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Pharmaceutical Care for a Patient with Multiple Pulmonary Infection after Renal Transplantation

ZHU Yuan-chao', HU Yong-fang®, YANG Li-ping', HU Xin'(1. Dept. of Pharmacy, Beijing Hospital, Ministry of
Public Health/Beijing Key Lab of Assessment of Clinical Drugs Risk and Individual Application, Beijing
100730, China; 2. Dept. of Pharmacy, Beijing Tsinghua Chang Gung Hospital, Beijing 102218, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacists in the therapy for patient with multiple pulmonary in-
fection after renal transplantation. METHODS: Clinical pharmacists participated in drug therapy for a patient with multiple pulmo-
nary infection after renal transplantation, and assisted physicians to formulate primary therapy plan: ganciclovir 250 mg, ivgtt, q12
h+ Cefoperazone sodium and sulbactam sodium 3 g, ivgtt, bid+ methylprednisolone 80 mg, ivgtt, qd+ Compound sulfamethoxazole
tablet, 2 piece, po, qd+Ciclosporin soft capsule 75 mg, po, ql2 h+Sodium bicarbonate tablet 1 g, po, qd+Nifedipine controlled
release tablet 30 mg, po, qd+Famotidine tablet 20 mg, po, bid. The dose of ganciclovir was adjusted twice because of complica-
tion cytomegaloviral pneumonia; the dose of ganciclovir was adjusted twice because of complication pneumocystis pneumonia. Pre-
vention and disposal of ADR, patient education were also conducted. RESULTS: Physicians adopted the suggestion of clinical phar-
macists; the pulmonary infection had been controlled, and the patient was discharged from hospital. CONCLUSIONS: Clinical
pharmacists identify the breakthrough point to promote rational drug use, indicating the value of pharmaceutical care in the clinical
treatment.
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Analysis of Antibiotics Use in One Case of Community-acquired Pseudomonas aeruginosa Lung Abscess
ZHANG Mi', WANG Li-hui’, ZHANG Ying-pei', YAN Huan', WU Dong-fang', LIU Wei', CHENG Hong' (1.
Dept. of Pharmacy, Zhongnan Hospital of Wuhan University, Wuhan 430071, China; 2. Dept. of Respiration,
Zhongnan Hospital of Wuhan University, Wuhan 430071, China)

ABSTRACT OBIJECTIVE: To explore the role of clinical pharmacist in the therapy for patient with community-acquired Pseudo-
monas aeruginosa lung abscess. METHODS: Clinical pharmacist participated in the therapy for a patient with community-acquired
P aeruginosa lung abscess, analyzed anti-infective therapy plan, and adjusted drug use timely to correct agranulocytosis induced by
anti-infective drugs. RESULTS: The physicians adopted the suggestions of clinical pharmacists, controlled the infection successful-
ly and corrected agranulocytosis. CONCLUSIONS: Community-acquired P. aeruginosa lung abscess is rare but has high mortality.
Clinical pharmacists participate in drug therapy, assist physician to improve and optimize therapy plan and formulate individual
medication plan so as to promote promote care rate of patients.

KEYWORDS Community-acquired Pseudomonas aeruginosa lung abscess; Anti-infective drugs; Agranulocytosis; Pharmaceuti-
cal care
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