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Nutritional support profile for a patient with severe acute pancreatitis combined with acute renal failure

GUO Yaochang'? ,HUANG Wenhui', FEI Yan' (1. Department of Pharmacy, No. 909 Hospital of Joint Logistics Support
Force/Southeast Hospital Affiliated to Xiamen University, Fujian Zhangzhou 363000, China; 2. Department of Pharmacy, Tra-
ditional Chinese Medicine Hospital of Xiamen.Fujian Xiamen 361009, China)

[ABSTRACT] Objective: To introduce the formation and adjustment of a nutritional support profile for a patient with severe
acute pancreatitis by clinical pharmacists. Methods: Clinical pharmacists carefully made analyses of nutritional support indica-
tions, methods, timing, drug selection and nutrient ratio in a severe case of acute pancreatitis combined with acute renal fail-
ure, and put forward suggestions for proper adjustment. Results: The physicians accepted some of the suggestions and the pa-
tient”s conditions gradually stabilized. Renal function indicators improved significantly. electrolyte and liver functions were not
evidently abnormal, and serum albumin rose to 39. 6 g/L. during nutritional support, indicating that nutritional support achieved
desirable effects. Conclusion: Active involvement of clinical pharmacists in the formation and adjustment of a nutritional support
profile helps to improve patient’s nutritional status and is beneficial to safe and effective medication clinically.
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Figure 1 Important clinical information and treatment-time axis of the patient during hospitalization
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