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Participation of Clinical Pharmacists in Pulmonary Infection Therapy for a Patient with Hypersensitivity to
Several Kinds of Antibiotics

LU Hong-liu,ZHANG Nan, YANG Xiao-bai, XIA Wen-bin(Pharmacy Center, Beijing Chuiyangliu Hospital, Bei-
jing 100022, China)

ABSTRACT OBJECTIVE: To investigate the role of clinical pharmacist in pulmonary infection therapy for a patient with hyper-
sensitivity to several kinds of antibiotics. METHODS: Through admission evaluation, clinical pharmacists participated in the formu-
lation of pulmonary infection therapy regimen for a patient with hypersensitivity to several kinds of antibiotics. According to clinical
efficacy and disease condition, clinical pharmacists adjusted therapy plan and provided individual pharmaceutical care. RESULTS:
Physician adopted clinical pharmacist’s suggestions, and then the patient transferred to community hospital after pulmonary infec-
tion had been controlled. CONCLUSIONS: Clinical pharmacists adopt admission assessment and classification management, posi-
tion high risk patient, provide whole-course pharmaceutical care, and help physician to optimize and promote therapy plan, in or-
der to guarantee the safety of drug use.
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