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Paediatric Clinical Pharmacists Participating in the Treatment for a Patient with Bone Marrow Depression
Complicating with Infection after Leukemia Chemotherapy
SUN Jian-ming, LI Ren-qiu, LI Yun-wei(Kunming Municipal Children’s Hospital, Kunming 650034, China)

ABSTRACT OBIJECTIVE: To explore the pattern of paediatric clinical pharmacists participating in clinical drug treatment.
METHODS: Clinical pharmacists participated in the consultation for a patient with bone marrow depression complicating with infec-
tion after leukemia chemotherapy, participated in the selection of clinical drug use and suggested the clinical protocols: meropenem
15 mg/kg, q8h,ivgtt; vancomycin 40 mg/kg,tid,ivgtt, for 60 min every time; voriconazole 7 mg/kg,ql2h,ivgtt. The blood concen-
tration monitoring of vancomycin was carried out. RESULTS: After 3 d of treatment, absence of fever, significant reduction of
cough, pharyngeal congestion relief, blood rountine: leukocyte 5.03x10° L', neutrophil count 2.69x10° L™',CRP 69.38 mg/L, indi-
cated infection had been controlled. After 6 d of treatment, absence of fever, significant reduction of cough, CRP 9.04 mg/L, indi-
cated infection control; the patient discharged from hospital. CONCLUSIONS: Clinical pharmacists could participate in clinical
drug treatment and offer the effective and safe drug treatment regimen for patients.

KEY WORDS Clinical pharmacists; Consultation; Infection; Leukemia chemotherapy; Bone marrow depression

CERTF O 25 S8 BEALE ) 35 — o8 40 () W ILE T 12
SEHLR 2SI T AR ST : SN 7 2312 SR e FIBEXE |
FEE R B BRI TRAR , PR RIS 24 1y (T3 2 , bl PR 2Y

YRGB i 2 W R AR N, S BRI R 25 iR 15T
FeBe JLBHIG R 25 MBS R ICBR, a2 ] A S @b e, 25
I REGMIGY T I &AM T A6 1 L U A7 e B A

BB, B RETEZ TSI TR, Hit, WiZB
BETT AR, R R S E FR A A, 0 T B K
SEATRERAT — AL . IRPRZ5IT 2012 4F 3 F 25 54 I
P B (ICU) IR YT A B LA 38 3k 47166 DR 8% 76 30 H5  F k
JEE P B I DA T A e ik 25 R 0 5 0 B AT T I R
TS H T TR FE T R B 3R S TS T —E AR,
AT BRI b R B RO E . AR IKE FRAE ICU
8 et 2E T AR 5 Ak, 2.3 4 F 3 T 1 40 s el 3
THE” 5 SRR E 8 191, 5 6 F yERCE T 254
3 iTig

TG AN 48 535 R 2425 W L SR 5 O B 25
B PR RIRE R 00 A3 RS T SRR T R R  IA  R
TFo G PR 25 AR 3 £ ) AR , S T AN AL A 252 Wi
R, MERFIIZGHIEST RIZ 2 Wi A BN , 24527 Wi S ik
FERING . FRAIRSE, %S FRE I RS F LI 1 0 % £
RN R G E ILGYGIT e 2SIl — i 3L 45 A O e 2
A T TP, A BESE A R A CAENG R TAEH AR

* EENE . BT IR 2% . LTS - 0871-3169969. E-
mail : sjmz2@163.com

- 1328 - China Pharmacy 2013 Vol. 24 No. 14

S 3k

[ 1] Van der Maarel-Wierink CD, Vanobbergen JN, Bronkhorst
EM, et al. Risk factors for aspiration pneumonia in frail
older people: asystematic literature review[J]. J Am Med
Dir Assoc,2011,12(5) : 344.

[2] VG, AW, R HGH W APERR AT e[
R L A E B 4 &,2010,9(2):209.

[ 3] Marik PE. Aspiration syndromes: aspiration pneumonia and
pneumonitis[J]. Hosp Pract,2010(38):35.

[4] TAEMSHMALREENS P EETSIFGERA S
Ay (M. 1. E K : TP HH i, 2009 : 844,883,

[5] MR, WREAN , %A, 5 ) 1 p- N B R R R A
BT 251 S BRI R [)]. PR Bk F 4 &,
2011,21(19):4 148.

[6] BKEIRNE R AW 2 Ao A D I [M]3 AL AR
A AT, 2006 : 164-165.

(7] XBSAE, XA 2 I8 A 2 S5 % R T -5 <0 - PR T i i
D). # B4 4 &,2007,32(6):321.

(i H #1:2012-07-25 &[T HH#H:2012-11-19)

HEZEG 2013 4E55 24 545 14 1)



GBI L, RGBT .
1 f&EGI&ER

BIL, M58 IR 17.5 kg, AR WIFL0.6 m*. “H
2 AEREANAE I, FRR AT, F 20124 4 A 22 H TR
BEMLRARL . 2Wi: (1) SPESEYE A0 (A i ; (2) F 4. 4 H
25 H , 4A TR 4175 % 28 mgx3 d BB H 70 mgx7 d, H &0k
¥ 12.5 mg . FATRE T 35 mg  Hb ZEKHA 5 me, WS NG, 721k
S, LA SRS AR, 5 H 5 H, IRIR 39.3 °C, %MK
PEIZHE, FIANI 1.23x10° L, rpMoki 40 i 0.54x10° L, Hpk
YT 53 Lt 44.04% |, B HY C ) 2 11 (hs-CRP) 26.79 mg/L, X
RIS M98 o 43 45 T BT S0 MR/ Sa hir A BR 0 VR SR Sk AR
T4 B HH 0 SRR VAT 11 dL s i . 5 16 H L UL
PR YL IR, H Bk | A 3R A 0 0 D S R T A A L5
W, AR A REE Y. 4TSk FR AT T A S
W T BRI IROAYT 3 d, BRYeRE, BE TEmE ., 5
H 18 H GEZB45 H R : 1, 3-6-D A Z8 300 pg/ml. 5 19 H
IHIG IR 2512
2 IGKBITSE
2.1 SI%BEREZELH

H B P B () B b 7 o ) A ER e B RN 3% ~
17% , F FE B3 BE N AR g 9.1 961, SRTIT 1 I8 8 35 TR0
H SRS B2 5 R A i . T B LE R R GEIRIT (3%
s B AR B ML 2338 A, B2 1 B ) ) S 4 I g Sk e 2 o 2R
TR, B PR SR I T E S R, R
PR R ERERIE R . TR RN 22— Horp Pk 4
TIEU<<1.0x10°L~" B A L5 B 2 e PR S R A5 i, 2 KRl A
I7 I H PR AR B R B R AR T ik 90 % .
A e S ORI R N K 2 —.

BTN LT B UL AR R ™ B (R R VR A, i
W B LTERIT IR 48 S MBS BEI R B . Ui LIRS
RI7 25 T A B BRI G e 2 5~ 14 d oA M, &5
F L KR, 155 B BEE 1 Dh Rt — 45 240, A e ik
TAOSENREACT , W ML 2 o [RIES, S0 TR
2R nTi AN BT 2y, 7= A o A T TR e
2.2 IGEKRZIHEIN

I A 245 T e 50 12 Wi 5% P Sk A R Bl /477 B4 2 7 B, 381 5%
BTSN, B 15 mg/kg, q8hs ARSIl 8 R T,
K 40 mg/kg, 73 3 UK T, A U I 1 I E]7E 60 min
PUE s 36 7 P4 TR S B 1 5570 7 mg/kg, q12h, vt
2.3 FzZhlEp

PRI, 5T B 2R B 2 AR BE by I E 10~20 mg/L,
DU TE S 2367 H bR FIE R B I R A 3R bk 0o & AR it 2
SR, e A B I RE 3 FR 8 B 25k B 28 5L 20 mg/L., J&TF
DL s R i [ A 57 A8 M I I 575 JUL T 9 B 0 T oty 2R
MG A AR | DA UE FH 245 00 2 A PE R RHES . (i FARBE Y
S Z A BRSO I T LT J3 1A 7 MR At W, Pl s 3 R M
DU L VR 30 A 7 R W L, HE M 5 SR 5 P R 7 28.00~30.00
umol/L. &% KB 7EIRYT JL 38 S L I P e 2 | 20 4k
e AR AT MR VR R AN R L 3 mg/(kg-h) , TE 1~2 h N
58 SR AR 5 g/l
3 #R

WRIT3d)E (5 H 22 H), BILIC AN, nZuk B i d /b, WA 2

TEZID 2013455 24 45 14 1]

MLV, L3 KRS« PR 5.03% 10° L, rhvtb 20 g 314k 2.69
10°L™",hs-CRP=200(5 H 20 H) .=200(5 H 21 H) .69.38 mg/
L(5 A 22 H), /R ms T, Hzi6d/m(BA25H),
HBOLJC & B, 0k W 208 /D, hs-CRP 9.04 mg/L, B e 12 il K
I T H B
4 iTig
LY ZR B89 o ) e I ety 7 J5 & e, H
HHRAR T, AR AN M BN M S B EE R . EEE
Jeftr 22 (IDSA) 2002 4 11 F 24 46 mg Vi 15, X F e I e
G N R AT TSP Y RS B IRSE D B
HEW AT RN AR Y Z —. R4 2010 4E 5 T
e R 4 R A0 B T 2 W A - 0~ 14 % )L 40 B i 24 Wl 4
BT, 6 11 M7 R B TR 1) L9 SR o v Sk A MR T4 B4 2 (1 i
AT T B, RN, Erbey F 25U RIE , 76 Hr Rk
4t a0 SR ) SR E P Al B T AR R A A ROR R
87.5% ~95.8% o MR BEI7 A 7 107518, 6 5 B g v]
VENIRYT S AN BRI 0 B 9% e Mt S e FB 3 ek e 1 AR
2", 25 Bk IR R 25 I E 145 T 26 2 {5 15 m/kg, q8h,
JER R, SR SR HGE — 2L
HRA IDSA 2002 4F (1 FH 2445 9 , X b2 e = £ & 31
r L, Foim i s RN FRRE R UE SN i 98 E A 2 ik
T B RAR AR, D LAk T 7 7 85 RS, # R R 40
mg/kg, 73 3 URHER KA T, U o T 1 #E 60 min L B, {H
DI S ORENN = O N Sy = iy W 8 R SN e
B IR R S T AR B M 20 A 85 W a5 L
WRBEAD OB W I i 24 v B
N YR 97 e g S A 28 L B IS Wb v S5 TR 9 T
JE I CREZ2 ) HERE™, Wi R IZ W 15 258 L SR A o 1o, R AR 57 B
WEIRTT , RIIRT P45 TR ST R 5355 7 mg/kg, q12h, ivett.
P15 S8 LAE A7 1D 1), B3 O e P e TR o A
TIVRIT 280 LR 00 T B LR I 18 PR TR 24 S B e - 4
X9 LT, 35 FH A BB B 259, 0 R R R, LIS 4R
TR B BT kA RN R A [FE, ZERURIE 7 R
BB, LR LU S e T EE 1 11 M6 B 9 B Bre Jsk e
PR BB R AR il LR AT BT A
GRS 516 IR 412, 305 B I R T 25936 97 7
SRIG IRy R R0 Ty ) o 3K E SRR PR 24 VIl o 2 AR I
IRE 5 AR B 22 S5 S T AR RF S b 7a s IR
20 R TR RS2 B A BE R IR IR R G S 4k =0 R
FEING RS2 B Hh A REACE R WO A TR 5 4 AR Bl R 5
o A EL A 55 R T R AR 7 4 HIR AN B, 72 I PR 25
BARTVER W6 T B (BRI (52, I R I 4 o7
A REAF RIS
Sk
[1] FE&EWRFRESYSEFFMLILE AR T4 1R
#,2005:1 172-1 173.
[2] BU/NZ, MAEEK. B BEs e o0 A1 4 a5 DL i[R3R 43 A
] P A ek e 5 2 & ,2011,21(23) : 4 966.
[3] Fouk, S8k, T3 A7 oA IV EE B0l il KR 5
ST, B 25 5,2010,21(14) : 1 310,
[4] #akit, SAERE /N LA MR ARG R BTBR GBI I]. %
JA LA R 2 &,2012,27(3) : 156.

China Pharmacy 2013 Vol. 24 No. 14 - 1329 -



I RZ5I2 51530 1 ORISR Bk SO e (3

ZCR", G #ON MO ERNEARERERAZH, M@ R 4768002 M A ¥ % - EEK
HEIW AN 450000;3 MMAFE-—WBERTREREER, AN 450000)

hESZES  R978.1;969.3 XEtrERS B XEHS  1001-0408(2013)14-1330-03
DOI  10.6039/j.issn.1001-0408.2013.14.33

W E BTGRP ERSEARABMAREEZERLT PREGER, ik bRBTAL 10 RS EERH K
B A 3 AR LIS AT B A R RSB B A BRI R R B B A B BT
RREAEZEFRE T @AGEREMBBERL A EFHITHA LG T 7 ERAAS A, &R G RBITR eSS T
FEAABEI RGBT ARIF TR, 6 W R AmiG JRE 57 BN, A5 2 408 97 i A2 BBl e JR TR U R 3T & 22 A0S 5T 7
ZORY T RBEEAN ,ZHT HMET AR ARILT 6 AR5 ITaM0ME,

KR W RGP RS TR A IR R e s ) AT

Analysis of Clinical Pharmacists Participating in Diagnosis and Treatment for a Case of Gemella morbillo-
rum Induced Pulmonary Infection

QIN Guang-dong', AN Qi’, LIU Hong’ (1. Dept. of Clinical Pharmacy, Minquan County People’ s Hospital of
Henan Province, Henan Minquan 476800, China; 2. Dept. of Pharmacy, The First Affiliated Hospital of Zheng-
zhou University, Zhengzhou 450000, China; 3. Dept. of Respiratory and Critical Care, The First Affiliated Hos-
pital of Zhengzhou University, Zhengzhou 450000, China)

ABSTRACT OBIJECTIVE: To study the role of clinical pharmacists in clinical treatment for Gemella morbillorum induced pulmo-
nary infection. METHODS: Clinical pharmacists participated in the diagnosis and treatment for a case of Gemella morbillorum in-
duced pulmonary infection, provided reference for clinical physicians in terms of antibiotics selection, pharmacodynamics, pharma-
cokinetics, ADR, cations. and offered reasonable suggestions for anti-infective treatment by analyzing the disease condition of pa-
tients according to guidline and drug sensitivity test. RESULTS: Reasonable treatment regimen of clinical pharmacists was adopted
by doctors, and achieved good results. CONCLUSIONS: Clinical pharmacists participate in clinical treatment team and drug treat-
ment process and assist clinicians in making rational treatment scheme to reduce adverse drug reaction, improve therapeutic effica-
cy, and reflect the value of clinical pharmacists.

KEY WORDS Clinical pharmacist; Gemella morbillorum; Pulmonary infection; Case analysis
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