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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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Discussion on Medication Guidance for a Discharged Patient of Nephrology Department by Clinical Pharmacists
WAN Rui-rong, LIU Tao-tao, WANG Xi-bin, WEN Yan, QIU Yue, TANG Shuang-yi (Dept. of Pharmacy, The
First Affiliated Hospital of Guangxi Medical University, Nanning 530021, China)

ABSTRACT OBJECTIVE: To seek the work pattern and methods of clinical pharmacists providing medication guidance for dis-
charged patients in nephrology department. METHODS: Clinical pharmacists provided medication guidance for a patient with primary
nephrosis syndrome in field of the use of prednisone acetate, atorvastatin, diuretics, benazepril hydrochloride, Aspirin enteric-coated
tablets, Pantoprazole sodium enteric-coated capsules, sodium bicarbonate, etc. RESULTS: Compliance of drug therapy was in-
creased and therapy result was satisfactory for the discharged patient through clinical pharmacists providing medication guidance. Phar-
macists visited the patient by telephone and didn’t found obviou physical discomfort. CONCLUSIONS: The involvement of pharma-

cists in medication guidance for the discharged patients is helpful in increasing safety, effect, rationality, economy of drug use.
KEY WORDS Discharged patient; Medication guidance;Clinical pharmacist; Rational use of drug; Nephrology department

B, KBt ICUJAYT XDRAB B YL R H LAET B I o & &7 B 41
14 525 R0 g il | EDGA5 K I 3R B i R I S i 249 5 1
DA IR 2 S FE0, 6 o &7 EU I AY &2 A 50 B B2t
[ EE IS S

T A 05 A e DR 0 2 AN AT ol 5 e E R A K
IR S BT 25010 71 B8 AR |, 3K SR T I 174 [7)
B, AUERRE RS IR, IR TE 45 A HA RAEFS A5 |
AR FR A A5 R R B WG R R I G PRI 2 YIRYT sk
BPFHAL RS AS ST B R B TR, PR IBORUR, B e
T gE A el 1Ay U . M 2 B AR B RS BLIR 25
TRITIE DL AR HTH/ N S e B 25 e 2 N Sl A TR O
IR, PRI ECR T T R BI04 465 24 VAT RS

R A 2 4] XDRAB YR F il B 2 5, 20 i
PRIEEYERT 3 TR, 25002 SRR T 25036 7 i AR A AL
P etk [WEHL AL, ICU MR ) B B2 HAE 238 55
KAGZ , KA USSR e X AR 02, 2 AL E
BE W M FEIRTE DT . AiAYT XDRAB &Y, 3k 4
WR I /&7 (30 H FTE R — 2R 259, % AR PR HER R AT 30
HIFR /D BA R 6 g/d, BEE 8~9 g/d; ik F— MR, &P
I AR R M 4 @/d. 7E ICU {5 7 %5 4T MRSA JEje
BF, X B SRR AE R AR R, FRATTAR S R SRR T B 45
T 25~30 mg/kg B A 7, B4 T 15~20 mg/kg A9 4EF55
i, WA B A2 EHER T 1 g, qI2h Y A2 758
4 LEig

G RZGVHLE ICU 2 5 2593R 97 A OUTR T B SRR,
PR A o T RE S Hb A eI PR 1) 2, i 4 T B B &k 4

* FELIN, AL WP T IR RZG . LR 0771-5356154,
E-mail : wanruirong2004@yahoo.com.cn

THEZD 2013455 24 45 34 1]

g, EETEZ TR, 2 TAET R, ICU A HA R

Y IBTT ARG R R 22 IR S5 VIS o e PR 24500 1

BT A CIZeE B, [ ST AH GG R AT, in

PCT . NEEZESE, LUy 2 A sl IR 2] (R T i Y

BRESZ4aN, Bl 2~3 TSR R, Bl —4

I PR 2 55850 1) 45 4 00 I R 245 0, IR ] B IRl 3T~ Ak 254

TRYT TS R R BT 24 AN B 7 o R 4 o

S 30k

(1] BRAESC AL AR, 4 b S R ST R GYiSh
LBt R IGR] P4 EF 4 E,2012,92(2):76.

[2] ¥/, S R, 5 BN R 5 REAREN LY
T 245 F 32 Tt 227 66 AN BT TR R R OB A s A 4T [0 P
A B BR R 2 & ,2012,22(15) 13 344

[3] A, My, RANTT , 4 2 S I 2 0 S R Zl AT xR N
BB AR A LR BT 75 [0 LA TR B 5, 2012, 39
(10):2513.

[4] George M, Towne TG, Rodvold KA. Prolonged infusions
of f-lactam antibiotics: implication for antimicrobial stew-
ardship[J]. Pharmacotherapy,2012,32(8) . 707.

[5] #EIGHE, #OHE G R 2 d T 246 8 ANl A Y
N BT[] B 25 5 ,2010,21(30) : 2 878,

[61 BRIESC AT mAR, ATALEE, & 0l & I PR A Hh [ % 5K
AR 201 1R[], + B#725 5 16 k2 & ,2011,30(8) : 561.

[7] &GRS S ICU HE B 5 25 Ik 55 (1 52 18k
HUAZS[I]. B 25 5,2012,23(26) : 2 494,

(Wicki B 11:2013-01-16  f&[ul H11:2013-01-31)

China Pharmacy 2013 Vol. 24 No. 34 - 3253 -



