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Original article

Prescription analysis of combination of fat emulsion and
therapeutic agent for dyslipidemia

Jouetsu General Hospital, Department of pharmacy ; Phar-
macist
Naoko Maruyama, Mikako Okui, Nobuya Yamamoto

Objective : A contraindication of fat emulsion includes
“patient of hyperlipidemia”, but that may be used
together with a therapeutic agent for dyslipidemia. 1
examined pharmaceutical problems for combination
of both medicines.

Study design : I extracted 10 inpatient data (11 cases),
used both medicines, and the prescription data of the
user from a clinical record, and the ordering system
of our Hospital from July 1 to October 26, 2018.

Results : Rates of administration of fat emulsion were
almost under 0.1 g/kg/day guideline recommended,
but ratio of monitoring TG was low, in guideline.
Patients ware almost elderly persons, their disease
names for admission contained a lot of cholecystitis
and aspiration pneumonia, their possession diseases,
past illnesses contained a lot of stroke and diabetes.
They were divided into eating group and the meal
insufficiency group. They have taken the therapeutic
agents for dyslipidemia since before admission, the
breakdown of that is 7 cases of statin-based medi-
cine, inhibitor of intestinal cholesterol transporter,
fibrate-based medicine, combination of inhibitor of
intestinal cholesterol transporter and fibrate-based
medicine, combination of fibrate-based medicine and
polyunsaturated fatty acid were for each one case.

Conclusion : Administration of fat emulsion requires care
of a risk for the development of high triglycerides,
pharmacists must promote of proper use. We have to
access giving therapeutic agents for dyslipidemia to
a patient, taking their past illnesses and their feeding
into consideration. .

Key words : fat emulsion, therapeutic agent for dyslipid-
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