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WG A AR B 4 IR R ¥ (BMI=34.602 kg/m”) 44 30 2% 3¢ 7 T AT HAL , AT 332 IR RE & 69 vk 32 v Mopbmd €39 64 ) Z R 2hah 7.
e, BARET T B G A2 & H B E (MRSA) 2 e ik 54 H) A0 8 77 MAR B, LR MRIER L RR A48 d, Ak
FE ML 35 2 B 4.5 g,q12 h £4.5 g,q6 h; £ B AR RALE B E H A LB Bar, HIAHFA 0.4 g,qd, REZ; HiL A
MRSA & 42 53009 M J 0T, 38 R A vl e o 3F 77 & B R BAT IR & 09 B R8T, JF A M 2 A 600 mg,ql2 he EJFRA Lk
W BHZBITEWR TN, 2ok R E M, BRI BT EA B, 253 el & A RRH 24075787, 16 R 25 ) &L
WE B G IEARE T B, B A G4 Y08 BT SR Mk B 2 A SR A 2 N EARIE ST RAY B B SR B
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Optimization of Anti-infective Program for A Obese Patient with Pulmonary Infection after Stroke by
Clinical Pharmacists

JIANG Weiwei, QIAN Yan (Dept. of Pharmacy, the Second Affiliated Hospital of Chongging Medical
University, Chongging 400010, China)

ABSTRACT OBIJECTIVE: To explore the methods and ideas for clinical pharmacists to optimize anti-infective treatment
programs in obese patients with pulmonary infection. METHODS: The clinical pharmacist optimized the anti-infection regimen of
an obese patient with post-stroke pulmonary infection (BMI=34.602 kg/m’) admitted to our hospital, and adjusted the dose
adjustment and drug replacement of piperacillin tazobactam in the obese patient. And the selection of methicillin-resistant
Staphylococcus aureus (MRSA) drugs and dose determination were proposed. RESULTS: According to the patient’s body weight
and guidelines, the dose of piperacillin tazobactam was adjusted from 4.5 g, ql2 h to 4.5 g, g6 h; the antibiotic was changed to
moxifloxacin due to pathogenic changes, the dose was 0.4 g, qd, no need to increase When diagnosed as pneumonia caused by
MRSA infection, linezolid was used instead of vancomycin for infection treatment in obese patients, and the dose was determined
to be 600 mg, ql2 h. The physician adopted the above recommendations. After treatment, the patient’ s temperature decreased,
cough and sputum eased, and the laboratory indicators returned to normal and discharged smoothly. CONCLUSION: Clinical
pharmacists can participate in the drug treatment of special obese patients by exerting their own professional advantages: by
adjusting the type, dose and frequency of antibacterial drugs, patients can obtain individualized treatment, improve the safety and
effectiveness of patients’ medication, and finally obtain satisfactory results.

KEYWORDS Obesity; Anti-infection; Antibiotics; Rational drug use
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T, WR A P Ml s £ 1 1 2 43 A1 28 R (V) TENE e R
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A IHE A B (250 mL) i i) ] 28 2~3 h, BRITAE R
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Tab 1 Changes of infection indicators during hospita-
lization

i 3H6H  3ABH  4AIH  4A3H 4f16H  EETEE
WBC, x10'L” 1320 1550 1470 1070 13 35495
N%, % 9130 §7.10 78.50 79.50 53.10 45~75
WEESZ IR, ng/mL 065 1.05 113 025 005 0.02~005
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Tab 2 Main antibiotics use during hospitalization

Zilth EETE S A JHE FiZGit]
VESH RGN SRBERMZ [ 4 7 225 45gvggt, 201943 261~
Bhfbmerngy  TROMTIAR 120054307 ¢h 201943128 1
BMETDER FHEARE B 4T 04g250ml  0dgivgg, 201943280
iR ARAW 12011003 o 20194411 16H
FIEMIGEITR  Fresenius kabi o101 600 mg:100mL 600 mg,ivggt, 20194F4 1 H-
norge AS ql2h 2019541160
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Tab 3 Calculating method for different body mass of

obese patients and the antibacterial drugs re-

commended for this calculation method

i HEYEN AN RN
BW  IBW =5 (cm) /2.54-60)] x 2.3+50 S
IBW k=[5 (cm) /2.54-60)] x 2.3+45.5 IR
FlfE
ABW  ABW=IBW+(C x (TBW-IBW)] TR
C:HIEATF KA 037~058 20, 84 004 Bkl
R WATERR
TBW  TBW={fif (kg) WALk
TitEE
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