Advances in Clinical Medicine IiJREE243 /8, 2023, 13(4), 6236-6241 Hans X3
Published Online April 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.134878

IR Z50H2 5 1 GIER TR S HFFEL
BENAFEIE

BREF, BAEY, RBEL F 2

L iR — NRER A, mm B
2 — ARIERMZENEL =/ B

Weks H . 202343 H19H; FHER: 20234F4H15H; KA HM: 20234F4H23H

H E

H A @i 156 F O Y BEEUE R AR & R BB R RR AT 20, RIRKE NS5 B& S
TR RAER, MNZEARMBIEM R RA RN, BEREFRBER, HHRKAZGTR, £
HimREEAY. Fik: MBI ESBUSREANR & H K RERAIER, 2E05IRZAR
RMIRBREHIT, DREREBERMERNSTET. SR BIEMA R RV RB A ey B
SEIERANR, S TERIR. BHEMBUKN. SURRERTT, BERBEEALRERN. &1: &
AR T RIVEE IS E RS, S ARERANAN, EAPRHMERNREE, Wtk
AR BHETT, IWRZGITR NGRS ZERT, MEERReHEAY, RIEBEFRAGEE.

XA

WRPRZ T, EEAMR, Kk, HEBY

Clinical Pharmacist Involvement in
Pharmacy Practice of a Patient with
Contrast Encephalopathy Combined
with Persistent Fever

Yunfang Ou?, Pumei Cui?*, Shaoxing Chen}, Li Gao?

'Department of Pharmacy, The First People’s Hospital of Anning, Kunming Yunnan
2Department of Neurology, The First People’s Hospital of Anning, Kunming Yunnan

Received: Mar. 19", 2023; accepted: Apr. 15", 2023; published: Apr. 23", 2023

TEEH .

NESIH: Ty, EFME, WRAE, ®OL WKGMSY 1 GIE IR & IF Fra B8 252 S ] IRIREE
%R, 2023, 13(4): 6236-6241. DOI: 10.12677/acm.2023.134878


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.134878
https://doi.org/10.12677/acm.2023.134878
https://www.hanspub.org/

Abstract

Objective: Through the analysis of a clinical case of contrast encephalopathy combined with fever
caused by the use of iodixanol, to explore the role of clinical pharmacists to participate in the di-
agnosis and treatment process of patients, to assist physicians in identifying adverse drug reac-
tions from the pharmacological point of view, to find the causes of fever in patients, to optimize
the clinical drug regimen, and to promote the rational use of clinical drugs. Methods: To analyze
the data of a case of contrast encephalopathy combined with fever caused by iodixanol, to analyze
the correlation judgment of the drug causing this adverse reaction, and to find the diagnosis and
treatment of the cause of the patient’s fever. Results: lodixanol was determined to cause contrast
encephalopathy by adverse drug reaction association, and hormonal anti-inflammatory, intraven-
ous fluid hydration, and anti-gout treatment were given, and the patient improved and was not in
fever. Conclusion: Contrast encephalopathy can manifest transient reversible neurological dys-
function, and when the cause of combined fever is unknown, early identification and differentia-
tion are important to avoid inappropriate treatment, and clinical pharmacists should strengthen
pharmacological monitoring throughout the process to promote rational clinical use and ensure
patient medication safety.
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IR A A K EF K A S B N S EVEN, VRSB E LRGP IR AR N oA,
O I05 1f0 38 2R 55 ) TR 43 2 1 T/ Bl R A (R AN LU, T BT R Y8 7O I L 587 28 558 119 e 350 5 40 0 40 T e
IAESR, A MG . MANRITHARSIHIRE, EEHARENH TR, EEH5ENARKR
IR HTIG %2, s 52 79 (contrast induced encephalopathy, CIE) it 57513 & f—Fh 5 W3 KRR,
ILAIE R R IR Oy IR R R E SRR N . SR, PREH T RAKE. B KEE, B
AR KA R A S TR, HER A DBV, R AR A AR S AR [1] [2]
RAVRFEES 200 F, ATEGCNLAT 4 28 ERGPEGR . PR ARG SORE R . Mk
Wio Hol R BRI BRI B, DA B 2 A AR SRR, RIS R T
AP RAEEAE R A BF PR & EOBIBUN3]. R E RS, HIRA BBk, Tasa B
G ARRI . S IUH IO A, BETAFAI%E), @R U IR . AHREIRIRZITS S 1 HligEse
TR A R R B E 2G5 I8, BRI IR R 2T PRI RS YT i R vp o] R H54E

2. BB

BHEY, 67 %, HIMBEERIAE, T 2022 4 3 7 1 HAKBE N0 ANATT . BB 2 BUREER
A, AR “ IR A 1 g bid. iR 100 mg tid” , WAESE 3 48, BUHE AR P =] It
#K 100 mg qd. FTHEARABIT4S /7 10 mg qd” , JiAPESS T 28 20 4, PR IR “ i KRS 25 (RARANTE) .
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S R T R 3 B Sk JE RS, 3 H 8 H sE 3B i CTA: ZE MM sk CL B AR T 1, B9 Jias 2 B A 4
3 H 9 HE AMA R 2N E G A e, DEMATSCAMEA; 3 H 10 H 17:20~19:10 17 fxi R
THEIK L ZEBEAAR . RJF 19:40 3 1% TF = 4 160/86mmHg, [A]F& 5 24 & I ifn & 156/80mmHg,
IR 5 7B I 200/120mmHg,  IEPRIZED T ERBR 5 hrHh R 54K 20 ml + 0.9% &AL ARYE S K 30
ml LA 4 mi/h AR AEERIK RN BEIEIATTY, LK% 133/76mmHg J&, &k CT KWLt L, 563 L/ MRI
PEa s SUMATGIRT: SO0 =8 B AR 55 2 R IR VR B BRIE R, BB S M SANRE AT, AR A IR )
A&, T 22:37~23:20 FIKATIGMEE AT, AR WA MBAZN K CL B BEAL M imtim g, o oKk 3
Bk b X 5 R aF; T 23:45 BEIREYHEE, #fR: HR 140 /4, R 21 K/4; Bp 210/120mmHg, 5,
SR, VRAMERE, XML RER, d(ZEE)/d(G ) = 3.0 mm/3.0mm, XGRISETE, EA
Bea, ST, KE kA, VWENEKDIER, A LRSS, A BRI, &6 XU A 4k
SBE, MR ERAE RS H . 2 W SEREAE? IR RIS T B3 TR “Bil =] LARIZ I F 100 mg gqd 4
MEA% T5 75 mg qd” AP /IMRCERSE,  “BFEARARTTES v 40 mg gn” AREBEHL,  “VES FH PEFERIME 40
mg qd F kTR RS, T ARERE AR SR 25 mg bid” SGE RIS, AR RN
4250/Axalu ih q12h” &AL,  “SHiHUR 20 ml BN B

SHI1LH, REH—K, BHEMENE, LEIENE GBS, RIVUEAEES); &4 %
Bk, RAMWIE, B EMERS(++), SRR ARG, A ERNK R e, RIEEIEK ) IE
W, U AR R A GER RS, XU Babinski fERHPE. A IR, R EEIA 39°C, ML R
FI40 10.69 x 10%/L. HPERiZ0 M 74> Lt 83.3%, #E# CRP 69.84 mg/l, bk fEIEYLrE & Sl fig, A
WRF PG MAt e B 3H 4.5 g g8h HiJEHL .

3H14H, BEMIGNE, PR, JCFIEE M IENEIES), P A = RS E =8, 18
WX A EES) . FARM MRISFERIR: SUIER. T, Lk s 2k i ZE L, IfRIZ 2
PERRESEIZ IR AR WAF 4%, FEHERRFT R I, IEESE AR R it e fe, %5 183 CIE IFTRE, IRIKS T
“YHESTRFIRE 500 mg qd FRKEE” L. ANBRYT, FHEH T RERGERR. KA TIHER. 5
PR . BEBSUERRSR I, KRR 38.8°C, IRKRZITSLHE, WithBEFEsRH, &
PBGLIAL, B —HEBR TIPIGE . WAIRIE . THAE S ARGy, R R T AR IR G R R A T R,
I R 24 DV 75 ) R A R XU 5, B AP B R LR L TSt . AT IR R, IR,
FEABEHRIME RS RAE TR R B, BBUE IR S R R, AR i et ke, Bils
PR AR A T, 15 PR T BASR4Y .

3H 16 H, BHEWFIBXE, wIEEES, WR LB XN A EES, MR “HRRERE” HEN
“HFERAABERR NS 5 mg qd BRAKEE” , BE TR, AFBOT . AT EE A M,
FRARE. 3 H 21 H, BEFEWRE, EEES), WO R, XCNEEEES), TRH, SN
MRI P SUUAT. T, RO B R B>, IGRIF R 3 H 24 H, BE X HIURH, KR
w1 38°C, PRAFHIRT . AFHIG TN, PRI E, KA KEE, EWT—8LHZ “K
AKALBE 7 L mg, 1hiBin0.5mg, 12 hJ5 0.5 mg bid” MEPE KRR . 3 H 27 H, BELKH,
IR B 2R, RN E PR B .

3. BT ARSI RAFER
3.1. WS IVER S SR R A0 X BRI

AR R 25 24 it A RIS F Ol 52 0 24 it AN B S L SR IBRE ) 5 A e
1) 5 3 A 10 H 17:20 (E HIRCVORE 50 ml AT &M ME IEAR + bR T 8B KCHAEA R
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2K 22:30 FHIRAE BT DRE 50 mil ATIN I E ISR &, 22:45 HBLSNVIEEE, TR TEIEIER, il
YD I SN BSOS H A A BRI [R] 56 2R
2) ERMTCIDREULHI A, $E RGBT & T M H ™ AN RO S
3) FHIMTC bR, AL SIA R IR, THER. ANREHRIT R, BRI 52
4) BERFXL;
5) HFER 7 SMEAKEESE . Kt I AR R
PRAE LA 1 5, I PR 24 T ) R 12 5 79 s AL o V0 R PR R BRPE PPN 45 5 “ARTTRE” ©

3.2. EXFIRFH RN H NS EER

CIE MAIR ML A IR, 7R IR 2545 T, SHULA WA S % 5 i — ik #% 5F % (blood cerebrospinal
fluid barrier, BCB) [4] [5] [6]. A#FF[7] [BIRI, X BCB MIFEEEMMALINNS, IEEFISBIE R ML
ARG, i gE B MM RS . BTFE7] [8] [91kI, SIREBEERSIERLFMI, misE Ay
BCB MR T REVESE iy, H A BRI AUE 5251 #0A S 30 CIE MflE, B8, EEFI. &3,
I (g B ) AN S 12 08 5 70 (e VD ) o 45 G AR A 1 WO VD I R B8 1 B A5 B IHE OGS LU 71
FHEE T =G, BAIE. K5, IRE R AL, VMR EGE, (AR R4 T A . Chu
SE[9]— T e 25 RN, 38 R S PR ST A S DR 366 4 B D RN 4 (G SR THE N sRUEIE % < 45
mL/min/1.73m?; LLAE EL 5.77 [95% CI 1.37~24.3]; P = 0.02) A1 g1 (LLfE Lt 4.96 [95% C1 1.15~21.3]; P =
0.03). Yan 5[ 1018/ 7145 A b, BRAEA I — i B B S 4 1) J5L A s S 3 W e A 2 R AE CIE, 4y i g
MAEBE . AAEH s FEIRSS . 55 % B B IIESE . FE IR 1T A 5 58 50 o i R A2 5%

3.3. ERFRRAYIATT RS F IR

H RII& S IO IR T B R IR b R EEROMAE SCRRIAYT o BRI IKAMBUK AL . IBEVERI R
FAEHEME L A ) SORE AN H Fa BRI KM . KUist Ria T 4. AGIEF 2 gk, 47
HNBL BE B R DTRIGYT, THRSA TIEN AT FFIRJEJE 500 mg qd miiiadT 2 K, JE By ZER A
MR85 mg qd V677 5 K, FHZIYINE, ImPRZ5M 3 DI 37 2B 1 i KU, AR B AT SRS 2N, K5
—EHPRURPULMGETT, B IRGEBER a7, ERRR S TS I PEFCH N 40 mg qd 1
By S B R A R A O XURS: , BEOR R R BRSBTS 5 A B LA, RN 5 A e (LR
MAFE. HfE), EMEEMFMOLEA MMR). FMDiEe. FEERL. AL, %)%,
I RZGIMLE 2522 g i R, BRI ISR M F, EEMMAEA. MM, BDhRe. FER
M L SRR

34. BERELZANERR ST RAF IR

3HI11H, BERRH KRB, BHELZW, %5, Ak SRS, RETRER
B, BIEH: G, PR E ot BECRP A ThaE, IRKTE IR R A, I A IRSL PG bR At
MEEHGURGYRIT . 3 H 14 H, BEIA R, hlhmeik 38.8°C, G IRKIM 2 ABJER,
PREGITNE —HERR T IPIRIE . WAPRIE . VHACTESE R WAL, W B ARG, G A T
H—EAMM SR 4Y, BREEEFENEN. RIS, RS AR ERIGR) [311
IR R, HRANEGAE A, 5 ARG SORE I (I KGR PR R T REE), 4ia Bt
FETERGRAE R S, (BT SGT 28 20 4, IR Z MBS AT as, RIUEH L TR, AT 5k
RATLLI, FE R, B BRI BN R EWE R A S o IR IRZG A e SCHR, R DA i SR A A
AT GE[LL], AT SCRRIE[12]0 T AM R PRI, JeHR s mEREERE, WARSRPURIE
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JTRORAGE, RE RN AR E . ZEFH RSP mERAR N, RAGPURIYITICME, BB R
PERAE, WGIRZINH AT RS Z A 0G. Rk (b B s R B MAE 598 K27 4879 2019) [13]: JME
PERAEW, R RN REBOKALREL NSAID (B, BT, St LRI 2. I7 A A7
EEE DGR, WG N R . ZMKIETER, 26 % EE B, SUOmRgks: 78
JREERYT, M TEAmN, MR TR SERNE, WK TLCRA . THERBITIE, Bk
TER, W FIRAER R, XRAERRTRAR: FRBEG, S IR, R AERT
INEE, 5 KA RAE ARSI, AR 2 DOE ) — 28/ IR B OKALREL NSAID, 2558 3 75 K1
JR BT IMRIETT, 47 FEEAA NSAID, 2 BE I SB: R B0 A2 1 X, BN e H NSAID; gt ik
AINFIRIROKALTE . F 25, IGIR 29X B AT T A, 4. IRV 222 i, 55 KT “HK
AKAUTEERAE 7 2B B RSB E TS MRS, — R A 7 S R 2 R 5 s A
BT AT SR, HRHBETE . Kk, SEmE M. FFEIhee R LR, A
BOKARIATT 2, HRBEAZ AR .

4. NG5S

LA RBEE A ERAR A . A ANIRITIH KT, BUE AR N T IRK, BUEH AR A BN
PIEMIZHTIE 2, Hor G e A ™ B A RN, 2, IR 2 Imis i e P iE S CIE 9%
HRTEVH I AR AT RE,  PhBHERITZ I 1 3&ReAOwN, IR FANBUKAL . BB R BGRPL ARG T A, B
RERII RGP e . e b EH MBI, T RGBPUBIRIT R U8k, IRZINES & R MR B 2T
BB, HRAN TG R S AR U S AT AR, R SRR IR R O R A AR, B
I R 78 MRAC IR TT 58, R 25 R tp s 2522 g, P E# AT g E %, Mite 7 8
IR, SUPRER T8 25 A e A 2 4
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