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ABSTRACT Objective

hyperemesis gravidarum.

To explore the role of clinical pharmacists in nutrition support therapy in the patients with
Methods The clinical pharmacist played a positive role in nutrition support care of a patient with
hyperemesis gravidarum by analysising disease characteristics and adverse drug reactions, providing suggestion on the selection of
fat emulsion and offering an individualized pharmaceutical care. ~Results The clinical pharmacist recognized the potential risk
in nutrition support plan, took modifications timely, and prevented the occurrence of unfavorable clinical outcomes.  Conclusion

The participation of clinical pharmacists in nutrition support therapy of the patients with hyperemesis gravidarum is beneficial to
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improve the efficacy and safety of nutrition support and promote the rational use of drugs.
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Fig.1 Variation of the vomiting volume of the patient
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