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Pharmaceutical care of anti-infective treatment for a case of pulmonary infection due to Alternaria
alternata after renal transplantation

ZHANG Ruixia', WANG Yanping’, GAO Shan’(1. Dept. of Pharmacy, Tianjin First Central Hospital, Tianjin
300192, China;2. Dept. of Pharmacy, Tianjin Anding Hospital, Tianjin 300222, China; 3. Dept. of Pharmacy,
Tangshan Maternal and Child Health Hospital, Hebei Tangshan 063000, China)

ABSTRACT OBJECTIVE To provide a reference for the selection of anti-infection schemes and pharmaceutical monitoring of
pulmonary infection due to Alternaria alternata after renal transplantation. METHODS The clinical pharmacist was involved in the
anti-infective treatment of a patient with pulmonary infection caused by A. alternata after renal transplantation. After considering the
patient’s clinical symptoms, laboratory test results, and pertinent literature, clinical pharmacists determined that the patient may
have developed pulmonary infection as a result of respiratory allergy due to A. alternata. The potential for infections from both
Legionella and adenovirus remained a possibility. Oral administration of Voriconazole tablets was recommended for fungal therapy,
while Moxifloxacin tablets were suggested for treating Legionella. Additionally, it was advised to lower the dosage of tacrolimus
and stop using ganciclovir. The pharmacists meticulously tracked the patient’s voriconazole trough levels and any adverse effects
that might arise during the therapy. RESULTS The physician endorsed the clinical pharmacist’s recommendations, and the
patient’s status was steady, permitting discharge. CONCLUSIONS A. alternata is a potential pathogen for immunosuppressed
patients, particularly when they also experience respiratory allergic reactions. Voriconazole can serve as the first-line treatment for
anti-infection therapy. Clinical pharmacists ensure the patient medication safety by adjusting the dosage of voriconazole, extending
the treatment course, monitoring liver and visual functions, and being vigilant about the interaction between voriconazole and
immunosuppressants.
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Wi I R FRAE FIVRYT T RIS % . B W B4 3=
B, R IR R R B FE , ARG 259 1 B
FTF RAFAE 35 22 57, R R b T 32 4 B RS A I AR
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BB, 558 IR 74 kg, AR 24.7 kg/m’,
B 20234F 12 4 H JCH a7 4 Hh B RZ 8 R A
R, PR, ORI, TOIR & IR, PR TE 8
HPBEA IER CT A WL AR PR 2 Wk SO WG, 37 LA
A M 7S AEAR SRR S W AR 25500 (1) 2 R ) 3H 01 IR
BIT. 1205 H, BFEERIE, B KR A5 38.6 °C,
TR A B 124 fili 5 S JFARGTARBIM: , BRI 2 k2 5k
FIGYT 3 d, KB IR G, RO IR BTN . 12 1 8
H, BH PRI, S ss T3 ia b i (0.4 g, qd,
FUIR ) AR A WAF 5%, SRR it — 251206, IR RE IR % 6
d, %445 d"F 2023 4E 12 A 10 H AKHEH S — b BE R
(fappR“Fepe” ) Btz .

BEAT s 50 - A8 8 AR A PR EEE " FE TR Be A T AR SR &
BERAEA , RIS IR], JTCREAE B HET N 5 H T2 T
b 72 55 7 B 4% (2 mg, q12 h, 1R )+ 45 2 2% i g
(500 mg, ql12 h, F IR )+ESFR ik JE#a i (5 mg, qd, FAR )
SR AR REM AT RS M WUEF4EREAE 150 pmol/L A2
Ao SR IR S 17 4R, H T EIRAES o 22 R
(5 mg,qd, FTAR)+V0 2 Ll 45 vb 380 /- (100 mg, q12 h,
FUR) AT, Mg ] B4

B A BT KR 38.4 °C, R 21 Y/min, L2
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T R T 55 A% i B i MR G 45 s A 11, XU I W
T8 AR R DR IR DS T T
I S Ok TR T A fioh &% , S5 94EAE (Murphy *s fiE) B
PE U X TCAI i ACR BIek M. 5l ke e (12
A 10 H&12) : F14i i (white blood cell, WBC)5.87 X 10’
L', ok 4 B2 & 49 b (neutrophil ratio, NEUT% )
63.6% ., WKEL4RMT 1.28 X 10° L™, £L40 /0 2.55 X 10 L™, Ifil.
LA 129 g/L, Ifil/IMRITEL 210 X 10° L KA REE &
fif} (aspartate transaminase, AST) 19.80 U/L, N Z R % &
fif (alanine transaminase, ALT) 16.20 U/L; Ifi {lL&F 172.9
wmol/L 5 fth 5 B 7 il 259 % 4.8 ng/mL .,
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ABESE 3 K, B E R 39.1 °C A1 R AT ik .
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