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W OE R MRTFILREELET TR, AGRBERT AT RARAFRYPREASE . F ik Hd Hash ki
A LA T 16 I8 257 B R E 400 g e R F )L, EEBILFARA L, GARLIT S MEEF AR AR EREEFARA
R 5 ARG ST E A, AR AU 52 557 7 EVIRB AW 897 38 BT Z LB ) F HRIE, 6 BILER R T RAERAF A
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SR E T 3% (40 mg/kg, #IRiBE,qI2h); £ F &M BT dE, bR IT AU AR ARA 2h R ESE (5.0 mg/kg, #Ikid iE,
qod); £ F 3 A 25 11 d, B8 B Je o MIE B )L 255525 2 Gz 400 B ARl 535 e BR AT ), W JR 2 0 22 Ubn R 244 A
B T AR A B AT (75 mg/kg, # AR E, q8 h) AT IR AR F 08 0T, FI BT HEAT B IR R e )0 32 5 B R 48 AR T 485 L 1F AT A 4L
B 2540 ;)5 40k LR W 3 A 1A 2 Fe 0, s R 26 0 3 33U JR) 2 8 TR DR AL 0 kAl 2138 40 (75 mg/kg, F kA iE,q8 h) s B R & )G 4772
TR R A TG AR €38 4 | R SRR T B 8] 4 T 44 (20 mg/kg, B BRE E , q8 h) s FE % e 35 AR T 5 B AR S 7 L 4%
EH R ka4 (50 mg/kg, B E,q12h), &R EIFRMA EREN, BILLRIFTE, 02 R4, A IREFE, B IRR A&
Bk 3000 g, 4k 7 ILARRAR, B ARB LB, GRS R EEREEILGEGIRIE BEIIFRER LT
MR MBI BT RESETT 7 & RS A S A e ot
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Analysis of Drug Use of Anti-infective Treatment for a 400 g Super-premature Infant by Clinical
Pharmacists

WU Xiaoyan', WEN Xiaoke', FENG Binbin’ (1. Dept. of Pharmaceutical Research, Hunan Maternal and Child
Health Hospital, Changsha 410008, China; 2. Second Dept. of Neonatology, Hunan Maternal and Child Health
Hospital , Changsha 410008, China)

ABSTRACT OBJECTIVE: To optimize the anti-infective treatment plan for the super-premature infants and provide reference for
the clinical treatment of the super-premature infants and the whole pharmaceutical care. METHODS: A super-premature infant with
gestational age of 25" weeks and weight of 400 g was delivered in the second department of neonatology in Hunan Maternal and
Child Health Hospital. This child suffered from complex complications. Clinical pharmacists, relevant medical staff and hospital
infection department personnel formed a multidisciplinary treatment team. According to Neonatal Sepsis Treatment Scheme,
Antimicrobial Treatment Guide, Premature Medicine, combining with the analysis of infection indicators, biochemical indicators,
vital signs and other indicators, a individualized anti-infective diagnosis and treatment plan was developed for the child. After
entering the NICU, this child was given Piperacillin sodium and sulbactam sodium for injection (100 mg/kg, ivgtt, q12 h) for
anti-infective treatment; considering the possibility of sepsis, clinical pharmacists suggested that Piperacillin sodium and sulbactam
sodium for injection should be stopped and Meropenem for injection (40 mg/kg, ivgtt, q12 h) should be used instead. After 7 day
of meropenem treatment, clinical pharmacists suggested adding antifungal Fluconazole injection (5.0 mg/kg,ivgtt, qod). After 11 days
of meropenem treatment, in order to avoid the aggravation of infection, according to the drug sensitivity results (sensitive to
Ticarcillin sodium and clavulanate potassium for injection) , clinical pharmacists suggested adding Ticarcillin sodium and
clavulanate potassium for injection (75 mg/kg, ivgtt, q8 h) for combined anti-infective treatment, and hospital infection treatment
was carried out at the same time. After the infection index was stable, all antibiotics were stopped. When E. coli infection occurred

later, clinical pharmacists suggested that Piperacillin tazobactam sodium for injection (75 mg/kg, ivgtt, g8 h) should be used.

After the infection aggravated, Piperacillin tazobactam sodium

A L& H WA AR B BE IR BIE R 3 E R &
(No.2019SK1010) ; &K i BHE 1415 H (No.kq1901041)
* 290, BT T IR 25 . L ig - 0731-84332003, E-

for injection was stopped and Imipenem cilastatin sodium for

injection (20 mg/kg, ivgtt, q8 h) was used instead. The child

mail : 445902280@qq.com received ladder treatment after the decline of infection index,
HREMES . RATE . DRSS R 252 AMAAL 2. and Ceftazidime for injection (50 mg/kg, ivgtt, ql2 h) was
15:0731-84332003, E-mail: wxk19631214@sina.com used. RESULTS: The doctors adopted the above suggestions.
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After treatment, the prognosis of the child was good, the vital signs were stable, and the body weight reached 3 000 g at

discharge. CONCLUSIONS: For preterm infants as special group, before using antibiotics, clinical pharmacists should focus on the

vital signs, infection indicators and laboratory test results of the child, so as to help doctors improve the treatment plan and ensure

the effectiveness and safety of their medication.

KEYWORDS Super-premature infant; Anti-infective treatment; Analysis of drug use; Clinical pharmacist
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BEAE? (9)8r A JLIUIAE?
2 ABITdiE

5 24 H ANICU 5, 728+ = ML <,
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Fr VAN EF LA , 2k T 25 2 B R (40 mg/kg ,
K 1 L ql2 h) Py BRITR X 25 8 . 5 1 31
H 253 ) Ly R, S RS B e i 17 7 d,
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