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Clinical Observation of Caspofungin Acetate in the Treatment of Invasive Pulmoary Fungal Infection

LIU Suxia', CAI Jing*, XU Yaping®, GUO Liping’(1.Dept. of Nursing, the Second Hospital of Hebei Medical Uni-
versity, Shijiazhuang 050000, China; 2.Dept. of Neurology, the Second Hospital of Hebei Medical University,
Shijiazhuang 050000, China; 3.Dept. of Respiratory Medicine, the Second Hospital East Hospital District of He-
bei Medical University, Shijiazhuang 050000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of caspofungin acetate in the treatment of invasive pulmo-
nary fungal infection (IPFI). METHODS: 70 patients with IPFI were selected and randomly divided into observation group (40 cas-
es) and control group (30 cases). Control group was given Itraconazole injection with initial dose of 250 mg, bid, decreasing to
200 mg, qd, 2 days later; observation group was given Caspofungin acetate injection 70 mg on the first day, decreasing to 50 mg,
ivgtt, qd, within 1 h. Clinical efficacy, the rate of nacterial smear negative conversion and ADR were observed in 2 groups. RE-
SULTS: The total effective rate of observation group was 92.50% , which was significantly higher than that of control group
(76.67% ) ; the rate of nacterial smear negative conversion was 72.00% in observation group, which was significantly higher than
that of control group (42.10% ) ; the incidence of ADR was 7.50% in observation group, which was significantly lower than that of
control group (13.33% ), with statistical significance (P<<0.05). CONCLUSIONS: Caspofungin acetate is effective for IPFI with
low incidence of ADR.

KEYWORDS Invasive pulmonary fungal infection; Caspofungin acetate; Itraconazole; Efficacy; ADR
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Discuss on Clinical Pharmacists’ Prescribing Rights in China

NI Xinxing', TAO Zhao', LI Ling', SHI Weibin', XIA Yi’, TIAN Kan®(1.Zhongda Hospital Affiliated to Southeast
University, Nanjing 210009, China; 2.College of Business Administration, Nanjing University of TCM, Nan-
jing 210023, China)

ABSTRACT OBJECTIVE: To discuss the way to realizing clinical pharmacists’ prescribing rights, and to provide reference for
the revise of related policies and regulations. METHODS: The clinical pharmacists prescribing rights and its necessity were inter-
preted. Referring to pharmacists’ prescribing rights in Canadian limited prescription mode, British dispensatory mode, United
States consultative prescription mode, clinical pharmacists’ prescribing rights in China were expounded. RESULTS & CONCLU-
SIONS: It is necessary and feasible to achieve clinical pharmacists’ prescribing rights in China. Clinical pharmacists’ prescribing
rights can be realized and the pharmaceutical role of clinical pharmacists can be played through conducting clinical pharmacist pre-
scription training, establishing chronic disease, common disease, mild disease and other disease dispensatory, gradually revising
the concept of “prescription” and “prescribing rights”, promoting the legislation of pharmacists and clinical pharmacists’ prescrib-
ing rights, promoting the realization of the prescription right of clinical pharmacist, prompting clinical pharmacist to play the role
of pharmacy.

KEYWORDS Clinical pharmacist; Prescribing rights; Dispensatory; Legislation
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