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Usefulness of Physical Assessment by a Pharmacist for Multiple Superficial
Esophageal Cancer Patient Expressed Hypertension during Cancer Chemotherapy
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A 70-year-old man was treated with 5-fluorouracil (5-FU) and Cisplatin (FP regimen) for multiple superficial
esophageal cancer. After the first Cisplatin-based chemotherapy, the hydration therapy was performed against the
elevated serum creatinine and renal dysfunction. However, the renal dysfunction did not recover, and blood pressure
rose in a short period with increasing Sodium Chloride dosage. The correlation between blood pressure rise and
Sodium Chloride dose was observed, and the blood pressure recovered to normal by antihypertensive drug
medication and restriction of Sodium Chloride intake, suggesting that the rise in blood pressure was due to excessive
Sodium Chloride loading. Salt sensitivity was individually different, and patients in this case were expected to have
high sensitivity. Through the physical assessment by the pharmacist and the proposal of the drug change, it was
possible to avoid excessive Sodium Chloride loading, to alleviate and prevent the increase in blood pressure,
deterioration of renal function, and other side effects. It is important for pharmacists to consider the pathophysiology
of disease and side effects of medicines, and comprehensively to evaluate drug therapy through the physical

assessment in order to provide safer and more effective drug therapy.
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BE 6T, B EF AL (RBiER). 2
Wrd @ SR RAEEEER. BERE: SEE
(2012 4F~), JEMEMERIR AL =7 (20134 ~).
FIERE - BFiimE e L. A0E  SRIE 3 A/H, B2
20 R/H (20~66i%). 7LLVF—FEBLO
BITEFE - SRt L. AR AITR - &
177.5cm, 1A% 682kg, BSA 185 m? fAi 37.1C,
I+ 150/82 mmHg, MR4H 62 [61/55, SpO, 96%. il
WA AT R - FiEk 6300/ul. (hFFRER 3087/ul, #&
1) v 8EK 2142/uL), FRIMER 370 J5/ul, Hb 12.5
g/dL, Ht387%, /MK 293 F5/ul, #EVILE ¥
0.8 mg/dL, AST 16 IU/L, ALT 12 IU/L, LDH
2031U/L, ALP245IU/L, y-GTP12IU/L, CK 88
IU/L, BUN 14 mg/dL, Cre 085 mg/dL, UA 5.1
mg/dL, eGFR 69 mL/min/1.73 m? 24 h Ccr 100.1
mL/min, 7 3 5 —+ 107 IU/L, YV /8—¥ 22
IU/L, TP 6.4 g/dL, Alb 3.7 g/dL, Na 142
mEq/L, K 45 mEq/L, Cl 108 mEq/L, Ca 8.7
mg/dL, CRP 0.03 mg/dL, Ifi## 83 mg/dL, SCC
17ng/mL, ¥ 77 10 ng/mL. ARKHEHESH O
Va7 ryF ) aEE60mg 1A 151 H 3
Mk, 7 havy A8 s 7 )L 5 mg 1 h
1772V 1 H3MEER VYTOAMNT VT 7
T AES5ug 1A 1481 0 3 mEAak, BN
{LEERRLAHI 1M 1 g1 H 3MgEAR, KRITLY
Y27 OD$E75 mg 1 H 181 H 2 MY &£, 7
TV AT EeNV50mg 1H1l A TN ]1H3ME
HEH, 77EFYV0DE20mg 1M 1§11 H1
MEREE, LI Y FEE100mg 11481 H 310
BEH, IXNTIT—=VF M) 7 LAEE10mg 1A 1

Fe 1 H 1A BUWE : XEL4H, MZRO
ESN SR AT TR AEE L R S, [F4ES
HI2¥#% % 9 1T 7295 B¢ © Endoscopic submucosal
dissection (ESD) 2SHifT & L7z, FHEAAIRAE D
fA, R LkEzdE (SCC), SM2 (250 um), ly-,
V-, HMO, VMO T, V) /3o jetdh ) &
WS NT. ZORR, 5FU LTV AT ITF
2 & a e (FP) ICHH#RE: (RT) 20
L 72 b g s (FP+RT) 2MT1bh s 2 &I
=Y, 46 H 27 H, 6 H K THRACERERK
FIRBEHALERNEHI AR & 2o 7z

Abitk#E#H (Figure 1)

ABEtR, FMZEICHUEIZCFEN TV
D MEEFIM S FIREICHRFEL, 77EF T2 0D
$e, 7TV v TR, LNIE RERHIEE
otz ABETHH (TH3H) XFPREDOT L
NA FL—=2a YHITY VT & MF (B ~
Vi) 1500 mL O#RE A Thi, TOHEHE (T H
4 H) 2 AL REE S BRIG & 72 o 72, FP &
FEola—-—2HIEYA75F >~ (CDDP) 100
mg+5FU 1000 mg THfG & & 0 (Table 1), Hit
IS (2 Gyx20 ) b FH2 SR E % - 72,
FP+RTHBEIC L 2EMEHOE=% ") > 7%, Hl
TER ORI EDbETH A FF 4 L IHE- T
fibi7z, 1a—ABEMBIHHE (TH11H)
{2 Cre 1.12 mg/dL, eGFR 51 mL/min/1.73 m?,
CCr 61.38 mL/min & BHEEENEALL 72720, Vv
7 FF 231500 mL/H (B3E9 g/H) ICHEL
o7z, 11HH (7H 14 H) 121 Cre 1.33
mg/dL, eGFR 42 mL/min/1.73 m? CCr 51.69
mL/min & & 5 IZEHBEO BT Z 72D 72720,
VLT & FF 1500 mL (24 B AR K 500 mL A%i8
57z (B s 2000 mL/H, #REERE
135 g/H). &512, 16HH (7H19H) ot
TH Cre 1.26 mg/dL & BRI 254 L 7272
B, VL7 MEF 1000 mL & A ATEK 2000 mL
(i E: 3000 mL/H, #WAHEE 24 g/H) &K
WD S 723, (GG 20 H B ICHH R AE
X AHERAREOFZASHB L, AMAEK
2000 mL (&R 18 g/H) \ZHiE % s L7z
L2 A, FO2HBIZIE Crell6 mg/dL & B HERE
DY FEEA RO SN/, 23HHE (TH20H) @
WNZIMEDY 173/88 mmHg & FRH L 72720, 7 A4
OYEYOD$E25 meg 12482, 1H 1R
o7z, 25 HHE (7TH28H) 121, HIME
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2000/uL (AFHER 1120/ul) & HIMEGEA % 728 72 Se o AR, DEHANHELE 2 FEH 0 E B E
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15 - 100
3 =)
é 80 £
& 3
B €
2 e
O 609

~-Cre - CCr
0.5 40

Medicines Brought to Hospital — 3 medicines

Amlodipine besylate OD Tablets 2.5mg 2T
S :Sennoside

Oral medicine 5] - Tablets 12 mg
Injection drug NaCl -
7 24 g/day -4 Nacl
_ NaCl NaCl g FP th 12 g/day
erapy =y 13.5g/day 18g/day | = B T2y Cefazolin
1= 9 7d 2000 C 28 sodium
g CDDP Ll CDDP
S 500mL/day ~ mL/day g
& . 100mg ol salin s0me 000 q
£ E 5FU0 SOLACET®F 000 L Ay OEUR | Ty Sa57 S
S g 1000mgx4 1500 mL/day 1000 mL/day 1000mg x 4 ==sa =
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Figure 1. The changes of renal function and medicines administered to patient with multiple superficial esophageal cancer.

Table 1. FP therapy regimen
Dayl | Day2 | Day3 | Day4 | Dayb | Day6 | Day7 | --- |Day28
(DLactec®D Injection 500 mL div2hr| | ! i !
@HISINALC*SOLUTION 500 mL
Furosemide Injection (20 mg) 1A
(®Isotonic Sodium Chloride Solution 100 mL
Aloxi®Injection 0.75 div
DEXART®Injection 99 mg 30 min '
PROEMEND®Injection 150 mg
@Cisplatin Injection 100 mg
Isotonic Sodium Chloride Solution 250 mL
(®5-FU Injection 1000 mg
Primperan®Injection (10 mg) 1A
(®'5-FU Injection 1000 mg

div2hr| | ! ! !

div2hr| |

div2hr| | ! ! ! !

. . . . div 24 hr
Isotonic Sodium Chloride Selution 500 mL
(®Furosemide Injection (20 mg) 05A iv )
(DLactec®D Injection 500 mL div2hr| | il } ! {
(®HISINALC®*SOLUTION 500 mL div 2 hr ! ! ! !
(@QHISINALC*SOLUTION 500 mL PP . . . .

DEXART™Injection 6.6 mg
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723CDDP 0#%58% 13— AHD50%= & L,
23— ZH®EHE % CDDP 50 mg+5-FU 1000
mgX4 R\ TITR o7z, 22 —A3HHIZIZEHD
7o OIS RKIBREETH (2> /2 FEg) S
T o728, HEIOPEIZREME?Z 572 &L DFf 2
Motz FEHIEE L CHZEREY H v CifshEd)
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B LIRAMMGE o7, S5, 2a3—A6HH
8H6H) 5 0AEMANEK 2000 mL 12X A/ A
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BRI TV 2 2bbY, VATITF
O EIER B8 B BT - 72/ £ 0 B 2 Al
BeGatrbin, ME LA & BEERENZED b
7o, MEEFOERE LT, 1 HoafEKkS =L m
H Na EE & ORMICHBEBERPZO b, 512,
M Na 25 & & ORI & AHBIBIR SO 511
7z (Figure 2) Z &2 5, SHEFRG 12X 5 IE
FREEZ OGN EEBERIC LY MEDS EAT
LEINE % BREZEES T & R0, AiRERS
PEEIMLE X R EFRIT R <, 2O b K
EloTWA, Y Lo L, SHEEMEE I
T2INFETTOLLOWMZETIE, Al
2 SR EBNEOZEC X ) MED 10%2L F28)
TH5LDELEFRDITTVDELDONL W, 5 KIEH]
IZBWTIE, ARELEOMEIX 150/82 mmHg & %
REOTH o 7225, ZOBITIGHEME 110~130
mmHg & & IEF BN CHER L, b3msEo g
R AEMIZL D 170 mmHe & CTEA L2
1 & B A 512 & 0 7 B IR 1L A% 110~130
mmHg B THT L2 &5, REM D AHEE
B ARAFE L CHLE AS By 9 5 At s M s T
Td o 72D E .

EIE AR 5 BRI IEEELRDH 1), B
HFERERTFPEbLo TWbEVnbRTWn5.
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Figure 2. Changes in salt dosage and serum sodium, and blood pressure and serum sodium.
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S MU THE AR O @B AU X0 B 58k
HWRERDNEMAL T 2 Z D HE I N T WD, 2,

Bo ZEARIEHEALIZ L A A+ v DT £ F VEDS Na
e B b B WNKA 5T OB % #H9 5
729, KN Na w25 L CIED L3562 &8
HerthoTwns, O F/- AEEZMSIIE
TiE, HIHEAMFRIC Na 82N THEINL TWw2 0
1272222 53 ACE (Angiotensin Coverting
Enzyme) &2 HIH] & 12 v e v BN
Renin-Angiotensin-Aldosterone (RAA) & Ol
NEREBIZHLEOWMET bHDH. LA oT,
BIREASSMER MU 1M 2 16# T, RAAREIE
wAbd 2 BT ACE [HE3EX ARB (Angiotensin II
Receptor Blocker) #3452 %L T 5b &
Wz 4., ACEHEZER ARBIZ L 5 RAAZOH
filix, 7NV FA70 5ot X% Na &K
PRI O] 2 /- L CTHEBR MK = 2 T 24, 4§
W Na® & IIEZEFLSED. REFITEHED
KTIPROLN-EEELEETHLZ NS, F
PR T 2205 & v o 72 IHBEENC 528 2 I 139 RIME
HEFOACEHEELD O ARBAPAET L EE
ZbN7z. L2L, ARBOH T BEEH O
TN AL 2O IHG G 1 B RAREL TR RD R
PSHHL, 2HAMBETHEEREEZR L%, 4~8
B CRARMEICET LI EMONTEBD, 10
ZOMio ARB b AR BRI IO BEEAE % A LT
WRWZ ERDL, SROEZED L) IC—R R E
FEpERC X A @ ME 121 ARB $e5- 13 AR @8 ¢
HoHEERDL. 2L, SEOREDD L EH
THIESEIC & 2 BERE A 2SIE % & 512 RA
SHLURED D LW EIE, H O U ACE [HE
$R ARB #4595 2 & TRAA RO Z /- L
THREPFTX 57:0, ZeILEEEEZITH
CENTELEEZLND,

4, 13— ZAHO FPH#ERICIIE LA L &b
B OB R E DS RRO Nz, TORKED
—DELTCV AT I F TGP EZOENDL. —ik
WY AT T F 12 & 5 BB Rl S A
Mz RMEREEY 2720, BEEEB (CKD) 12
AT T A2 EbHDH. WD LT, YVATT
FraRGTAGAE, BREREEDREL T
THLIENEETHA. KL, VATITF L
LU RMIEEEICE, VAT IF V2L B Mg
MJE & JRMETOY AT T F HRINAESG LT

WhHZENL, WIRME L VAT T T v Rk
MDA %5 &) PR —KWIZiTbhTw
H., ZTOFHEO—DL LT, FL— 3 Vi
EDFTFOENDL. VAT T T VARSI, VA
7T F U EGRiIRIC3 L U Lo e 10 B Lk
MU TATbITW T Wiz, W Zok, LaTH
WO TH > THBFHBEEDOREICHER
ERBORPoZ NS, WHETERD L,
WE2BMO Y a— M4 FL—2a vIicL b
WV RGER TR E 2D, B HARTHIEES
FLTETWD, b9H)—20Flike LT, <7
A NRR O TG0 e 5. wiak L7z X9
AT T F ANIEALRME TO Mg Db E S L
T Mg JE = 4 U &4, 19 2512, ik Mg [LjE
FEARMAE TO Y AT T F » ORI % B hn
T, BRpBEELT ISR epnEanT
Wh, D Lo T, YVATITF L ORSEIRIC
I~ 7 AT AREA OG- PHITE S N TV B2,
ZTOREREEKG YA IV 7FHFIZOWTIEVWE
PR R T R SN Tniwn, B

Lo L, SROEBRETIZFPILEEE1 a— Ak
WS etTo 7212 b6, 8HHEIC
Cre 1.12 mg/dL, CCr 61.38 mL/min & B HEREAME
T L72. AKIN (Acute Kidney Injury Network)
&5 B HBFEEODWIELE Y (TITHTTEL R
Mo 7278, BHERECE BT o o Wi E BN
DEWREEEIRRLL. VAT I FLICLDE
BRI T I, @RS 12 AMBICHE T2 &
Mo, FIEF OB T RBEEN L —%H L Tw
72, VAT ITF G ABMUNICEDIZEA L
WIHES 287 EATHICH AL, BREEICEE
T HWEHERL Y A 75 F v OREIG 2 BRI TR
WEARREIZ % B 720, 19 Feh5h s 2~3 BRI LN
wash out D HZI I A L EZEZH5NTWS, 0 L7
NoT, VATIF L HEEEETHL L
2L, AEOL)ICEREIMETLT-LDE
A TN RS IIFECE v, RIEF LY 45
A FL—3a v &2FEL T ERIEE T 5
CAHURRMNSEZ SN, S%RIE MgkS &
WO 7ZRIOREDH O LD LT A VITHARAL
CEHUENDHL LRI N

—J, FP#FE1 a— 2 &7 0 BEAIRG &
LBz, BHMOT 4 DANTEARXY MIED
BEFH R, WIEE HWE LN AEEE O
FEFITTHIEICLYRECMEIMET L, B
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Bl WIEZERL720N A FL— 3 v 23400
PIRET H 2 LT, MEEFRLEEIEE/LL D
T, OBRER LI E o TRIBERCRTTAZ L
MTE77z. Dbl enrs, REFTIRED LN
BESREREE 21X, VAT I F U TIE R Al
WERAMICL2BMEOEGABETE RV EE
ZAbN7z., BREOWMBRNOIATIF VIZLD
TR E O R R b B A, BRI S
BENLEMORELEZEL, BEMITEDEE
RS AHIENEETHLEEZ LN, T2,
RKEFZ1Ia-AEHPLEAHME LTV ATTF >
ORFMLZIBR L2 LTHEY N, FL—2a v %
TV, BlEBOE=F) V72 THARETHo 72,
S, VAT TF v ERRGIALEEERIC, K
FoOEIREIHERERE LD 132 212 Rl 2 85 2
IS S0, ME A & BERERESHBIL
7ohs, FEAIRGIC X 2 R 7 YRR~ O A
Ab & o TMEMT & BFigEsEL, FEOIL
SRR R T 5 I LTRSS, BEE AL,
FNENOBIZH S CICEENH T 2512,
YR I L CERRICIS T 5 2 &2 S 2012
o TWh, S, A EEOREREIEH
BHOAN AL ZEL, 612, 740V
TRA A MRl L CTEEO G E S
L CEWREZ BN L T 2 &1E, &
D ZAETRIRNZEYREZRMT 2 ) 2 TEE
ThHhbEERD.
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