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[ Abstract |

tal neuroendocrine tumors. Methods Clinical pharmacists participated in the pharmacy service of a patient with advanced rectal

Objective  To investigate the role of clinical pharmacists in anti-tumor therapy in patients with advanced rec-

neuroendocrine tumor. Combined with the actual situation of the patient,the clinical pharmacist provided advice on the efficacy
and safety of the medication and conducted full-course pharmaceutical care. Results Everolimus can cause serious adverse reac-
tions of hyperglycemia and should be monitored when using drugs. Apatinib can be used as a choice for posterior chemotherapy
in patients with advanced rectal neuroendocrine tumors. Conclusion  In the case of monitoring the adverse effects of new anti-
tumor drugs and lack of evidence-based pharmacological evidence, how to choose anti-tumor drugs in the posterior line is the en-

try point for clinical pharmacists’ work, which plays an important role for improving the safety and efficacy of the drug use of

patients with advanced rectal neuroendocrine tumors.
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