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Comparative Analysis on Treatment Plan for 2 Patients with Lung Infections after Renal Transplantation by
Clinical Pharmacists

LI Wei, HE Ju-ying, WANG Yu, TANG Min(Dept. of Pharmacy, Southwest Hospital of Third Military Medical
University, Chongqging 400038, China)

ABSTRACT OBJECTIVE: To study the importance of appropriate adjustment of anti-infection and immunodepression treatment
plan in pulmonary infection patients after renal transplantation. METHODS: Clinical information of 2 patients with pulmonary infec-
tion after renal transplantation was analyzed retrospectively. Anti-bacterial treatment: case 1 received aztreonam at early stage, 2 days
later was given piperacillin/sulbactam sodium, 5 days later received vancomycin combined with imipenem/cilastatin; case 2 received
piperacillin/sulbactam sodium on admission. Antifungal treatment: case 1 received amphotericin B liposome 7 days after infection con-
trol failure; case 2 received enough voriconazole after 4 days of treatment. Immunologic suppression plan: case 1 stopped taking spe-
cial immunodepressant until infection aggravated continuously for 7 days; case 2 stopped taking special immunodepressant at early
stage. RESULTS: 12 days after admission, infection aggravated continuously and oxygen saturation decreased in case 1, and then the
patients moved to ICU finally; case 2 was cured and discharged from hospital 30 days later. Broad-spectrum powerful antibiotics
should be used as early as possible after infection; the amount of immunodepressant should be adjusted and renal function should be
monitored closely. Active prevention of fungal infection was the key to successful treatment after suspected as fungal infection. CON-
CLUSIONS: A reasonable and effective treatment plan should be selected at the early stages of infection. The control of pulmonary in-
fection and prevention of organ rejection are very important for treatment and also play important role in pharmaceutical care.

KEY WORDS Clinical pharmacist; Renal transplantation; Immunodepressant; Pulmonary infection
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Practice of Clinical Pharmacists Participating in the Treatment for 2 Patients with Pan-drug Resistant Aci-
netobacter baumannii Infection
XUE Xiao-yan, WANG Ming-li(Changzhou First People’s Hospital, Jiangsu Changzhou 213003, China)

ABSTRACT OBIJECTIVE: To provide reference for treating pan-drug resistant Acinetobacter baumannii infection. METHODS :
Clinical pharmacists participated in the formulation of therapy plan for 2 ICU inpatients with pan-drug resistant A.baumannii infec-
tion and supervised the whole medication process. RESULTS: The treatment outcome was obviously effective, and there was no oc-
currence of adverse drug reaction in the medication process. CONCLUSIONS: Clinical pharmacists play an active role in the clini-
cal therapeutic team with professional pharmaceutical knowledge, which can improve the outcome of anti-infection therapy and en-
sure the medication safety of patients.

KEY WORDS Pan-drug resistant Acinetobacter baumannii; 1CU; Clinical pharmacist; Anti-infective therapy; Sulbactam; Tigecy-
cline
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