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Pharmaceutical Care of Sacubitril Valsartan in the Treatment of a Patient with Malignant

Hypertensive Renal Dysfunction and Heart Failure
SHAN Bin' , XU Qiangian®, CHEN Wen’,ZHUO Li?,TANG Kun’
(1. The Fourth Hospital of Hebei Medical University,Shijiazhuang ,Hebei,China 050011; 2. China ~ Japan Friendship Hospital,Beijing,China 100020)
Abstract: Objective

malignant hypertensive renal dysfunction and heart failure. Methods

To investigate the role of clinical pharmacists in the pharmaceutical care of the treatment of patients with
The clinical pharmacists participated in the treatment of a
patient with malignant hypertensive renal dysfunction and heart failure. They provided the evidence — based medicine by analyzing
the patient’s condition and searching the relevant studies, and assisted the physicians to clarify the feasibility and risk of the
application of sacubitril valsartan in the patient with malignant hypertensive renal dysfunction and heart failure and without dialysis.
The clinical pharmacists suggested the medication of the patient should start from a small dose (25 mg each time,twice a day) of
sacubitril valsartan,and then carried out the medication education and follow — up for patients. Results The physicians adopted the
above suggestions, then the creatinine level,blood pressure of the patient decreased, his heart failure symptom relieved,and then he
discharged successfully. In the later follow — up, the renal function of the patient continued to improve, the activity tolerance
significantly enhanced, and he did not undergo the dialysis. Conclusion For patients with malignant hypertensive renal dysfunction
and heart failure and without dialysis, especially those with estimated glomerular filtration rate (eGFR) < 30 mL (min/1.73 m?),
it is recommended to use sacubitril valsartan with caution. The clinical pharmacists can ensure the safety and effectiveness of medication
by solving the problems of medication selection timely for physicians and carrying out the pharmaceutical care for patients.
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