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Investigation on Intervention of Clinical Pharmacists to Develop Pharmaceutical Care in
Intensive Care Unit Based on Medication Characteristics
ZENG Fang, SHI Shaojun, HUANG Yifei ( Department of Pharmacy, Union Hospital , Huazhong University of

Science and Technology , Wuhan 430022, China)

ABSTRACT Objective To investigate the entry points for clinical work of intensive care unit (ICU) pharmacists.

Methods Through combination with daily work and referring the domestic and foreign literature, the characteristics of ICU

medications were discussed to find out the entry point for clinical work of ICU pharmacists. Results ICU patients particularly

need individualized pharmaceutical care because of the special pathophysiological characteristics and medicine use. Conclusion

ICU pharmacists should provide pharmaceutical care based on Pharmacokinetics/pharmacodynamics knowledge and focus on

the drug dosage adjustment,drug interactions and adverse event prevention.
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