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Case Analysis of the Participation of Clinical Pharmacists in Drug Treatment of Disseminated Penicilliosis
Marneffei
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ABSTRACT OBJECTIVE: To explore the role of clinical pharmacists in drug therapy by providing pharmaceutical care for a
case of disseminated penicilliosis marneffei. METHODS: Through participating in the treatment for a case of disseminated penicilli-
osis marneffei, considering about the patient’ s pathophysiologic conditions, clinical pharmacists analyzed in vitro activity of an-
ti-fungal drugs for penicillium marneffei, drug concentration of infection site and adverse drug reactions. Clinical pharmacists sug-
gested physicians to adopt the following plan: i.v. dripping of voriconazole 200 mg, ql2h, for 5 days, and then oral sequential
therapy plan of voriconazole 200 mg, ql2h for penicilliosis marneffei; oral administration of isoniazid 0.3 g, qd combined with
moxifloxacin 0.4 g, qd for anti-tuberculosis treatment. They also provided pharmaceutical care for patients. RESULTS: After treat-
ment, the disease condition was relieved significantly, and clinical symptoms disappeared gradually. The lesions were absorbed ob-
viously based on the imaging findings. CONCLUSIONS: The activity of anti-fungal agents in vitro, the concentration of drugs in
infective site, ADR and other aspects are all important parts which should be considered by clinical pharmacist. The participation of
clinical pharmacists and timely pharmaceutical care can obviously improve drug efficacy and safety.
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Pharmaceutical Care for a Patient with Pseudomembranous Enteritis by Clinical Pharmacists
YU Fu-wen, TIAN Shu-xia, LIU Jia-bao, YAN Shu (Dept. of Pharmacy, Tianjin Nankai Hospital, Tianjin
300100, China)

ABSTRACT OBIJECTIVE: To provide reference for clinical pharmacists providing pharmaceutical care for patient with pseudo-
membranous enteritis. METHODS: Clinical pharmacists provided pharmaceutical care for a patient with pseudomembranous enteri-
tis induced by irrational use of antibiotics after left external lobectomy. It was suggested to stop taking antibiotics, Montmorillonite
powder and berberine. The patient was given vancomycin 0.5 g, q6h orally and continued Bifid tiple viable capsule therapy. RE-
SULTS: After treatment and pharmacy guidance, the body temperature and defecation of the patient returned to normal and the
wound recovered well. Then the patient was discharged from hospital. CONCLUSIONS: Clinical pharmacists continuously summa-

rize and explore clinical work, and provide early prevention and proper treatment for pseudomembranous enteritis.

KEY WORDS Pseudomembranous enteritis; Antibiotic-associated enteritis; Vancomycin; Pharmaceutical care
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