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Pharmaceutical services of crizotinib-related esophageal ulcer
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Abstract: Objective To explore how to carry out pharmaceutical services for patients.Methods The first case of Crizotinib-relat-
ed esophageal ulcer in China was reported.Clinical pharmacists analyzed the causes of Crizotinib-related esophageal ulcer, provided
solutions for adverse reactions, and gave medication education for patients. Results Clinical pharmacists assisted the doctors to

deal with the Crizotinib-related adverse drug reactions, which improved the quality of life of patients.Conclusion Clinical pharma-

cists can optimize the therapeutic effect of targeted therapy by dealing with the adverse drug reactions.
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