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1 pharmaceutical monitoring of interstitial pneumonia caused by rituximab
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Abstract:Objective: To investigate the cause and pharmaceutical care of interstitial pneumonia caused by rituximab.
Methods: Analysis of diagnosis, therapy and chemotherapy adjustment of interstitial pneumonia. Results: the interpneumonia
was closely related to the use of rituximab; the participation of clinical pharmacists was helpful to the judgment and treatment
of adverse drug reactions. Conclusion: glucocorticoid therapy should be given in early adequate treatment; stop in patients
with pneumonia.
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