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Investigation of Pharmaceutical Care for Pediatric Severe Infection Treatment by Clinical Pharmacists
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ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacists in pediatric severe infection treatment, and to provide
reference for rational drug use in clinic. METHODS: Based on related typical cases, the breakthrough points of clinical pharmacists
providing pharmaceutical care in pediatric severe infection treatment plan were introduced. RESULTS: Clinical pharmacists formu-
lated multi-drug resistance pathogenic antibacterial plan according to the results of pathogeni¢” microbiolegical examination, use
pharmacokinetics/pharmacodynamics, excluded interference to pediatric anti-infection,treatment from ADR, and guideline and eco-
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nomical factors of patients. CONCLUSIONS: Clinical pharmacists adopt professional knowledge of pharmacy to provide pharmaceu-

tical care in pediatric severe infection treatment and play professional assisted role so as to guarantee safe, effective and economical

treatment.
KEYWORDS

JEGNEL & T LR WG , Herp G FOAE e 8
ILBERIEMES o JLZEIEANEA KO T, KRBT
Wyt AR NS 2 B S5 A R 25 8] 2 (PK)
R i o URARTEE XA [R] g B o 2B 0y S e A i LA g B A=
PR A A DT LA FH 25558, B A ek AR U s £k
iz — o AW A 1L S AR PRGBS T T
i P DT, DA 5 DR A W 2 A A 4 R i 3T 22 241 24
R R PR YLIRTT 7 % DA PK/Z A4 (PD) i T HARAK
UGN 25T5 58 HEBRZY A RSO (ADR) X LB/
QERTT YT TR 9 114 TR o SHEB 2 Tk Bt ) 25
JrTr, A il PR 24 e ) L 28 s e R A il T P Ay 242
35 R VI K ARV I ARG IE L B A B R T i
RER A, MR G B 25 E S %

1 JLEREEHRBREETT EhH EE

Pt A DA ARG T, SRR AL T B MR 11
5% LA Lz #5360 J7 , %A e BOLE SAE T AR
(1649, T UL, oo JEE AN L2 SRR e R g o H 2
SEEAEIRILIIRTT . B BOR A Z 1R BOR U
FRAMEIRT T B T IR , LB AR Tt 24 T R g 1
PO A o, IR 22 2 TR 24 12 TR 24 | 4T 25 TR kA8
JURB DLANEER L2 ) BB TR 24 2 A5 A X i 4 o
AR B0, Qo A LA S8 35 mT B A A KL
AR R IS 25 W i L 2 K HEAF ADR F91Q
TP, X 2 KU K ADR {E A3 14 25 W) 1 L
PR BB 2 Bl = i PRI I8 K SR A
JLFE A i PRI 8 Pl 22 5 4 245 it e R 55 PR 3 13
W15 25 T 8L, i SRR AN G XU 32 i 5 0 2 12 Al
ADR WUk, B2 6 K B LA ™. 2015 4F, 315 B A
A (4 CHE B 24 U T 43 P & 2380, A IE £ JiE
SIMT AP I RIS 25 R U I o B S, — e R
o RGO 2R gt T S RS (HLRHH R
UEPE SRR o R B, JUBHER IE BT 7 58 4 ]
AR Y7 2] [ SN TR S GO T S TR N
2 FEREMENFREERFITIIZMARE
BEREIRT AR

UTAFER , B IR DS 2 B TR A, PR 2 LRGSR
BB Tl RSB, JLRHSISIR ANt . S LR
PRGBS KA (S S H L2 LA Lz A
DARAHE Al 98 945 PR ) , © W A BRAR 22 LA BR DR
FH™ 1245 B A T WA I AR Al 4 FH 24 4 e
WA T2 T 24 22 2t 24 D v R L 1) 24 W e 36

« 3716 - China Phatmacy 2017 Vol 28 No. 26

Children; Clinical pharmacists; Severe infections; Anti-infective drugs; Pharmaceutical care

FENG IR , 12 Tiif 2455 2 4 1t 245 95 D v 5 250 B e Jek

Yuo XA, — 5 T T B S AR U ARG A A R
— 7T, T B SRR B I T PR PR T 7R 431 S
Wk, T T AU IR Y T 5. 201448 283,
FrtERNE G IGE 1 BT AE LR (2 N aR DI RERR AT 27 &
TERR L 7% F8 LR IR T e R AR 4 I 2 A2 AL <
1697, SRR . AEMER IR IR AILA , BB LSSk
JEVS I, B KB P B IR BRI . SR A
S5 RN LI (A 4 T4 37.4x10° L, C S 8K 1
86 mg/L, R85 2 )5t 14.69 ng/mL ; B 5 (14 XU if 35 5% 5 v
D ER K A S SR A R I R SO AN, ELA &
ik e FP R s U, AR H T 25, AR PR = T 2 DB Ay 2 T
2t 9 v R 1T LB o I — 24 RURIURR ) 2 T
FH e [R] B b AR s AN RE R FH < BB AR 4 K Z B A AN RE A
FHEA iR K AT AW, o020 A 756 RU AR, (H 2
i 8 B AP P 20 RE A FH AR R, S SO E AR X
Ty it i F e (%) SR A AT , AT 2 M i AR 235 Fh
T LY HAE Z RS DR , (T LA T AR e
FEATIRIT  MELUBRUES PR e R 24 D2 5] Sk J 2
W 2 X T 24 M A B AT TR SRR, 2 RS S O i
IS 24 AR B T B 2 2 AT 22 T 24 TR AR TR I T 90
S ) F L RO R G SCRIRER Y N UK ER RR e
FE I I, 0 S AR T e (MILC) B, 473 vl e 75
TR M A2 HTE WD MIC; 42 MIC>8 pg/mL, Al i 12
VRIRE i T B 0 S 24 1) 45 2 IR R o LA S B 1T 25 4
I MIC (I ], 245 T BB T LT ™, ZEEH Xt
AR SN 25 0l R s TR AR R YT, G S PK/PD
ALK T 55 075 28 F 25 Jr 58 B T S B 4% ) 1 3R 20 3R 7
BT N B2 O 25 AR R i 2, R RIS
FRZG™, WEFE I, 20l 2 v B B R B T A M 25 1)
MIC<4 pg/mL I}, i & B IS 200G 0 — PP IR )
(NSRS 2R R BN Z) nT B b i v 1
ARAFELF ISV 5 IURS, <G AR 7 5 S A
FEACRALERZE ™, P — 10 2 D I R AR AT e B,
RATESE TR B i & AR 12 1t 24 R 4 it 24 2% FR BRI
PBRGrh e R P — Y B R 22 I DAHA
FERIGIT O, AT RE S H R AR E LTI 5% B K ]
5 PR SRR 5 I P X Tl R s 52 A B PR 2 RS 1)
ANATISLE S VAR I ISR, L DRIT 200 127 200 R 114 45 i
FEANFEETY, A, TR RE T/ T4 R
o R IR W AL 2R A SN, 5 AR 2
Yz [0 Jese Xt 251, H Rk B ATELZ 58— B aE 26 il

hEZHE 2017 S5 08 FE e



2 v B AT I MIC, {2 AT H F 2 21t 25 /8072 i 2
AT RRN R RS | & 1 PR ERERGLY JEF B fE B UL
TRIT 7 B S E N R ke T B 2 (R R 20
mg/kg. q6 h, ivgtt) Bk & %K (0.1 g/kg. g8 h, ivett) ifi
I TR 22 do BUAN, P RBJLE A T 2rkiEe i kA
WCLREAR 5, g T I A v 259, 5 d s LA A iRAE
AR AF R MG 2. 6T 18 dJE B LAH SIS YL
PRI ZIE L, 23 d BB HUAGE S, 39 d B IEY R
B, 49 AR H e, BREBEVE T 214 H , IR %

I B R ROR , S BEE T UERR RS TR R
AR A S5 W24 ) T E N AN GR I T A K, 45
4 PK/PD 4555, 7o B I R 2527 O R B2 LI IR Tk
A= W2 B0 A FIE 2 45 R A B DI R
3 MPK/PDATEMUMBLRAAFTR

Y FLE S NERR T BE M R Kk TR, 78 R fa
SR B, HAAR P 49 B A BHAR  nT S S5O TR B R A A
1 B2 (R DL A 25 B e A= A Ak, DTG S 1 245 ) 7 1L
W " 25 AR AR AT PK L PD 5 TR R A5, PK
S5 e B 2 A PN 2 R R S5 S [R) 9 0 R, PD S R 2 A
2R B 5 O 5 1 56 2R, LRHE FOREPTIR G
FAZ5 W25 8416 PK/PD JE I I PR 24 U 87 LA SR 3241, LA
TEAE PK/PD JEI Ay H A , LAt 24 B W i F- B, 4 ik
JURHEFAEPTIRYL FH 25 3 IR

T3l B 2 B X AR P bR 4 B A BRI
(MRSA) B v 251 , 76 ) LRHE AR IR YLIRY T b %t
LS i 247 e P W X A DRI AT 7R Tl ADR A7 E %2
PEFAU, EFxd JURFRT IS A A5G 19 M 24 (45 ) VR A 1
2009 4F, 3¢ [FE R YYR 272 DA RGNS E . M
PN B E ™ EE MRSA R 136 AR (U ILAE | J e
PEOPIBER CEBER INBER liR IRFEMEAIEAR ) , ol
BRI (45 ) W FE I HEHFAE 15~20 pg/mL"", HAGTE
AN B e JLRR R 3y B 2R 1A 7 24 v R I L
HRL I 2 SR A R A B K . RS 4
LB T IR AR R SRR T AR A
FERT, v 25 1R 2 BB b v 38 2 488 in 7)o, S af 24
(4 )W 1K 3] 15~20 pg/mL , LAFRAS 45005 & iy 2k,
B AMF T & B, 85 7 B R Y H R R & 60 mg/kg,
BB FIRE] IR HEE 2 (45 WL, EE
5 B 24 sh24 554 (Phoenix WinNonlin 6.0 204 ) FE4UUAS [F]
AR 2y 7 6 T i B R B RS 5 g AR B
B, 3R SR R IR (MCS ) PN A R 25 2 )7 223t
T B 2 FUE R B LR P 9 PRYPD $5 b A TR BRARE R
(PTA) . ZEHE P, ZEHE R H A A IRI, 1 S 2K 5y
T Z D9k A], 7] {4 PTA M 51.73% b FH % 87.5%™,
R IE , X F—2E MRSA FE MG R L0 R |
HBE AR I R 24 Ui 235 45 I 24 R R W R I PR IR 9 1
W, B H )R 7 & 60 mg/kg, [R] A AE K BA Y

HEZED; 2017 455 28 5 26 1

ki) . St EEE, S TR BT R R
2GR B, i BAS B2 A 2GR IR 3%, I R 24 D4 1
TE T I BURT A AT e W e, (1) FE b Ry Tk B
Jei , PUA G R B DR AR R s B A BRIR S S BUR ) LR N
) B R bR R 5 (2) [ B e s2 B B DI RE 240
B Z503R 97, ISR 25 20% Q) EAfFE T
REZ 0 (D) EZ RIMEIRIRIT 5 (5) T & ZE 19 H &
AL 40 mg/kg, X 42 2E E RO A R LB YL IR T
Ghr ARGEE] T EEE.

4  HER ADRX)LRHBER BT T

Y50 ADR @& & BEIR Z —, JLE B LAY 254 1 F —
HZR S EEN R RIS 2596 B D RE AR
Cas AL, e R A LR TS E T
FEAR W L 2 v B I REAN W & A 5 A 2y fE rp
48 h I ILEFHE B FFHE =26.5 pmol/L, 8 b FHE K T
2 L AE Y 50 % LB M UUET R S5 R0 5 ) , 30
3 6 h PR <<0.5 mL/(kg-h)®,

A2 UL AT T 2R B B T RE 2 R
G ARG Z 2 BRI Qnfal BRSO
LT 32 A5 st G ] 38 ok 9/ D 245 0 FH s ohe it v e 4k, TR
IEAEAE T B I RE SZ 40 A FROL T P 25 ZE st A ok IR
B VEMIG IR 2500, 2k [ B P A%l 1 4 1 Y
ADR A, F5 Bl R 2= VAU FH 24 32 2 FURURS: 22—
WA BRSSPI S

Bl A — R U R 2y (H LR R
N FDIREZ 4008 R o 4l ] AME G IR T 2 R
7, BT 35 1) 32 5 ADR J2 B 4003 AL MO D L (8
JChEAR HL B e 1 2 rp B N T R 2 R
AT R KO 2 AR R, G BRAIL o #r, BT
BI85 5 AR R A R B AN A A, AR D3 o A
AR, WO T30 BE BT S e A2 45 0 2L Ife R 24 Ui 4 1
= A o AR H 0 185 TR 97 5 B, 4k S e BECHE B 7] o o
FRBE 85, JOT I 3 00 o] B X fR LI h RE 1 ik
R

o, e JLRRE BTS2 h AR 2 kg 22
RS PR DA TR 2 , U, R e 2 245 mT A Ry v 3 A
Z B O AFE R B 1 UL, anfer A )
RS 24 S — AT ). A OG PROERE R : (1)
A2 Tt i PR WIS A N A A B A AR s A, il 5] vp
WA B 431 50 % #2228 B A HE , T 457~ D RE 245t
B, B2 M 25 AT 2 B R AR AN (2) BAR 5 T T e
FH IR 50 9% 22 FHFAE AR 35, JHL 32 A QO it 2 2 e Ak A i i
P& Ak PR ol — AR S, 1 JHF T R 32 5 s = A2 S i) ) S
M ZR Puso(CYP) —HHACIIEE" . F b, I R 24 Vil v
W, BOLEREE Ao REZ i), ToTs PR 55 HoA ™
TS SZ N A 0T 25 JE AR I RE 32 b AN R f i
2 F 4 XA BAIE

China Pharmacy 2017 Vol. 28 No. 26 - 3717 -



LR PR H B AY £E 2L ADR T AF-40 %0 5] , DA A i
MIGERIGTT . EHRE BUGA 1 BE A LIRSENE /Mg
S50 R W s PEA G I R LA L R i UL, AR A
S SCHR NG B , (5 FH SRR R E A AT I A 5 Ui i ) >R
FEEH 6 mg/kg 75, T e 78 M g , Ik IR 2
SO R s 24 H 12 mg/kg™, FIE R 1 d)S,
SRIR LI I PR 2% AU 6.0 mol/L 3% 55 % 9.0 mol/L, Ifi I
BEIf %R T 25 H 6 me/kg, (A5 B R GL 15
o W00 8 R B A [R09% I R 24 U % EE BT A P R LAY
HHIEH s SR A 2 L, R B LR F T g
M 4 B ROAE SN B H AR N ANE 37 SRR B
DL A R 32 i A QA A G, 1 2555 R G
JHEME TSI ADR , it 114 SCHR 2 B i — 25 3005 T —
T, R T I DA 24 I A8, o S me 11 7] o |
JAEAH 12 mgkg, FAZY 1852 2 U Gl g A e
R ORPUEL EIRIT AR IGIT I BEE I
FRAERIE | FB LAY IR 28 BUK P32 8 1% 28 1E 4 Y il

e IRR YT AR R I R 25 A PR R) B X 24
YIA B AT, T AR Y7 £ BE 25 B A T MR A 56
FEBR I 2, DT B B B VR HERR T ADR XA YT SR 1Y
.

b AEFRMEREIEEMNREERNEBILKENE

PAZ T2 F R PR BT 2 A5 v AS AT (] 3kt (1) 375 7
F R AL, 45 M X 28 55 R SR ARG AN -, e R T7
SR HIT 1L R N T4 A 4 R B 2 L, R T
Hem B LR BE AR AZ BT, O IR TRIT T4
I 75 AR S 1) X

B L) 18 N R ARG L AR FBUL, Il 15 5%
FNER IR AT BR A5 VT 1 S R R Y 5L PHAE | I PR 30 1k
eI R R S R TIRYT . AR RO IR 25 R
PR TV 1 A B B T R MR A, F 2 TR 0 Y R
R E KRG, H A7 - A a2y
BT, S5 EEPURE YR YT 48 rE (P ) £ 44 i
(AERE BT S IR A O R, kR R B R
TS, s 5-FUEmE e, KT RLE 2T
MR RIRYT R MR AT BR A , S T ki S T RE Y s
M) , B U A 2% T 8 A M 8 3 B BL L RNIR YT, Tk
TRIAZNE . (HRIA SR T AR R B MIC 2,
N TR — e R R, gad B AT R
RIS IR 2 ok s ik B0 oG, i R LEEE Y
ZEVIRBUME LR 27 Fada fifi %25 . B Tz E8JL AT
W $e 7 o R ST R PT ECRIR YT , FL Y IR 5240 R A7 IR ER
19 T B g7 5, TR et AT 2 Bl AR S B o Il IR
2yl b kG B, EANCAT 200 2 2 LR L2
TRI7 FEME AT I RGBS, ADR 78 1% 4 Iy B L

- 3718 - China Phatmacy 2017 Vol 28 No. 26

B RN 58 W HRGE AL LA T BERs | f 92 g el
JEIFRGET = A AR . ARSEFREmE S | M g ket Jm AR A s
BUSEGTT , RZBUERBEE G 7 R RE T 2B i FL A 7ol

SBT3 U 0 G DR R <7 Bl 0 P8 5 A

FHE . HEHER 2 RZWRBRM, b5k

R INTCRMRLA S AL S 3 R R T BAEIRY TR R

A REE 0 PG B LA R B BB N o 65 R BT

PO LU BT 5 3, KRBT IR ARAEAR , 45 AT BEIEA T

PET e W) AT gl 4 452 20 5 e B G . IRk

FRSL R 7 , B HRIT TR SRR, IR 21

A B ILSA PR, B 5 e IR 7 R o bl g mT L , 7E

PUBG A2 S 00T v, 7 7870 BER 45 7S 04 R , i

i MU LA RE R 225 I 3%, N 265 (B LB — ) 5

FATHINGST T 5

25 b RTIA O IR 1) LRHE FAETUR SR TT , I

IREGNTRT 585018 F A B BT S48 19 24 2Ll AR 1e/N L

HOE WP S HURGIRY T TR IF 2522 IR 5%, bl PR B2 Uil

Hi3T AU I 2507 58, i RIB T i R i 4 A

WL

Sk

[1] LiuL,Hope L,Cousens S, et al. Global, regional, and na-
tional causes of child mortality: an updated systematic
analysis for 2010 with time trends since 2000[J]. Lancet,
2012,379(9832):2151-2161

[2] Drew RJ,Turton JF,Hill RL, ef al. Emergence of carbape-
nem-resistant Enterobacteriaceae in a UK paediatric hospi-
tal[J]. J Hosp Infect,2013,84(4) : 300-304.

[31 Maltezou HC, Kontopidou F, Katerelos P, ef al. Infections
caused by carbapenem-resistant Gram-negative pathogens
in hospitalized children[J]. Pediatr Infect Dis J, 2013, 32
(4):el51-elb54.

[4] TR SKREIL %A F LS 7 F M2 R dbat: AR
Az Rk, 2012 346-347.

[5] Ruhl DS, Cable BB, Martell DW, et al. Medication asso-
ciated with hearing loss: 25 years of medical malpractice
cases in the United States[J]. Otolaryngol Head Neck
Surg,2014,151(3):431-437.

(6] ARIRA, IR LBHE B4 25 AR5 0 5K 0],
25 5,2016,27(2) : 262-264.

(7] PHEEGHEEPSEGB L2 2 BUm 2P st
5 Ik L R ) F 4 25 Ao R 4 &, 2015, 38
(6):410-444.

[ 8] Bradley JS,Byington CL, Shah SS, et al. The manageme-
nt of community-acquired pneumonia in infants and chil-
dren older than 3 months of age: clinical practice guide-
lines by the pediatric infectious diseases society and the in-
fectious diseases society of America[J]. Clin Infect Dis,
2011,53(7) :e25—¢76.

hEZHE 2017 S5 08 FE e



[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

Cheston B, Cunha MD, Burke A, et al. Antibiotic essentials
[M]. 12th edition. Burlington: Jones&Bartlett Learning,
2013:6-7.

Zarkotou O, Pournaras S, Tselioti P, et al. Predictors of
mortality in patients with bloodstream infections caused
by KPC-producing klebsiella pneumoniae and impact of
appropriate antimicrobial treatment[J]. Clin Microbiol In-
fect,2011,17(12):1798-1803.

Lee GC, Burgess DS. Treatment of klebsiella pneumoniae
carbapenemase (KPC) infections: a review of published
case series and case reports[J]. Ann Clin Microbiol Antimi-
crob,2012,13(12):11-32.

Tambyah PA , Hara GL, Daikos GL, et al. Treatment of ex-
tensively drug-resistant gram-negative infections in criti-
cally ill patients: outcome of a consensus meeting at the
13th Asia-pacific congress of clinical microbiology and in-
fection[J]. J Glob Antimicrob Resist, 2013, 1 (3) : 117—
122.

Daikos GL, Markogiannakis A. Carbapenemase-produc-
ing Klebsiella pneumoniae: (when) might we still consid-
er treating with carbapenems? [J]. Clin Microbiol Infect,
2011,17(8):1135—-1141.

Pontikis K, Karaiskos I, Bastani S, et al. Outcomes of
critically ill intensive care unit patients treated with fosfo-
mycin for infections due to pandrug-resistant and exten-
sively drug-resistant carbapenemase-producing Gram-neg-
ative bacteria[J]. Int J Antimicrob Agent, 2014, 43 (1) :
52-59.

SR BRI, 2B, S WURLAE 52 00 25 3112447 2 (4
A AL K X B A: 2 TDM Wa i 4 5 0] 26 3%
#,2013,10(8):27-31.

JalHE AR AR. LY FY 4 04 AP € 2 IR T R 1
PR 53697 BRI+ B N IUE K E F,2014,21(2)
125-128.

Rybak M, Lomaestro B, Rotschafer JC, et al. Therapeutic
monitoring of vancomycin in adult patients: a consensus
review of the American society of health-system pharma-
cists, the infectious diseases society of America, and the
society of infectious diseases pharmacists[J]. Clin Infect
Dis,2009,49(3) : 325-327.

Liu C, Bayer A, Cosgrove SE, et al. Clinical practice
guidelines by the infectious diseases society of America
for the treatment of methicillin-resistant staphylococcus
aureus infections in adults and children[J]. Clin Infect Dis,
2011,52(3):285-292.

Eiland LS, English TM, Eiland EH. Assessment of vanco-

HEZED; 2017 455 28 5 26 1

[20]

[22]

[27]

[28]

[31]

mycin dosing and subsequent serum concentrations in pe-
diatric patients[J]. Ann Pharmacother, 2011, 45 (5)
582 —589.
JaE R SR, . T ILRT & R 2k
W IRALUIG R 25 245 75 R AR ORTFE (D). o B L &3 B
%,2015,22(6) : 383-386.
Thomas MP, Steele RW. Monitoring serum vancomycin
concentrations in children:is it necessary? [J]. Pediatr In-
fect Dis J,1998,17(4) :351-353.
Wong-Beringer A, Joo J, Tse E, et al. Vancomycin-associ-
ated nephrotoxicity: a critical appraisal of risk with
high-dose therapy[J]. Int J Antimicrob Agents, 2011, 37
(2):95-101.
Nunez M. Hepatic toxicity of antiviral agents.In, Kaplow-
itz N, DeLeve LD, eds.Drug-induced liver disease[M]. 3rd
edition. Amsterdam: Elsevier,2013:505-518.
SROKAR. He G M R He Mk R M. I IR HOR
Jia#t, 2007:81-85.
Delco F, Tchambaz L, Schlienger R, et al. Dose adjust-
ment in patients with liver disease[J]. Drug Saf, 2005, 28
(6):529-545.
Blyth CC, Palasanthiran P, O’ Brien TA. Antifungal thera-
py in children with invasive fungal infections: a systemat-
ic review[J]. Pediatrics,2007,119(4) :772-784.
Sobotka L, Soeters PB, Raguso CA, et al. Basics in clini-
cal nutrition: nutritional support in critically ill and septic
patients[J]. Eur J Clin Nutr,2010,5(2) :€97-¢100.
Smego RA Jr, Ahmad H. The role of fluconazole in the
treatment of candida endocarditis: a meta-analysis[J].
Medicine(Baltimore) ,2011,90(4) : 237-249.
Jay P. Sanford. Z&1&48 i & #0697 45 1 [M]. 44 k. db
AU EPPRIE R R A, 2015 115-116.
Cohen-Wolkowiez M, Moran C, Benjamin DK, ef al. Pedi-
atric antifungal agents[J]. Curr Opin Infect Dis, 2009, 22
(6):553-558.
Doby EH, Benjamin DK, Blaschke AJ, et al. Therapeutic
monitoring of voriconazole in children less than 3 years of
age:a case report and summary of voriconazole concentra-
tions for 10 children[J]. Pediatr Infect Dis J,2012,31(6):
632—635.
Johnson LB, Kauffman CA.Voriconazole: a new triazole
antifungal agent[J]. Clin Infect Dis, 2003, 36 (5) : 630~
637.

(ke H 1:2017-03-28 &[0l H #1:2017-06-20)

(Zft b/ NE)

China Pharmacy 2017 Vol. 28 No. 26 - 3719 -





