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Comprehensive pharmaceutical care for a patient with metastatic
colorectal cancer treated with third—line therapy™
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*Zunyi Medical University, Zunyi, 563000, Guizhou, China)

Abstract: Objective To explore the comprehensive pharmaceutical care for a metastatic colorectal cancer (mCRC) patient
with third-line therapy, and provide suggestions for pharmaceutical care in third-line therapy of mCRC. Methods Based
on a case and relied on the new model of 020 (Online To Offline) pharmaceutical service, comprehensive pharmaceutical
care was carried out for the patient. The method of medication therapy management was explored according to the situation
of the third-line therapy for mCRC patients. Results The patient completed three courses of treatment successfully and
obtained improvement in laboratory indexes with the cooperation of clinicians and clinical pharmacists. Conclusion Clin-
ical pharmacists can assist clinicians in diagnosis and treatment, promote the rationalization and individualization of clin-
ical medication, and achieve the aim of safe, effective and economical treatment through comprehensive pharmaceutical
care.
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A Je & —Fl/NrF il 7], rT B RET . VEGFRI
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(40 mg bid d1~14) Bk DUARZR BLHT (300 mg d1) LT
2JEIH S5 ARATHAEYT

BRAE: e i s B2 2 4R, Ifil e #5150 mmHg,
IR S (2.5 mg qd) W&, i 450 ml

A BRI 36.5 °C, IR 20 YR /43, 0K 82
W53, L 122/75 mmHg. FiRg bR P04 - 982 it
J5 (carcinoembryonic antigen, CEA)338.3 ng-mL™" T |
BT 19-9 (carbohydrate antigen 19-9, CA19-9)
4302 U-mL™" T o BEAHUFEARD : CAS0 180 U-mL™" T
B %4 44 K Ik (B—type natriuretic peptide, BNP) (>3]
(11N ST AN T N ) 1 2 NN I v
ol B G AT WSS CT s XU PN 28 R RS 445 1 4
(20184F7 H 11 H)¥Z MK, KEHBMRIZR: (1)
B ARG A, 22 I RE WLk P 1, SRR R) B B
g IX 38 AT B R AR 5 (2) XU 7 575 A 98 5 (3) AT AIE
/N VB AR WL LN 2 R KRR
TR T2 (555, 8K, 29 1.1 em, 3550 % [&4E I, 5
I PET RS E

=290 -

ABE2 W : (1) B ARG 2 &IF AT 5
TR (VD s () @R 1 9%, e . JR97 4 45
B B E B AS A a5 2R, 5 B I JiE (progressive
disease, PD), B UATALYT , B ELA . SCEEBUER
F s AR R AR YT, B E 2
1.2 BT BAEA R BRI A 2
PE CRRERPEBE 1112 TF 5 0 2 @ HF- B il 4%
il R H R A BE I R4 Bt i R 2459, i
PR B Ay £ 5 TF L 1 [) 240 v 1l s 245 4 i 8 -
R BE T 2019483 1 H IR MR R A, il 47 il
RAF. BF T 2019453 H 9 HTERE AR S 1 R
B AT RYT IR E AR A LR 1), a0 T 4 1
7H .51 28 HEEREAM AT T 55 2 3 A IEL AT .
BH T 20194F 6 J 17 H 45055 3 R R 103797 IR
I7 I R R RTIR 2 kg BB L A1 YA 7 S0 i) 2 22
BT 2 W& 1,

200
180 -+
160 *%W
on 140 v,\\,_
E 120 N,
£ 100 S AVV\/V\/——"\
4 80 \
£ 60 — W
40 — FFIKIE
20
0

B e ig oy e R R AL
Fig. 1 The changes of blood pressure during targeted therapy
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Tab. 1 The main therapeutic drugs during the targeted therapy
T Frhg 25 H BT B S 1524 H 11 Il PR 24 V1 T T
2019-3-1 i AR 30 mg po qd 2019-3-9
2019-3-4 B S E 20 mLivgttqd  2019-3-15
B AR 120 mgpoqd  2019-3-18
2019-3-9 iR b B 30 mgpobid  2019-3-11 ILEIRFF, 340 H 25 550K Bt s 1l &
S 3 g po tid 2019-3-11
s s S WA B VE ROR AR e A &=
wmums L ETRRRMIEIE  0d4gpoid  2019-3-12 Z)ﬁ PEFSHCR A ST
(BEIBIT) o
iR B 60 mg pobid  2019-3-18
H 83 ADR (i IfUE ) | 8 B R
B AR e R 80mgpoqd  2019-3-30 .
2019-3-18 neped JE T 1A KF
iR B 30 mgpobid  2019-3-30
AR JE B ) 3697 4 TR, PR R R
2019-3-30 ERSIN =y oy 30 d — N
LT neped il e 1ML
B AR 80 mg po qd 2019-4-19
2019-4-7
iR b B 30 mgpobid  2019-4-19
&3 ADRUETE .= 1) 45 %
55 2 JE 2019-4-19 ERSIR =y =y 30mgpoqd  2019-4-25 % 7). e
N K AR , XHE AL
(BEAMAIT) s
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2019-4-25
il AR R 30mgpobid  2019-5-4
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B AR e R 80 mg po qd 2019-6-4
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55 3 A ) i 24 - R 30 mgpo bid  2019-6-17
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Fig. 2 The timeline of 020 pharmaceutical care
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Tab. 2 The Naranjo adverse drug reaction probability scale
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FE LA Y7 L 0 IR ) 25 YR 9T h BAEIR T T
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Y $E G AR e Mk Br I o il ARG YT T E 6T,
RS 5 O i A B A T R B A H SR 4 bR R
BRI K AEE £ A5 496 (£ 4) .
N 245 ) 22 5 2 T I 75 3 AR 2 S AR B R 3 1Y
BB, (2w B e g A E R ISR H R 5,
BE T A& R T A R HER =
THEAL, wends 5 e 1 8 4 A AN 2 Sy 3 K AR e B 4 1Y)
120 R, % T 2019 4F 12 7 Z 5 ST = £3R Y7
) mCRC BN T , WM s Je o LA 2 e b

31 mRIERHEMNL WEZAGHEFEEHRR
MIAEAE TR, S AR R TR 160 mg qd. (HBFSY
R EXAR S HE I ADR 5 160 mg 77 & 2 [H] 5 AH
KL, 1M 5 120 mg A1 80 mg FYAH PR/ A WF5E
R, B AR W IR i 120 mg AT R4 1R 52
PR B A SR A R A A2 ok 2 R i
TEVRIT b T2 XU T A 4 P 2450 L ELR
AR BRIME LA 52 ADR T T 98 575 & % 80 mg, ##/1
VR ORI AYIPN G A Ei B AU E RIS
JE I — L IRE A

[ Zh—3 3¢ T mCRC & Fi AR e =iy
WFFEs th TR 4R 2507 SR——R R g 07 %2, BT
6 IR FH A7) 4 (80 mg-d ™) , & J] i 34 40 mg, 12
B E 160 me-d, G5 R Bon , SRUERI & £,
PO R ARSI 2 FIR, R EERGS
i E M %% (National Comprehensive Cancer Network,
NCCN) H #1297 #6 m (v3.2019) AR S EFE T S
AR JE R i 3G Ty 5 A A R 5 R
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Tab. 3 Evaluation of drug therapy
R FLL VAL 21T 22 AN 26 3 TN
(2019-3-7) (2019-4-3) (2019-5-23) (2019-6-17)
B wIkA Bk U e
25 iifij’iiii = fig fig fig
FEA BT R S AN SE = N
NS 25 — = JE =
BN Ry kbR ALY 27 e 7
TG A S AN S TG B S AN 1
B L /e 4 H\\““ / ALz, H\\\“\ 4 Az,
SEARARAE TG A S AN AR, AR AT I W ARETE TC I B ASTE SR AR I H W ARGETE 2
ILH L FF DI RETC S5 5 B - s MLUHHL FFDIRETC S 5 B -
SR EH A FRICHI CEA 3383 ng-ml ' 1, %iiﬂf‘ﬂmﬁ“ FRICHI CEA 307.86 ng-mL" fﬂ ; ;{;HWJ
CA199430.2 U-mL" 1 T | ,CA199176.75 U-mL | BT
P CT 7= WUl P 22 & 7 75 1 . Sy
Wikt S B (2018457 A 11 ) BEAETABREAAN
ERFS e
RS 2 8 A2 5 o
RN AR ok AR
B R BRI 2567 Rt — (8] = J3HEk A AR e &, FHZGRT 10 d ﬁzf‘?;ﬁ’i“
W FRFT80 mg qd, J5 11d bz | 7 ==
J“f
120 mg qd
Sy i N NV 0 2
ST 2 SR P25 1R, KA XTETR AL A £ i 1

I7 2. 85 A SR L IS R e i 2 A
Ei() BHRA AL G AR, TS 0E T BB RIS AT B SRS T, BRI
FRBE AR AR LR, AR —F R (b)F X B B AAT B K R 4R 696 57 B P P 3 B <140/90 mmHg b kAR, F 0 A R

Note: (a) Patient status: Initial: treatment goals have been established and new treatment has been started; Improvement: the course of treat-
ment was ideal, and the current treatment was continued; Partial improvement: the course of treatment was acceptable, but fine—tuning of the treat-
ment plan was required; Stable: no significant progress after treatment, yet no further progression of the lesion. (b) The standard average blood pres-

sure in the most recently completed treatment cycle was defined as <140/90 mmHg, otherwise, it was considered as not meeting the standard.

4 BHRAER G rkER R 2R

Tab. 4 Comparison of the economics between regorafenib and fruquintinib

Zfars B N BT BT/ OoE) BEeFOT WABEGERE B R/ Ook) BRIt
FikdEe 40 mg/ 2017-05-06 — — 2018-10-10 196 16 464
BREEER R S mg/fi 2018-09-05 7320 21960  2019-11-28 378 7938

EERAF=HEAAXE ST R, E AR EAREN T, BT R BATET AT (3B XA R 160 mg-d™', 21 d;skvE R
5mg-d”,21d),
Note : The total amount = daily amount X total treatment days. The daily amount was calculated according to the standard dose, and the total treat-

ment day was calculated according to the standard course of treatment (regorafenib: 160 mg+d™', 21 d, fruquintinib: 5 mg-d™", 21 d).

32 BXIERARRNER
321 ZHh ZHEREEKXIEEKADRZ—,H

cular endothelial growth factor receptor, VEGFR) , fif
FROPR B R 10 DR A, 9 7 5 S50 HF IR AR 20 8 D8R 1Y

B URT 22 M I 2 (I SU e | 25 RE L ST
BIFIERE) 2, BRT LB SRR Y7 b , 16 7% 1 R
HREE R AT ADR—HUR IR D) REGE o Hi
AR Je A2 5 R SR A FRCAR B 2 RE DGR Y A 2 —
AT REBILR D 5T A P Bz AR A K P T 32 AR (vas-
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5% AR BB F AR IR T F IR Z AT I TSH %
AR 357 18] 20 25 W I i3 TSH 7K
322 mM[E 7Rk E AR IR 0% vk b I
B R R R 27.89%0~67.7% 7, H
I, 0045 A B 25 40 (VEGE 0461 5] ) 51 32 = il & A9
BLH 1 JE 2 18, HT REAIHLEI 5 NO B D N iz
% -1 (endothelin—1, ET-1) 3 £ & % Ak I 184 %5 46
IR AR B AT A AILE 2= 1, 1 A8 5 R R A
il 351 (angiotensin converting enzyme inhibitor, ACED)/
M3 B 5k & 11 32 4R BH i 77 (angiotensin Il receptor
blocker, ARB) . B 32 /A BHL#r 7] . — & M e 2 45 18 1 FH.
ARG T VEGE #1500 5 | k2 0 v 1l T 4%
4. (1) ACEVARB H] 8/ VEGF 5|2 & 1K ,
FEAFLE A HE BTG A8 0 28 s i AT 1l 4 A 1
YR AH BRI R R 555 5 (2) FLIR I il T HA
15 XU, 38 H NS 5 (3) AU e 2 4 38 1
REL 5 751 1T 508 25 2% 1% VEGF 515 A9 NO B s i /0> il
ET—1 3800 I 3500 e 32 100480 W 4, (E vl 3 3 A1
VEGF B4 Az i 42 2 i 8 Az il 5 (4) JE AU mE 28
5 S 3 L 70 T S0 VEGEF1 ASACISE, S il 5% vk JiF
T (Al CYP3A4 [A] T ) , 388 H A H T 45 6 B
VEGF 52 i =5 1R 25 (5) HoAth 254 , i NO 2404
s ET-0 415, 3241 % VEGF1 S 204 NO i /b il
ET-134 2, AT B 5 & i8R | (H 2R R PR
K INRA 9T . BB JCE T I 2 4 i
FEHETE , WO PR AR A A8 3 s Bl 24 5 sl e 4%
MEFLRETEFE

323 FREBRE KRR EASm, H
W Zy s B B A TE T HOR AR T, K24
ST W2 2R TR KRR TR B, PR, 240
XERFE MBI EE ., SN B H R
UYL 5 il DA B2 JER A A T, A L R R kb
FE I REESE e A 38 R 3R T B H IR OK IR
WL T B i Ik FR A T R AR
Az 55 8 SR TR AR DG TR R R SO o A R
ITRJE R T IE EIRYT

324 FEIE BISMELERIFAR, BZ WK
S ABEYS B A RERE S E K R/ R A A
R, BB R AR, BT, B RE TR YT
SRS TR T HeAT) 38 i 1 — &G I7 2
Yo 18UR T MR ERIE T F i 4 mg (4 h/AR) , B H
FIEE AT 16 mg; #5724 h 5 W5 K S8, nl 7 %%
FIHE R 2 mg-h™ I HBTA: R G s #4548 h S

ATIAGE AR, w] 38 FH S8 pt O mlORS 7 BT S5 AT R 1R TS
RPN S P/ R 570k | o A AR B B - ) S e
o HEL W PR AR A AR B ADR S G 32 T JiE
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