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Clinical Pharmacists Participating in Pharmaceutical Care for a Case of Rare Severe Necrotizing Fasciitis
ZHAO Yu-fen, ZHOU Shu-ling, ZHOU Xue-qin(Dept. of Clinical Pharmacy, Shanghai Tenth People’s Hospital
of Tongji University, Shanghai 200072, China)

ABSTRACT OBJECTIVE: To discuss the methods of treatment programs and pharmaceutical care for the necrotizing fasciitis.
METHODS: Taking a case of clinical therapy as an example, clinical pharmacists assisted clinicians to develop an individualized
dosing regimen. The pharmaceutical care was carried out for necrotizing fasciitis patients in the whole course by group consultation,
pharmacy rounds and therapeutic effect evaluation. RESULTS: By whole-course pharmaceutical care, the problem of drug therapy
had been discovered and solved in time, and the pharmaceutical care also provided recommendations for rational drug use. The treat-
ment regimen was effective and reasonable for patients with necrotizing fasciitis. CONCLUSIONS: The active participation of clini-

cal pharmacists plays a good role in promoting the successful treatment.
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Clinical Pharmacist Participating in Pharmaceutical Care for a CAPD-related Peritonitis Patient in Ne-
phrology Department

WAN Rui-rong, LIU Tao-tao, WANG Xi-bin, WEN Yan, QIU Yue(Dept. of Pharmacy, The First Affiliated Hospi-
tal of Guangxi Medical University, Nanning 530021, China)

ABSTRACT OBIJECTIVE: To investigate the methods of providing individualized therapy and pharmaceutical care by clinical phar-
macists. METHODS: By participating in drug therapy for a case of CAPD-related peritonitis, clinical pharmacists joined in clinical
treatment team and provided reasonable opinions according to disease condition and the results of drug sensitive test; special pharma-
ceutical cares were offered for adverse effect such as hyperspasmia; drug dosage was adjusted in time according to the condition of
hemofiltration in order to provide individualized therapy. RESULTS: The CAPD-related peritonitis was controlled effectively and
ADR disappeared, and then the patient was discharged from hospital. CONCLUSIONS: Clinical pharmacist providing pharmaceutical
care for patients directly in clinic plays an important role in developing individualized treatment and pharmaceutical care.

KEY WORDS Clinical pharmacist; CAPD-related peritonitis; Pharmaceutical care
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