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Pharmaceutical Care for a Patient with Aspiration Pneumonia by Clinical Pharmacists
LONG Rui, CHEN Qing-xian, ZHU Shen-yin (Dept. of Pharmacy, The First Affiliated Hospital of Chongqing
Medical University, Chongqing 400016, China)

ABSTRACT OBJECTIVE: To discuss the way to develop pharmaceutical care for a patient with aspiration pneumonia by clinical
pharmacists. METHODS: The pharmaceutical care was given to a patient with aspiration pneumonia induced by drowning, in the
aspects of the formulation of anti-infective regimen, improvement of mental and nervous symptom and the development of nutrition
support plan. The process and experiences were recorded. RESULTS: Clinical pharmacist evaluated the patient’ s condition, pre-
pared the plan of pharmaceutical care, selected appropriate measure and followed the treatment. The potential risk of drug therapy
was avoided and the problem of drug therapy was solved. CONCLUSIONS: For carrying out pharmaceutical care, it is useful to

set up key points of pharmaceutical care, communicate with physician in time and full use professional pharmaceutical skill.

KEY WORDS Pharmaceutical care; Aspiration pneumonia; Clinical pharmacist
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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
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