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An Active Intervention by a Pharmacist led to Effective Pharmacotherapy for a
Patient with Multicomponent Complications during Hospitalization: A Case Report
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A man in his late 80s with chronic obstructive pulmonary disease, organizing pneumonia, and chronic pulmonary
aspergillosis as an anamnesis was admitted to the Gastroenterology ward for the treatment of a drug-induced
hemorrhagic gastric ulcer. Although the gastric ulcer was successfully treated, the following issues were noted in
pharmacotherapy for this patient: 1) this patient received excessive drug treatments, including unnecessary
medicine, 2) he was unable to inhale a combined corticosteroid and f2-stimulant inhalant preparation in an
appropriate maneuver because the device was not suitable for him, and 3) he was hyperglycemic, which was not
diagnosed at his admission. These issues were identified and ameliorated due to active interventions by the
pharmacist for the patient and doctor in charge. Patients with multiple diseases visit many medical facilities and
receive multiple drug therapy, called polypharmacy. It is important for pharmacists, who have a detailed
understanding of drug properties and their side effects, to be more active and have better communication with
patients.
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TVUVIVF—EB L OREIWEREE : fFcdiEz L.
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Table 1. Blood Glucose Level.

Before Before Before
breakfast lunch dinner
day 33 273 mg/dL 197 mg/dL
day 34 | 126 mg/dL 224 mg/dL 179 mg/dL
day 35 | 104 mg/dL 183 mg/dL 297 mg/dL
day 36 | 111 mg/dL 157 mg/dL 266 mg/dL
day 37 | 107 mg/dL 144 mg/dL 188 mg/dL
day 44 91 mg/dL 140 mg/dL
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7 AY) Y IESE 100 mg
1R1g 1HI1M 8i&fk
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ELTr7ub Rr LV, TAEY VIEEET,
DIE~NOBEM A BERT 52 HITT V' 3 FEESL
JETwz, ABERFREZEEIIMIC 15 T, K
V77— —=Thsb. RKEZOWE, ABEKIZ
B LAEBEFRIrSLALL LD 3 IFTOER
HTW 2 Z T T2 edbhrolz, 20X
12, ZHREGHBEZ TREROERZEZZ L,
FEIMOEL TOMTT 5, FERE LTS E
REFZRGENDLZEDNLEVWEEZOND. Hilk
REROFRE o7 EHEE SN LAESN, 7
WK 77— =D 12LE26M15,
BEHZED M 2 2 2 L IIMHAESER D) A7 ER7Z0T
T, BEORBFNREHBE L2 VEDLDTAH
VERERHIEZ 2RETH L. S0, HILEE
BELTARBRE o720, EHIMEHILE HAE
ZBHMNNSAIDs ik L7z, 72, ©Z2EOL%
WAFI ERIE Lz ERE LT, ARS8
F 5 aRBERFIZIE 14 FNZ T 5 2 &S TE 7.

T, REHGEYMICO 2R Z IS5 &
L7z COPD 2 5 AGHE X ITo T b, K&
H DY) 7 {G#ESE % Global Initiative for Chronic
Obstructive Lung Disease 2017 (GOLD2017) ® #»
LEET L L ERMERM B2 H1i%3E (long acting
B2 agonist: LABA) H.#[72, & 5\ X ERERHIEH
PPt a1 »# (long acting muscarinic antagonist:
LAMA) & LABA OfFHD#LTH L. RKEEHD
ABERE I L T2 ASEE, LABA EWA X
T4 FORERTHLT FLTT4 AR L
LAMA TH 254 ba A (AE1) =% N
YTANT—=THDHH, WAL —F—2EHW
LI ET, YuxFu—n, FVFHY (TR
IT®) TAAHRIWATE TN & 2R
L7z FEBRWIZIEIAN Y T A ANT —IZHRTT 1 R
7 AT EIRPIAVN E VW E ENT VB %, FERRIZ
WP (=W /WG 1) 2SR & vy 74
NT = FRATETW2D, WA/~ v



FEFN G D v ADFEWIEN AR T D > 72 S B EAPHED 103

5
2.0cm |

PEIP2505am
60mAm
NOVy-ORFH 01
BORBRMLBLICE

2 ocmi

2.4cm

Fig. 2. Diameter of Ddiscus

3.0cm

1.8cm

Fig. 3. Diameter of Breezheller

TAANADPPATE T holz, THUE, T

INA ZADWAADIIRICERND D > 72 E 2 5.
N T4 ANT— (Fig. 1) IWALOEI/NRE LT
EWTOWMADZRHZ  ChRRTWA, 77
A 71 A (Fig. 2) 1WA CDE K FEMIRIZIA A > T
WAz, K hbABICOMICEB»ELL T, £
L EZPRABTHRICRATE W &8
»HbH. —F, 71)—=A~NF— (Fig. 3) OW AT
INYTANT=OIREFEULTBY, 714 AD
AMOEBRBZELWPATETCNDL L EZERTE .

SO EHIT, FEBRMICITMEAIRIAVNS CTLHE
BUIADE S TH D EIZE ST, H < F THAR
EIERETH ), BEEANMEANOBBE & F5
HA S EE TS 2L ESH D, 72, K
BEEITL F=vorgEzARL w220, I
AHATBA FRIOLEEIZERNEZZ 55,
PDiEXD, LABA EWAAT U A ROBEHITH
LHVATFOA—)N, TNVFHTY (T RIZT®)
TAAHNADPS LABA BRI TH LA ¥ hhT7H—
W (AT TVAR®) 7Y —ANT—IIEB L0



104 JIE H#E BH

RS, WIE M, KEME—, B R, ML R Bk B

| SO

BBt EZL 6
(XY TVLA®) 7)) —=ZXANT —
VAR LE S D720, WAL TWwD 2 &b
ATEL. 612, LMK SHMENTWSE D
720, MABERIZPTPICHAZELS Z EHT

&, MAT, MABON TEIVIEREN 22 &
YHHCTELZEDROLWMATELLIERTE S,
FHIZDZBIC L BYIIWATE T2 %
FEHIiL T, A v hTu—N (Fr 7L
A®) TN = ANT —IZEOE A FE LT T
REZIZORE R TNA A THol &2 L. K
BE IR LAMA & LABA 2 2207
INAZTWHAL TN IR ADT, 5% LD
A TIAT VP ADRT R 72012, LAMA &
LABA OEAHFITH A7) au=n, %
HTU—=)V (ThT 4 708% T=ZXNT =D
BEIBES ORI D 5.

AW, FEEMEHLEELSOBHNY P A
RFEEinZE TRESISN TV EIMHELY ERT
LZENTEL bbb EHVWIOZEBNT L)
TR RhoDARL THroMAEIE 2, FFiT
L F=va y§EDHEADOHAELICHWL D%
BT LI ol b EPLENTEZ. AT
04 FOEMN %G CRMELZT| ZEI30ik &
CHIBNEWERO—2TH LA, 4 F CEliifEd
o TWhho 2 BETY, ABETAZ & THEG
%ﬁ%ﬁ&ﬁﬁwmb EIME2S T 2 2 & b1

WZHN1EDE. ABRIZL 2 BEFOZELRL Ny R4
4%@&% P EIRH LIZ S WEORA T b BIE
HHICANL ZEDEETH .

B AL X B 1T SRR A IR R

Y EHT 2008 L. SHEOEMENI o T

L Ay Tra—)
ERAREIZH Tk

WL BHEICZZMEHERRE ZERL, £ 0RIE
HOHAAL T2 HEAMAEEZ TSR EH
AL CEZOREMERCRGHICFFMEL, ho
EREZTA— NN 7552 ENRINDHLE
EENDIHERMOBEELEH THHEER L.

FIEHER
AHFFELZBE L BAR§ A~ & FIZRAH B 70 o,

REFERENCES

1) MR, P28 FEhtmntt 2 #E. (Chttpy//wwws.
cao.go.jp/kourei/whitepaper/w-2016/zenbun/pdf/
Isls_lpdf) (72742201749 H 25 H).

2) BASEA, Pk 28 EfiSAmE. (http//www.
mhlw.go.jp/toukei/saikin/hw/life/life16/dl/life16-
15pdf) (72742201749 H 25 H).

3) EAGEE, BEHA2D BBEK) i aHiliFsE
(http//www.mhlw.gojp/seisakunitsuite/bunya/kenkou_
iryou/kenkou/kenkounippon2l/kenkounippon21/
dete_detail_01Lhtml#01 01) (7 7 & A 201749 7 25
H).

4) HAREBEESSR, @EORE
A >~ 2015.

5) Global Initiative for Chronic Obstructive Lung
Disease, GOLD 2017 Global Strategy for the
Diagnosis, Management and Prevention of COPD.

6) MY, SBRM, BE — WA % HIPR
%5, 285—289 (2016).

7) AT VLA WA TRV 150 ug IS A 4
Ya—7+— A58/ (2015 4F 3 HAERL).

BREYIRETA KT



