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Clinical Research of Pharmaceutical Intervention in the Intensive Care and Critical Care

Keisei Aki

Abstract

In the intensive care and critical care area, much drug is given the patient who merged various organ
derangement and dysfunction. For such patient, it is thought that it is very important that a pharmacist plans
therapeutic quality and safe improvement based on the specialty as a member of team approach in medical care.

There are still few institutions performing pharmacist duties in the intensive care and critical care area. And,
history of pharmacist duties in these area is slight. Some differences are present in critical care system by an
institution. Therefore, Duties basis of a pharmacist and evaluation of the duties do not become clear.

In this clinical research, we evaluated contribution to pharmacotherapy by a pharmacist and contribution to risk
evasion with medicine in the intensive care and critical care area in Chapter 1. We considered it about risk factor
of phlebitis of nicardipine infusion in Chapter 2. In Chapter 3, we showed that carbazochrome attenuates
pulmonary dysfunction induced by a radiographic contrast medium in rats. In addition, as these protective
mechanism we showed that carbazochrome reverses endothelial barrier dysfunction through inhibition of
phosphatidylinositol hydrolysis in cultured porcine endothelial cells. In Chapter 4, we researched whether we
were able to maintain VCM blood concentration appropriately by pharmaceutical intervention.

As a result, a tendency to require professional intervention of a pharmacist became clear. And, guideline of
pharmaceutical care in the intensive care and critical care area was shown. From history of pharmacist
intervention in the intensive care and critical care area being slight, there is little evidence of drug-related-
problems in pharmacotherapy. We suggested the methods about phlebitis of nicardipine injection and pulmonary
dysfunction induced by a radiographic contrast medium. Moreover, we showed a beneficial intervention about the
maintenance of VCM blood concentration which is difficult with setting of reasonable dose.

In conclusion, professional care of a pharmacist is important in the intensive care and critical care area.
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Fig.1 A classification according to pre-aboid risk contents in ICU
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Characteristic n (%)
Incidence (by patient) 18 (47.4)
The total number of catheters 89
Number of catheters per patient

median (min-max) 4 (1-9)
Incidence (by catheter) 43 (48.3)
Scale of phlebitis

0 46 (51.7)

1 12 (13.4)

2 18 (20.2)

3 12 (13.4)

4 1(1.1)
Infusion site

Upper 80 (89.9)
Dorsal hand 10 (11.2)
Brachium 8(8.9)
Forearm 62 (69.7)

Lower 9 (10.1)

Values are numbers (percentages) unless otherwise stated

#1 Incidence of nicardipine infusion-related phlebitis
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Fig. 2 Inhibitory effect of carbazochrome sodium sulfonate (AC-17) on the barrier dysfunction induced by
tryptase (A) , thrombin (B) and bradykinin (C) in PAECs. Endothelial barrier function was determined
by the clearance of BSA-conjugated Evans blue dye. Each column represents the mean = S.E.M. of 4-5
experiments. ¥*P<0.05, **P<0.01 vs. Control.
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Carbazochrome sodium sulfonate (AC-17) reverses endothelial barrier dysfunction through inhibition of
phosphatidylinositol hydrolysis in cultured porcine endothelial cells.

Sendo T, Itoh Y, Aki K, Oka M, Oishi R.
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Carbazochrome attenuates pulmonary dysfunction induced by a radiographic contrast medium in rats.
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