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Pharmaceutical practice for one case of central nervous system infection caused by Mycobacterium
malmoense combined with drug-induced liver injury

LAI Shu', RUAN Yi’, HE Yao® (1. Dept. of Pharmacy, Jiulongpo District People’ s Hospital of Chongqing,
Chongqing 400050, China; 2. Dept. of Pharmacy, the Affiliated Central Hospital of Chongqing University,
Chongging 400014, China)

ABSTRACT OBJECTIVE To introduce the drug diagnosis, treatment plan and pharmaceutical care of a case of central nervous
system infection caused by Mycobacterium malmoense combined with drug-induced liver injury, and to provide a reference for
clinical pharmacists to carry out pharmaceutical practice. METHODS Clinical pharmacists participated in the whole treatment of a
case of central nervous system infection caused by M. malmoense combined with drug-induced liver injury. Considering the
patient’s headache worsened and the skin appeared red spot again, clinical pharmacists suggested stopping isoniazid and adjusted
the quadruple anti-infection regimen to Rifampicin capsules+Ethambutol hydrochloride tablets+Amikacin sulfate injection+
Clarithromycin tablets, and sending cerebrospinal fluid samples for the next-generation sequencing to identify the pathogen. After
the pathogen was identified as M. malmoense, clinical pharmacists recommend continuing the above quadruple regimen. When the
patient suffered from drug-induced liver injury, clinical pharmacists assisted physicians to adjust the medication plan, and suggested
that Rifampicin capsules should be discontinued, Moxifloxacin hydrochloride tablets should be used for anti-infection treatment,
Glutathione tablets should be used for liver protection treatment, and renal function and electrocardiogram monitoring should be
performed. RESULTS & CONCLUSIONS The physicians adopted the advice of clinical pharmacists, and the patient was
discharged after the condition improved. Clinical pharmacists review the patient’s medical and medication history, consult
guidelines/consensus, research reports, and other literature materials, analyze the causes of adverse reactions based on the patient’s
condition and the characteristics of drug action, adjust the medication plan of anti-infective drugs in a timely manner, and provide

targeted treatment for adverse reactions. From a pharmaceutical perspective, they assist physicians in improving clinical treatment

decisions and ensuring the efficacy and safety of clinical
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NTM) | Z AT AR FLK 3 aTRAE AR Al
JE R EE i OCT IRFR A AR AR B /AL R
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2.40 g/L 54 118.40 mmol/L, % & fisi N &4y, Sy ilt — 253k
I7 i N DR B ot BE B

A BE AR~ AR IR 37.5 °C, FEIZ 18 YR /min, Ifil [
120/78 mmHg (1 mmHg=0.133 kPa) , BUii W 5 4., {H
AT S ] S R 5 R R R AR SR, DU B
Sl XU L G AF BH 5 2908H 7T 4 FH A4 , o0 B AIE € 8Lk
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K VIRHRIRBTK R B 0.8 g, #flkif v , BR LIR+
SERIEE R T 0.5 g, PR, B K 2 Y5 (R A, A U303 M 45 Wk
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TEBES T TS Qe 45 NTM R i s fa N £
3.2 VRMEEET A RMIFAE

R NE LM RS R TR, IR KRR
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