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Content and Development Trends of Pharmaceutical Services for Organ Transplantation
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ABSTRACT Pharmaceutical services for transplantation recipients in China remain at an early stage, with only a few
medical institutions offering transplant pharmacy clinics. Currently, there are no guidelines or standards for the content
of such pharmaceutical services. This study reviews existing domestic and international research on pharmaceutical
services for transplantation recipients, summarizes the current status of solid organ transplantation-related
pharmaceutical services in China, so as to lay a foundation for establishing standards of pharmaceutical services for
transplantation recipients.
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