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” ‘wﬂ Drug Management of lleus & Obstruction

Uchu Meade
Lead Clinical Pharmacist
St Mark's Hospital

Ernail: Uehu meade@nhs.net

Twitter: @UchuMeade
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EZCHNA team shadow (FfE:liver team) » A HiBEE T (& ZE#] » —{[& F acetaminophen 1
/11 alcoholic abuse » 55—{[& & portal hypertension -
Acetaminophen f& - A NHS HETHY guideline 21T :

Alcolhol withdrawals t7 & t{f7H &% guideline %11 :F5 B 5 AUDIT-C and CIWA-m score » (X

5 score ZR7E # disease severity ZRHETTIEHE o

- oEem e
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(B A FE S IR - ER B9 A2 acetaminophen Hrs B A7 HIES Rl TF 5 (E H A P kS 1tk
ATk H A AR R 2 A I E 5w (H consultant (51EREH] » FEER K&t HE lille model score
R BT8R i FAEE R - 5—(# 226 B cirrhosis with portal hypertension ° J5 A {s8F

carvedilol 6.25mg qd 7KK;&3% portal hypertension & EV bleeding » % 28 1 i B (78 5
propranolol ? ZERif 0|78 EAVRESE - BELAREERIZERT - [B7841 K Carvedilol is a non-selective

beta blockers that has an intrinsic anti-alpha 1 adrenergic effect, which causes intrahepatic
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vasodilation and further decreases portal pressure. Although carvedilol is more effective in reducing
hepatic venous pressure gradient than propranolol, at relatively high doses (25mg/day) it may
decrease mean arterial pressure. At low doses (6.23-12.5mg-d) carvedilol dose not cause hypotension
but decreases portal pressure significantly more than propranolol. Low doses cause only a moderate
decrease in cardiac output and heart rate. This could explain why carvedilol has been better tolerated
than therapeutic doses of propranolol, established after titration according to heart rate, arterial
pressure and clinical tolerance.

S0 1 intestinal failure team & &5 —2y MDT meeting (B /1) ° EEFHE= - fKEETH
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A B A ZF|—XKHY clinical trial classes - Introduction to Clinical Trials involving Investigational

J

Medicinal Products (CTIMPSs) - Such as Who is in the team ~ Set up and oversight across all sites -
What is GCP ~ What is the purpose of GCP? ~ To ensure pharmacy staff are suitably trained to

perform tasks....etc.

Liver team clinic:(F 22D HBV &+ H AFTEITAIPT2)(El/\) Bl E & E5:Gl doctor
consultant ~ liver specialist pharmacist 7 specialist nurse - &5 A B GP #HZIE2[5E7% - doctor
consultant F21% - %= consultant 7 5955 A FEZLH pharmacist #E7THIHE T7 241 8250 refer to
pharmacist - liver specialist pharmacist FEER A E T TRERVRITE ~ — e tHRE IR EE A~

BEfEA > —EE—R—JCESIE DU flare up R 5 ERH AR HCC « STEHENM Bl
57 specialist pharmacist #95 A — KIZ—R N B & & =K —Xe41{a[? [E]75: NICE guideline
R KR AER guideline f—15 - B HIRE ERIMAEEE - LT B B2 2T
f=& guideline #EFT/E7 © 5551 > 1] specialist pharmacist BFe{ LR IRES HEFTEERTF T2 » IR
B AR L KPP B EERT IR BGER T B SUE R AR SHIRRE AR R 2 1 U D
TN EIE - oS —(E 2 EERTHY B A B B R EERY - o] DUBGEC BTy TF & -

BN AR —EEERAZE 4N Transfer of Care Around Medicines (TCAM) ~ HIV/GUM - reading
antimicrobials ~ TDM -~ IVIG training ~ anticoagulants and VTE % -

TCAM: During your hospital stay your ward pharmacist or pharmacy technician may ask your
permission to share information with your community pharmacy (chemist) to help you benefit from

their advice and support with your medicines after you leave hospital.
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Obijective:Support patients with their medicines, Improve outcomes, Prevent errors between

primary and secondary care, Avoid unnecessary readmissions, Reduce incidence of avoidable harm

caused by medicines
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pharmacist consultant #77 | —JEWTZE /%~ Systematic review and meta-analysis of Prokinetic agents
efficacy in Postoperative lleus, feeding intolerance or obstruction” E4F3& F-#Ef T [EHF . 2L 1
Prospero, %1 :

N I H R l National Institute PROSPERO
for Health Research International prospective register of systematic reviews

Systematic review and meta-analysis of Prokinetic agents efficacy in Postoperative lleus, feeding intolerance or obstruction

From To Date Sub]ecl
CRO-REGISTER  Supiiemgn Wed, 15 Feb 2023 21:33:17 <0000  PROSPERO acknowledgement of
receiptJ———
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