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PHARMACEUTICAL CARE FOR A RESISTANT HYPERTENSION
PATIENT WITH DIABETES SUBARACHNOID HEMORRHAGE
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Abstract Objective: To explore the practical role of clinical pharmacists in the safe and rational use of drugs in
cardiology. Methods: The clinical pharmacist is involved in the clinical treatment of a patient with complex
condition and a large variety of medication for refractory hypertension complicated with diabetes mellitus and
subarachnoid hemorrhage, carrying out the pharmaceutical service, and providing individual and accurate services
for the patient's medication scheme, matters needing attention, adverse reactions and emotional guidance. Results:
The patient's headache symptoms are obviously relieved, blood pressure and blood sugar control are good, and
medication compliance is improved. Conclusion: Through the participation of clinical pharmacists in 1 to 1
pharmaceutical service, practical problems were solved for clinical treatment.
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Fig. 1 Blood pressure change of patients during March 17 to
March 23
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Fig. 2 Blood pressure change of patients during March 24 to
March 29
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Fig. 3 Blood pressure change of patients during March 29 to
April 09
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Table 1 Drug use of patients during hospitalization

2y mAaTR PApe e FHE A F 2 i)
SR po 12.5 mg qd 3.17-4.09

TS h MR ivgtt 40mg qd 3.18-3.25
LI (B FE R ivgtt 150 mg qd 3.20-4.08
AN R A SR B ivgtt 0.8 gqd 3.23-4.09
BT AL 7Y SR ivgtt 20 mL qd 3.25-3.31
Y i po 12.5 mg bid 3.17-4.09
IR ST po 5mgqd 3.17-3.29

B SR R AR R Po 10 mg qd 3.17-4.09
IRRR v iz S po 5mgqd 3.29-4.09
R e b po 50 mg tid 4.07~4.09

i PElT v po 1.5 mg qn 4.05-4.09
JEFEHT B po 30 mg tid 3.22-4.09
FE po 500 pg 3.18-4.09
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