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Optimization Practice of Anti-infective Therapy Regimen for Patients with Severe Pulmonary Infection by
Clinical Pharmacists
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Shanghai Jiaotong University School of Medicine, Shanghai 200092, China; 2.Dept. of Pharmacy,_thetAffiliat-
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ABSTRACT OBIJECTIVE: To explore the mode and role of clinical pharmacists* participating.in pharmaceutical care of anti-infec-
tive therapy for patients with severe pulmonary infection. METHODS :~€linical pharmacists participated in diagnosis and treatment
for a patient with severe pulmonary infection. The rationality of/therapy regimen was evaluated, and therapeutic efficacy was also
evaluated according to the change of relative index;-elinical*pharmacists assisted physicians to optimize therapy plan: suggest to
stop taking moxifloxacin and give Meropenem ffor injéction 1.0 g,ivgtt,ql2 h for anti-infective therapy if getting worse; suggest to
stop taking meropenem and give Levofloxacin hydrochloride injection 0.5 g,ivgtt,qd+Aztreonam for injection 2.0 g,ivgtt,ql2 h ac-
cording to sputum culture, iffinfection,controlled; suggest to stop taking levofloxacin and give vancomycin 1.0 g, ivgtt, q12 h after
infection aggravated because MRSA infection can not be excluded; suggest to stop taking aztreonam and give Cefepime hydrochlo-
ride for imjection 2.0,.g, 1ivgtt,q12 h+Amikacin sulfate injection 0.4 g,ivgtt,qd,and blood concentration of vancomycin if pulmonary
infection, aggravated; suggest to stop taking vancomycin and continue to take cefepime+amikacin for anti-infective therapy due to
MRSA was not found in sputum culture. RESULTS: Physicians adopted clinical pharmacist’ s suggestion; vital sign of patients be-
come stable, and infection have been controlled significantly compared to before treatment; the patient was transferred to common
ward. CONCLUSIONS: The participation of clinical pharmacists in the optimization of anti-infective therapy plan can improve effi-
cacy, reduce ADR and avoid drug interaction.

KEYWORDS Clinical pharmacist; Anti-infection; Severe pulmonary infection; Vancomycin
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Bestiz, T LABURSE AP STPRGSF25HIEYT 4 d 5 AR A
(Sp0.) 190% 4% 60% , B AFBE 212 .

WEA 9 5 < 18 1 BH ZE il s (COPD )i BB 6 4F , FAEI4 4
RN UL R I TR, 52 T Sl 5 B B o] AR,
[F) EF- il , 3 4 Fi il o) B AG: 2 $2 7 il S P RE R S U BB
FE VSR 5 5 MR 5 20 4F, 1 IR R 24 S b A 5 mg/d [
JE, ARSI s A H & R ot .

ABERAK KR (T)36.5 °C, 02 (HR) 119 X /min , W0 47
Z (R) 20 Y/min, Ifil & (BP) 164/65 mm Hg (1 mm Hg=0. 133
kPa) o R M , WEIRR AL , T Al TR AL, AT A e )
JHRIE A RS ISR pH 7.34, 4500 (PaO.,)
13.21 kPa, — % 1k % 4> JE (PaCO.,) 10.25 kPa, % 4% #i# (BE)
14.22 mmol/L, HCO:~ 40.10 mmol/L, /LT (Cr)48.8 umol/L, IfiL
FLAZ 3.10 mmol/L, [ %5 3 J5t (PCT) 0.28 ng/ml, C J IV £ [
(CRP)67 mg/L, F1A1 % (WBC) 17.7x10° L™, FP bz 4 Jfg
B (NEU% )95.4% , L2145 11 (Hb) 129 g/L, Ifil/Miz (PLT)
149x10° LY M 5 7= 1R it S BEASERN , e 0 5% 2 17

ARl 1 BTN 25 ; COPD 2= (AECOPD ) ;
B E (T4 .

2 iaTiEiE
2.1 AECOPDj&¥7

B AECOPD 412, ARt Bl T4 A& LA BhiE <.,
[ 25 T 74 95 2 55/ 1.0 g, ivgtt, q12 h Py ; h iR 7R
RIEHT 30 mg, iv,q8 h L ; 7 5 FH 2R 250 300 mg, ivatt,
qd+HIR R AT MRS ALI 5 mg, inh 4 5K 372 S s 15 T IR JE
JEBEFAIREN 40 mg, ivgtt, qd BT R ; HRAEFR 2 &M J 5 mg, po,
qd FEHIMESE . ABESS 2 K, B HAT#RE , Sp0O. 90% , ToH
AR, SR TR LA BB R 2 5 R, AT,
1595 , HR 97 ¥X/min, R 20 ¥X/min, SpO. 93% , BP 118/54 mm
Hg. Ifil <43 #r 7~ pH 7.33, PaO, 11.8 kPa, PaCO, 9.89 kPa,
HCO, ™~ 38.40 mmol/L, BE 57.00 mmol/L; Ifi. 7 #i 7% WBC 4.4
10° L™',NEU% 86.7% ,CRP 18 mg/L,PCT<C0.05 ng/ml, fH#
AECOPD JERFCHTHH .28 , 15 FH IR JE i s T s b T I (.
UG R SE R S5  UTIRR IR S VP AR 0.4 g, ivett, qdo
2.2 FHERRRSETT
2.2.1 R E | N\ 5~ 122K, P VD B HUR L IE TN
6], B SRR PR TE R A S, B SR , | AT UL T
PR B, TR AR B A B S, W KRR R A TR
WRAZ  PICERS IR AL o 27 13 K, Do HLIEH 78 HR 102 ¥K/min, R 20
/min, SpO, 100% , BP 104/41 mm Hg; Ifil # /% WBC 19.8x
10°L™",NEU% 91.9% ,CRP 99 mg/L. i K244 & ko 35 ke
JNEE, E I S VD B SO S L B B 1.0 g, ivatt,
ql2 h SR TRGy , BEIRA .

2.2.2 WEREARER PR ED SR bR R YT
V) , 247 P4 A LB 4 B0 A, AT B L, I AR AR AT B
WIFBE, 55 15K, 2 BB IR 45 I8 My Tiid R 4 PG AR 4 9 (o p 4
ERIA (MRSA) X 828 R 2 B InER & R~ auek,
HAH 2, PR BRIV B G IR R B, SRS E PR A i ) 8
B I R 2GR 3 U AR T H MRSA USRI . 5516 K, g
A VR B BT 1 E RN WBC 9.7x10° LY,
NEU% 84.6% ,CRP 106 mg/L ;> W97~ HR 93 ¥%/min, R 14
K/min, SpO, 95% , BP 118/56 mm Hg. % & i F e i fhil 4
SRS, W R 25 D A DU T 9 0 e, DRV A 3T
WP Eh R A2 TR BT 0.5 g, ivgtt, qd+7EST FH 2l g 2.0
g,ivgtt,ql2 h UL, BEITR4N

2.2.3  FiEERL PN 2B 17 K, A S R T g
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%, Ifi.# MR WBC 8.8x10° L' ,NEU% 80.4% ,CRP 97 mg/L,
PCT 0.17 ng/ml; Ji Fy 78 A Bl AR AE , 22 MBS o s R 245 Ui =%
R E PRI 2 MRSA S YL R REHERR , 505 I 2 S0 B
AT R K 1.0 g, ivett, q12 h B 55 MRSA, 55 19 K, &4k
2L OB DU Bl <, R 2, 1R MR WBC 18.9x 107
L ',NEU% 86.9% ; CRP>>160 mg/L; PCT 11.11 ng/ml; #5553
7N MRS A -+l 2 {15 B H T, X B2 Sl 1 2 24 P ik, Sk Atk i
L, AT 24 5 B 7 7R R SR, 20 M M R R g o R R
FEPRABCHT T 5 , 2 R R N = e R 24 U g 155 P At
R ORI S AR AR SR FRNL G 2.0 g, ivgtt, q12 h-BRERBITK | &
TEST 0.4 g, ivgtt, qd NS4 SR SR TR VA YT [ s s D7ty
AR ML, RN
2.2.4  JTRIERUIK AT 5 24 K, B MRTEAE R,
ARG, WBCERRE , T8 B T A PF WG HLAR Bl <o O
i, 5 97 7R HR 89 ¥/min, R 16 ¥X/min, SpO. 95% , BP 133/74
mm Hg; Il #17% WBC 6.5%10° L™',NEU% 77.1% , CRP 14
mg/L; 0 BE/R T 2 BR 55 24 (ALT) 30 U/L, KA 2 B 24 i
(AST) 21 U/L, B IH£1 % (TBIL) 9.4 umol/L; ' HBE R Cr 70
umol/L, JRZE & (BUN)2.18 mmol/L ; g F 7 P9 fili SC B 22 14 Jak
e, 000 e s BT R 5 R R I 2 VR B O A R B (con)
18.23 pg/ml, WEVE J (Com) 30.62 pg/ml, I S 24 Vil 2% 18 15 3%
WBCE T 1EH , ey B S A5 il , O 1 8 2 0
TIZE 05 g,q8 ho 5527 K, B MR, L IR HR
103 ¥X/min, R 20 {X/min, SpO. 93% ,BP 134/62 mm Hg; Ifil % #{
7% WBC 7.0x10° L™ ',NEU% 77.7% , CRP 11 mg/L,PCT 0:15
ng/ml; JFfER ALT 30 U/L,AST 21 U/L,EBIL 7.6 umol/L ;&
IfiE7R Cr 65 pmol/L, BUN 1.92 mmal/L ; 55 KR 5 215 LA
DAL M6 7 T i 50 3R Zo AR hHR 11 e, ol g s B T R iR
BT B BAO R BT I AR MRS A, I R 24 i U452 F 7
R BB gl K R B TR IR R A
NRESE BB AT I AR B, 5 2880 D AR EAYT -
3L ZyF Ut

I RZ5IT 2 5 B 2R AR, AL RG22 AR 8T
AR SITIERTS DA S P YT 0P A o 12 R Ry B RE il Jek e
FEE I R 2 DR A T 24 2 W 1o i O 3 T PP A o 15 11 22
FEA% , QO H L (CRP \PCT 46505 , JIF/ ¥ D AE L R A T L0
HL T i SN CT B B L O H WS S Fa A A8 1k, DB =
IS 250 7 ROT R T A AL I 25 0 %
3.1 FHR R

BT BRI MR, ek DU 25 i 0 3k e (o
HRUTHHERWEN ., HHERGLMERETHAWA L
Sl BG5BT T 25 B e B ) 0 5 U1 OG0 J8 A G
TR N, — HLH BN 57 B 2 s e A BT R 2459
32 HIRMZERS

LEPGYD B AT S 2 S T Re S DR P A M 2 R A R R
JOF 00 s S0 R AR o TR S R S, M R 2R 25 )
SRR TR C6 Y F IR T3 T H IR CT AR IR SL
HEMRAN R B R B — R R . WG RE5 b i
W CO A F T, CTALA WREEAT AW, 165 R B P X p
LRFEA RN LI, ZBFE R, Tk
P REECSL PG v B I 24 6 B s, 247 AN RS2 0L P9 DRSS 38 i
PREG MR A 7 2 A A
3.3 REREINEE

LEPGYD R 2 S U A e, L 52 9% Z AR, 45 % 4
BUEACHS . SHEHALY G s P v AN R SCHRAS L I3k
T RE S R A2 13 % o UG PRI AL S 7 Vb AL 4 T30
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V8] B TR R PR AR Ak o R DR 55 e BB FH T
FRIBK AR AL, PR 25 2ad B EACE, A — 2 B B bR
BEPED I 2 IR i B 1Y B L RE AT AR Ak o
34 AHEB=E

T B B E R T P AR R RSN 5 25 W B R T
FEA 5%, UL B A, 2 B < 10 mg/min, % 26 2 R
WA B, TR <10 mg/ml VRS, J7 155 2 A 5ok
Hde e 5 M 259 BEAT 56, Ay RO 204 2y, Ik R 25 i
AR TSV L ot 24 9 e S B 25 2 o Ol B I R N
L A (2011 B YR Y A T v R R I 2 v A
T4 B AL I8 A it 25 1 72 L3R M KT & HLA
TR AT ER AT RS, BAE A LSRR
A, Bl P LA T | e 24 1 R 3 IO A T 24 9
WBE AN BN A 25, )8 T a0
5T VR I 2 e
3.5 HAEHEBEEMEETS

B TR 24 W 1 fef I RT 5  F E R E AR , Z BOb R AR
PEIETE, Z B TR T I R 2 A0 259 , e PR 24 U 7 24
2 AR R SR T R I R B A AN BB R £ F 2
WA, EEE2 d L b, TG A S IRTS
4 g
4.1 PIRTRRLET A

B LI AECOPD Wit , HLllf R R A R I8 R I 8 T
AR 22 AR e T EEAUARAE Bl RSE L IR AR OGRS, B (L
B2 BT AE 5 H i A A R e FR bR Ot 5, SR TR K 5 2 1)
AECOPD AN BRHEFRR™, i IRZG I 25 T BB E UG IRIT &
F, AECOPD B 5 B Hh i UL I BT Sy it JEk v ILAT BT At
BERL A A 9 BEER A, FLVR R H SR M v W T DM 4
0005 28 K A R ) AR IR PR S, BRI R A TG
A s L R SR B A B PR R A T IX 4% R T A R e
SRR 24540 S0 I D RE T L URGR | JE R A Rk
Yevm fi NAE, e 21T 1 25 T RE 0 7 35 % AN TR 1Y B- PR e e 25 24
Wy, B AT S PR 25 . R E A T
SR I R SRR A B WO IR R T TS B A 5 B
KPSy A,
42 BEMEBITT RO

22 1R IAYY 5 d T, AR R S # , WBC (.
AT 1 M B e iy W S B 1, DU AT LA R B PR e i
TrA L R T SR AR BB TR R R A A R R
N 4k FH T2 56 % AN R A 25 sk b A AN A2
ARV RS, BETERE BT PESrGv R 4k hik
Yoo IR RZGINE BEEPE VD B B8 T i s i S b E 259,
(H AN RETE 35 A S B B, 7T e 9 S 9 fh e i A 403 VD
LA B2 . B E R T 2E B B m B e
Bogla, T2 D A & i m B S P A B 22 A D
JE&F T I ME R S BT R 25, A L P 40 DNA BERE Y
T BHAR AT R DNA B4 BRI & 36, 175 S AN b 46 T 5 i il e
Sy AR IR S B AL B- N R 25, vl S AN I B R
G 3 L5 AW AN M RE A A, i 20 IR A A R T N 2
¢ FHELA P R R B AE
43 BIRBFTARERSH

B B R 45 TR 7R MRSA , 25 [ 14 4495 23 1
ICMRSA 17 YR , il MRSA YL B Hei697 25 h i
TR BN ZBE R T I BEYURPT A8 e it
1o BB TLUR R FR 45 FoR MRSA-H G IR B A 3k K
IR T B R M 2 d, BYE ST R A R s ST
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HEJE , 25 PR IR A T A e 24 DDA Sy 1oz i e i 2t Al

PR IRASRTT , A5G PR R IR 2 RS AR 2 T 24 i 2 AR L

AL, Bl s i g, 25 R B0 Sk AR i + Uk

HIBR R . Tl &R 6 dJ5 , con 18.23 pg/ml, £/

JEGL R con EFELE 10~ 15 pg/ml, PG B con JESFE

15~20 pg/ml ¥ A7 307, HARE A TR, WBCIK I IEH

i - A i B 8 0 T W DR 24 DTN Sy S8 i 3 SRR e iy P A

BUFEH] o I PR 257 P8 AR AR B, )t (il B

BTOK AR AL, SRy il S A O RO i B R R R TR 0.5

g,q8 he T B R M 10 R K, JREG IR A5 R AU A 2 fB L

PRAE G, R IU MRSA, I RATEES A~ A5 i R 24 U g 8045

TR R YRESR AL G +PR R R ILENRYT

e PR 24 Vi3 3o 2 5 TR i e e S0 L R 25 VR T T S5

B, N2 A0 AR A X T 25 W i A T A T g . 7R

Hh i R 24 AR 4R T B 25 W RO RS 5 2530/ 8

FER PR DU H LN R 255 25 AN RO

NG PR EAE A 2522 AR, PG 25 NR ¥7 7 5845 B, A4

A A UM S b A AL A 25 7 84, e fb T 28Ry s

S, AR R TR AR T R el 24 AN RSO L £ 2

YA EAE I R A 2 T R
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