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Pharmaceutical care of eye damage induced by chemotherapy with paclitaxel
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Abstract: Objective To carry out the pharmaceutical intervention of eye damage caused by paclitaxel, and to explore the
pathogenetic mechanism, and to offer precautionary and control suggestions. Methods To analyze the relationship between eye
damage and dosage form of paclitaxel. A case of eye damage induced by chemotherapy with paclitaxel was used as pharmaceutical
intervention. The adverse drug reaction (ADR) of eye damage was monitored, and eye damage induced by paclitaxel with different
dosage forms was recorded, and to explore the precautionary and control implementation of reducing ADR. Results Eye damage
caused by paclitaxel was dose-relatived. Paclitaxel Liposome instead of Paclitaxel Injection could not induce the eye damage.
Abraxane had specific eye damage, and it should be avoided using for special crowd. Conclusion Fully understanding the
mechanism and prevention measures of eye damage caused by paclitaxel and carrying out the effective pharmaceutical intervention
can make the biggest benefit for patients.
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