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Pharmaceutical Practice for a Patient with Hiatal Hernia Complicating with Venous Catheter-related Infection
MA Li-ping, LIN Zhan-quan,ZHU Jian-xin, SHEN Si-jing(Dept. of Pharmacy, Peking University Shougang Hos-
pital, Beijing 100144, China)

ABSTRACT OBIJECTIVE: To provide reference for clinical desicion, drug use and ADR avoidance. METHODS: Clinical
pharmacists participated in the consultations and therapy plan about a patient with hiatal hernia complicating with venous cathe-
ter-related infections. Clinical pharmacists suggested pulling out peripherally inserted central catheter (PICC) and placing a cathe-
ter again. Anti-infective therapy plan had been adjusted: vancomycin 0.5 g/time, ivgtt,ql2 h; fluconazole 0.2 g, ivgtt, qd (0.4
g,ivgtt,qd on the first day), cefoperazone/sulbactam 2 g, ivgtt, q8h. Vancomycin and fluconazole were additionally used for an-
ti-infective therapy. RESULTS: Doctors adopted the suggestions of clinical pharmacist, and pulled out PICC; and then the infec-
tion of the patient was controlled effectively. Finally, the infection had been cured. CONCLUSIONS: The participation of clini-
cal pharmacists in the consultation contributes to rational drug use, and assists doctors to make the right clinical decisions and
avoid adverse drug events.

KEYWORDS Clinical pharmacists; Venous catheter-related infection; Pharmaceutical practice; Vancomycin; Renal function

TEESF S, 0 N B A B 2 O L 8 Jr 2 W &
R KR IR SRR B AR . BRI, B A A I Y
B IR ) R H £5 52 TR AT B A ) RO B
AU, PR, B8 R A P 5 A G BRI 1 3R A R
(REETT AL RAS LA B, ASGEL S 1088 2450
A IR T R R SIS RS AT I 45 A iR
H SR 215 B0 B R R U UG S R MR
TRIT T EE  FF U B B VIR H B 1 1 DR R 3 Ak 24 )N R
FiE,

1 fRBIFE R
L1 EXRER

BE 4,80 % T 65 kg PR LT BB
Jifi 2047 d”F 2014 4F 3 H 13 B AT Be oMo sMRE, 128 1
ZUFLIN R TR IR AR
1.2 AfritiE

3 )7 14 HAT g HM Al w k 28 00 B O #5248 (Periph-

* RN WETCTT I IR IRZSF ARSI T .
1#:010-57830271, E-mail: applemary18@163.com

#OBAEVEH  TARZGI . BT Ml BEBE 2 2% . HLiE - 010-
57830256, E-mail:judyssj@sina.corn

HEZD 20154555 26 45 20 1

erally Inserted Central Catheter, PICC)” . 3 H 16 H , fR F KR
RARTF R Ik 38.3°C, 45 T Sk K TIA YT, AU Uk Bl 4 37~
375 °CZMEl, 440 —5H27 A, BEERIEE T 5,
JitL(WBC) & FIE#H F R, )5 45 7 Sk AR A5 2 B pa bt
e AR IR AAE 37.5~38.9 CIAlksh. 5 H 2T H, B
DR W2 8 1 d A R 0 5 N TR AR RHA YT o B A AR
37.5%C , k4% 75 Y& /min, WF% 19 ¥%/min, IfiL & 120/70 mm Hg (1
mm Hg=133.322 kPa) , Jifi %[ AT [6] J¢ /b 0 W5 & 5 Il 8 M0
WBC 10.9x10° L™, ki it L A5 (Neut % ) 88.2% , B 55 2 [
(PCT)3.97 ug/L. 2 : iy (B2 LA BRI M A5 5
FUPRIES 45T BT R IAYT . 5H 30 B, A LR A 4
PR A R PICC A ARG , A7 b e ok i A2 T 1 Pl RE L 45 TA1%
S FIFERGWREY . 51 31 B, BE IR 5381 C,
MR T ity « i FH AP bR 4 B €0 A BR TR (MRS A ) i
ANBFF I (CR-AB) Z F M 25 14 , T2 A4 245 056 25 51 el
SRR /AT B AR AT BRI GIRYT 6 5 B, AL
HIFE , B AR F B JRES IR &k m. 6 H6 H &
HRIRAIWBC HIEH , VB AT 2 N BE B i A (PEG)”, A
SR PICC &, TR FRA]  (HARJF 2 3 h & VR K
I, BV A 38.8 C, P, BVZR B A i AR . 6 1]

China Pharmacy 2015 Vol. 26 No.20 - 2861 -
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