Ty , D BB 181 o i 48 AT i < 24 Ui
SLATE BAERARE(T) AT E(WBC) P PR i
AYEE(N) FEE5 2 I (PCT) .\ C B 8 11 (CRP) | ILEF 35 I
(Cer) FUBHZIWE S F AL A&, #RAR (140-4F
14 ) <A 5 & (kg) 1/[ 0. 818 X ILEF ( Ser, pmol/L) ] ( e 4 T x
0.85) 38 Cer, Lk Cer<60 mL/min N 53 B e A 4 09 bR
1, Ho R ZE LS EL B >20 0 B RiHE B Thfe R4, D4
L TR 24 01 PR I FH a0 Do) 245 5 - il e DDD i) o 45 F 47 o4
ZiARMERR & B F15 (DDD) B IS LR R P 259 i
FHZGHE (DDDs) , DDDs = 525 i 6 A & (g B mg) /X 25 19
DDD,

1.3 SitEFHE

K Excel F A A >R F SPSS 26 Geit# 4 ik A 758
TP, SER A AR AR R ] (ats ) R, 2T A LLHCR
FH e K8, P<0. 05 NERAL I FE X,

2 #ZR
2.1 —fRiER

BRI 87 Bl cx iy ], b B3 M R 3 60 4], Pk
B 27 4] PR (71.77+13.82) % I E I T B 3%
6 1,

2.2 SRHEERERRLANERLSHRLET RN

ST, PURYL 25 W P25 3677 53 B, Ik A2y 33 4, KAl
FAPURGZGY) 1 B, 2205 DURS LY BRE AT 34 ), —HK

P EBE 2SN S0 2023 AR5 23 55 10 )

FI2 49 1], Z 2506 B30T 4 01, i R 25 DX ST AR Y7 7 &8
AT ILAR 1, Herp TR 25 it P Y 22 L o
2R, ZLEIN 100% 0GR EE IR, 22T, PURGL2Y)
WRALRI 17 B, E R R AL S A AL E | IR PG ARET [
W 22)n BUBS L K A 16 B, EEOR OB R AL T
JE R P A T Sk ALABE WRPL P ARAB MR LI 252 A 1
FAUHERF T 6 ALIPTS 25 W3 2,
F1 KRB FRLEETAROTFHRERF( %) ]

Tab 1 Intervention of clinical pharmacists in anti-infection

regimen [ cases ( %) ]

Fiti bIE
ik SIS T/l 40 (45.98)
SR 25 21 (24.14)
ES SR S 21 (24.14)
TR 2 4 (4.60)
BB 25 1(1.15)

*2 [UHIRERUHEEFEERT 6 TR AY
Tab 2 Top 6 anti-infective drugs ranked by frequency

before and after the consultation

i B 5

" MR/ K HF  DDDs (AR HEF DDDs
ey N 26 1 26.40 40 1 4.8
SKAufhne ) 2 3.25 18 3 21.00
WRALFEARET 41 19 3 20.36 9 5 8.75
MR Al £ 410 18 4 17.75 14 4 1400
SRR AT 0 8 5 18.00 8 6 18.00
TSR PRI T 7 6 5.50 25 2 18.50

2.3 SVUHRBEREIERKEELELR
2:18J5 87 Bl & 1) T WBC N Hl CRP /K FHE T4
I, 22 F A G L (P<0. 05) s 2T , 3 PCT K-
MIZES G2 L (P>0.05) L3 3,
x3 SUHREERRIERAKFEEULE (xxs)
Tab 3 Comparison of changes of infection indicators before

and after consultation(x=s)

fi [ T/ WBC/ (x10%/1) N/% PCT/(ng/mL) CRP/(mg/L)
LPHT 37.66:0.79  12.65¢4.81  82.68+6.57  1.12£3.69  58.77+53.39
SBJE 37012058 10.4424.20  76.64+8.55  0.75:2.82  38.39+37.80
! 7.751 5.819 8,464 0.776 3.031
p 0.000 0.000 0.000 0.440 0.004

2.4 AHBHAEEELGFARAR

2.4.1 ZZHEPUR A B SIRYT T S MR %L 24 '
REAR LB, LT, PURG 5 W) S 253407 17 ), 5
257 B, 20 BURY 2 253697 13 B, 2 11 i,
SR, BB ZS Y B K A 8 Bl B ONARERK A IR BT
MREFEIR LA s SR USRI IR O B, £
7 30 R R R PG AL T R P AR ELIE

2.4.2 SBFEEERY SRR ZMTHEE .24 B UisE
RAFBE A 20 B8 B HTEE W DIRE R 4, MR R
O, F 6 BRI IR e B A AN B RS I E K
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X T 7 R e ) R T LUR B I RURLIR T,
PABEAR Ser /K B B DIRg s X 3 B BREE 11 FLiss I R AR,
SISO LA 58 5 3 A 0 74 790 5t 5 K R I 52 AR B
FIZREGYIIA YT s X T 4 B e AR 8 P e 2R, @ T LU 7
o-FARR FYRYT s % T 2 (75 B AL PR WA SR T LUK TR
ABRIT

2.4.3 LUTRIRGL IR bR BB DIfe AR ARG Ol - 24 B D ReN
A 125,18 B E T IIREA KA, Cer<60 mL/min
FREIE 21 6], &12)5, BFE M T, WBC fl N K&
HIREAR , 22 5398 GoiT24 8 L (P<0. 05) ; RE 1 Ser K F4564:
BHIREAR, Cor KPR ST, ZR WA SR E X (P<
0.05) 3 4,

R4 SUNEEBYREAEBERIERAKTEUILE (*x5)

Tab 4 Comparison of changes of infection indicators in patients with renal insufficiency before and after consultation (x+s)

fi ] T/C WBC/(x10%/L) N/% PCT/ (ng/mL) CRP/(mg/L) Ser/ (pmol/L) Cer/(mL/min)
15 37.80£0.71 13.74£5.20 83.88+7.02 2.15£5.70 55.51249. 11 136. 50+66. 03 37.93£13.25
2k 37.1420.74 12.38+5.09 79.63+7.35 1.20+4. 49 39.22+28.22 102. 46231, 99 48.44£18.63

t 4.791 2.210 4.031 1.310 1.353 3.354 -3.875

P 0. 000 0.037 0.001 0.204 0.201 0.003 0.001
2.5 HitFEMER *6 =iLHIG 16 FIKREERMBLE A REEBPIERAE
2.5.1 RWAVE TR KT SAP B, N AL ROR SR, T LB (x+s)

A LI B B il ES R e 1 K AR 43I, 63 L FH AT T
BZGERIRTT 1 G 25 B AR, 23 IR 4 TR 2, &
25 R R F R R R ALEIRYT TR BRI
50 ], B ZG AR 27 1, =250 410 2 1, 8 Bl 44 T4k
IR, RHIRAE T RIS,
x5 DSHIRNEARBEER(H])
Tab 5 Adjustment of phlegm elimination regimen before

and after consultation ( cases)

AL e
e D ERADE RRE SRR ﬁw‘é’gﬁffﬁg’?
ik B R EMER BRI
LU 62 1 1 23 0 0
2B 45 5 17 8 10 2

2.5.2 HEEREHE. SAP A HMES R EE, Si2nt,
H 21 B IR AL, Forh 2 d RATRAE 6 61,3 d RAT
KAE 12 B, 4 d RATKAE 3 6], BR T AW T, S22
WA TR, WRAE 21 GLERH MG R, 45 7 LLE
FE, PR R YT, Hod, 8 Fl R A LR 1K
10 mL,1 H 3 W1 FIAEEMEHILEE 1 X 15mL,1 H 1K,
4 {5 EB O FHAL AL WE 10 15 mL, 1 H 2 3R 5 58 30 FHFL 3
BE1w 15mL, 1 H 3 W3 BIBFEMAE FETUR 1K
20 mL,1 H 3K,
2.5.3 HAhymE B PUREMER . SRR A 22 4
B ARMATHURYL T R, o 16 ) 5 35 e i {E Fn
HEZEIRTT , AR T 5 6 6] 45 T B (EIRIT 4 B ALK
HERYT 6 6, ik 16 Bl H &12)51 T,WBC N A1 CRP
KFEBB SRR, 25 WA S %8 X (P<0.05), 1
o6,
3 iTig
3.1 SAP BEMREFER

ARG FRLE T HEF TR 2 57 A AS: HH 71 M Bl 46 v R 1A
PSS ORI TR, YO 2 AR, R SR A AR DG F
FESERARFE ) SRIRAE B SAP T 2% 18 35 B B 22 B T
B, B2 Y0 PR TR 2 W 0 LA X 22 BRMEAT TR I B 2
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Tab 6 Comparison of changes in infection indicators in 16
patients without adjustment of anti-infective regimen

before and after consultation (Xxs)

] T/ WBC/(x10%/1,) N/% PCT/(ng/mL) CRP/(mg/L)
LU0 37.68:0.88  11.49+3.80 82.38:5.61  0.29+0.47  72.36x46.01
2B 36.81:0.39  9.81£3.07  74.64£10.55  0.12:0.19  28.91+22.81
¢ 3.672 3.111 3.984 1.812 3.775

P 0.002 0.007 0.001 0. 100 0.04

Wk,
3.2 SLERPERGEER

T .WBC N .PCT J CRP 548455 I FAl 8 5 1 B e 1%
PO AR PR 2 VI W AE 4 I il R AR R
TAOCTEREFR . PCT & 4> B Pk 40 T B Y 11 SRR 72 90 , W
PR T2 Wi an s s e e s L A RS R R
PCT X S i 1 5 25 70 F 2 B SAP Ay T gtk Je TilUm A7 — 5 1
A SR CRP XA 2 0 v B B v B Uk
PET . Tinker %51 HUBFST S5 @R, SAP 553 H B it A9 5% 95
K5 CRP 2SI AHKE, ARG, Z5INFE i e A 8l
W E LR RY bR, 5 R R, &2 5 BE T.WBC N X
CRP /T ¥4 18 11 A S M AIG, 32 78 1fe DR 245 DIl A2 30 4 3897
E L@
3.3 FEEHIGEEE

AR ERIS T IR AT 5 BB B A G, (ZEIE
BEYHILE, MR ZE, AR ZR, MERS, B 2N
A FRYE R R R K, T B R U, S
ZHRERARR RS AG R B HS T e e Bl 1 RN R S
FATRZ M IR 4, B IR i B 2 B Rt i o ¢
TR A KAHA e AR BT R O ELAR AL R AR R T
AL UL, X SAP B9, N B e 09 M, X FIRIT SAP 2
KT, AR LI, X FE IREAR 2R SAP B3, B TR
i 2B B LIS BR 2R 45 T 18 B AY 25 S Fh 2B RS A AR Hl s
TR ffi P2 s R P A AT R R LR B
H TR

M ZTRGT B T B R B IR 2 IR T 25
WP RHURYL 7 % IRIT ROR B, R RN & A R A

o E B 25PN 50T 2023 458 23 B4 103



AT, HAWS T HaitE SRR EE, £S12)E,
KB B T REAR 473 1) 24 W an AR B K L Al AU T
T, 83 1 PR 24 i W, 2B B T RE R A B, R A Tk &
H T WBC N S8R0 SIS . 35 F B ik B o) fg
ANE R AR B 91 0 S i 3, B LAIA 7 2 R A
SRR 7 T

3.4 FERGEE

SAP JEAUETY AP I fili g 3, vk Sy 2% 1 BEL AT B <
BRI G B o B R R LA R O 3 g
B B BARAE Y JCIE TR AY SAP  EEREHLIA
IR AR RS T B AR 3 ), SO — Tk R il
KR Z A" NSRS S B % | 8 e s 2 — A5 BEL g M,
T T 532 T I 104 5 2 i 86, DO 6 T ] Rk P R 56

A WAEIRIT SAP H sk R FFRIE B L B,
I RIZYT o A v, i S8 AL R IR T . ARSI, A
63 M4 35 AT B2 IR IR T, B R 4 SR A A R I AR 3
R, HIME2I BRSO AR Y R MR A L i i n %
TEBL, IR T BT B, A0 R K R B N & T
PRI SR LR AR
3.5 FEHEMER

M4 v BE Rl FEE , 70 2R RS TR, il 5 A 1 ok 2 B 5
IR A A KR, MR, A B F R 1% S Thhen &
¥ K fe S OReE® , WA B Tt (1)

B P Z B AR — A S AER S, AR RS
IS KA E AR AR E R, IR ) - 1)
Fl AR RG22, RKIBAR, iR, RZ, i
(EEREE - B=)E R, I P im < 278 T, g
FEAH WP 2 22 F e AT L 7E SAP BB R o T HE
SRR B,

X SAP B W KABRLEE , (HAL H A, W | # e
FRAEAR P TCIRHE 3 R TC S FT H , BERE N 2R, £ i it
Ytk B — BRI OGR4 252 1 Bt b % F
21 B KA AL 25 BB A AT T, oA oA 7 9 A a3 i
IR 2 TR IR TR B R PR AR AR B T
M3, AHIE Meta A3 HTIFIT & BR, 38 IFT7 75 40T SAP & 2k SR AL
T 76% 38 N7 IR P REAEAE— B DU AR AR, (A5 50 IR 08
D TREAR T S i 1) S 2236 DT FAAEG 1 it 4 1y 2 21

SAP ik 25 v I R H g U R e ) R IR B s R A
= SAP (B iR I IR R 22 TAEMWI A S 2 —, fE&igid
G R IHER T EEX LB YL 25 W36 97 41, vl s LR
PSS G R Z B RIRTT I S KRB “ Il R 2
a7 AT AE il | Ak 998 38 IR, IR i R i TR B T R
W AR RPIGEE N BRI BT IR EERE TR,
HEFZ0 Wl B BRGSO Bl B AR SR AR B
. s e, A BT SAP BURaR . AWRBFSY I PR 25 I 78
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