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Experience of Clinical Pharmacists Participating in Treatment for an Obstructive Renal Insufficiency Pa-
tient with Urinary Tract Infection

LAI Yan, WEN Yue, LU Lai-chun (Dept. of Pharmacy, Research Institute of Field Surgery, Daping Hospital of
Third Military Medical University, Chongqging 400042, China)

ABSTRACT OBJECTIVE: To discuss the significance of clinical pharmacists providing pharmaceutical care for obstructive renal
insufficiency patient. METHODS: Clinical pharmacist provided whole-course pharmaceutical care for an obstructive renal insuffi-
ciency patient with urinary tract infection. Therapeutic scheme was suggested by clinical pharmacists as follows: teicoplanin 400 mg
on the first day, 200 mg on the second and third day, later 200 mg every 3 days for Enterococcus faecalis infection; piperacillin/
tazobactam 2.25 g, ivgtt, q6h for urinary tract infection; Celecoxib capsules 0.2 g, qd, po for relieving pain; Recombinant human
erythropoietin injection 3 000 IU hypo, three times a week, with iron supplements for relieving anemia. The patient underwent per-
cutaneous nephrostomy of right kidney, and then received anti-infective treatment of piperacillin/tazobactam. RESULTS: After treat-
ment, swelling pain on the right side of the waist was relieved significantly without fever; the wound of right kidney had slight
pain. The patient stopped taking antibiotics and was discharged from hospital after blood counts became normal. CONCLUSIONS:
Through participating in clinical practice, assisting physicians to improve safety and efficacy of drug treatment, clinical pharmacists
can provide patients good pharmaceutical care.

KEY WORDS Obstructive renal insufficiency; Urinary tract infection; Pharmaceutical care; Clinical pharmacist

SR sz s ) 5 R I BHEE O R sensus based national approach[J]. Arch Dis Child, 2011,
S22 3k 96(Suppl 2):i15.
[ 1] Smolensky MH, Lemmer B, Reinberg AE.Chronobiology [5] XZF3EHT24 LT 5 2 F R BE 52 i K] 2 K g B
and chronotherapy of allergic rhinitis and bronchial asth- XHR[I). ZAX474,2011,11(8) 141,
mal[J]. Adv Drug Deliv Rev,2007,59(9/10) :852. [ 6] Carroll T, Raff H, Findling JW. Late-night salivary corti-

[2] Prematta T, Shah 8, Ishmael FT. Physician approaches to sol measurement in the diagnosis of Cushing’s syndrome

[J]. Nat Clin Pract Endocrinol Metab,2008,4(6) : 344.

[ 7] Macy E, Schatz M, Lin C, et al. The falling rate of posi-
tive penicillin skin tests from 1995 to 2007[J]. Perm J,
2009,13(2):12.

beta-lactam use in patients with penicillin hypersensitivity
[J]. Allergy Asthma Proc, 2012,33(2):145.

[ 3] Lin RY. Probability and pragmatism in penicillin allergy
evaluations[J]. Ann Allergy Asthma Immunol, 2011, 107
(6):546.

[4] duToitG,Lloyd K, Sinnott L, et al. The RCPCH care path- [8] Seitz CS,Briocker EB, Trautmann A. Diagnosis of drug hy-

way for children with drug allergies: an evidence and con- persensitivity in children and adolescents: discrepancy be-

tween physician-based assessment and results of testing

[J]. Pediatr Allergy Immunol ,2011,22(4) :405.
z§ % % é@b (ke HIH:2013-01-18 &[0 HJH:2013-04-01)

K 2 AL BESE T I K 252 . E-mail: laiyan_blue@163.

EBTRAKSEHEBERE NARER com
EHA D1 5 i i &1 25 /PR 5] # B A A2, T BRSO S SRR R .

if:023-68757092. E-mail: lulaicq@163.com

- 3246 - China Pharmacy 2013 Vol 24 No. 34 hEZEE 201355 24 25 4



FERHE B DA 4 R W RBUN IS VAR, 25 FF %L |
BB, T T B SRR o OB b R 4 [R] s A7 EAE BE, 9
161G, I R A ar A BRTFARIGIT AN BRI
BUBRYIBIT ERE ML B O REA S B MR r PR EE . W
AT PEN S PTG 259 , e o T T RE 4% L 4 s 25 i
IT AT SO e A ORI IR 2500 2 5 2500697 B 1.

1 fRBIER

B AobE 42 % KRR 60 kg, B, PR OBUN G R4S 45
A1 ARG, BHT 2012459 J1 30 H K A B 45 44 A BHM:
T RE Tl OUE UM, TR B B U RS T B, AR W
0B I 4 5 90 R B . 3R ) L BB LEF (CREA) A
BERT ) 831.3 pmol/L & ¥ F % 22 251.0 pmol/L 247, 42K 24 h
PREWKEIEH , T 2012410 A 13 H i Wik—2297, /&
FHF20124F 10 H 28 H R ABE . B DBTTE S5, BUE X
JEMIRT o 02 80 YK /min, M 36.8 °C, MFIR 21 YR /min, il &
140/90 mm Hg(1 mm Hg=133.322 Pa) ., BEAEJCHE LK IR
AR, RN B, MEREER . A2
REEN KA LT emx14 em; A B ES RS/ 1.3 cm.
ABEZ W - (1) R B D B8 2 08 5 (2) BN PR 48 45 4 5 (3)
BB ARUHe

BIFI R ABEE 45T 5 AR B A ER 10 5 R ik
B A ORE B TR | R B T RE A 5 2T E R
A BRSPS A A DK i R O LR M
MR EE T IR EERIT %R
2 FRHEBERZAER

10 H 28 H , BBERIFFFAARNIG . AR OGS DU X
JCMR . I R 02T 4 11 (Hbg) 101 g/Ls JRAHL : AN +++,
PRI+, A8 1 989.1 0/ ul, 41 3 0534/l (H) 5 LT
39 mm/h(H),CREA:243.0 pmol/L, AB)E , F LA 5 S fomk
F(0.75 g, tid)Hilke,

10 A 31 H , B REEFAA R S BRI , U251 .
TV HREG R R, MM R T UETERN
(400 771U , qid) Py ; F Az &80 (0.3 g, tid) Bl Ak IR
SRICHHRE AR R o

11H8H &AL BB ARAIRAR, RFH
A I T I A L B - (4B (WBC ) 21.39x10° L5 Hpkfer
41 43 1 (N% ) 83.2% , Hbg 88 g/L; CREA 195.3 pmol/L.
YRELOh T R R NP

11710 B, BER 2 R ARG DAL, B30 sk
38.6 Co Zc'BF a5 11 ] R HEsim B 5k, A 8 X P BEPE i i
AN R AN T8 L 41 C S B 11 (CRP) 74T
S ZE K A . WBC 18.67x10° L' \N% 90.7% ,Hbg 72 g/L .
CRP 123 mg/L ,CREA 273.8 pmol/L . K" 3.22 mmol/L,CO. 18.2
mmol/L. i JRE G %5 TP ds | A AR R 54 (EPO)
3000 TU B T FESHATT 22 L K i kAR SR A B . AR A HE 38 s
TR PIRTT RGO, W R 25 Dl i WA B 1A 2 W IR 3 S B 2
T B H IR 400 mg; ¥k H S 3 H I 200 mg; 55 4 KIF
TRRR A LTI B 2R 4 5

11715 H, B [ Bk 2 34, 22 Bl AR A B
e ABA ' XU P, B AR FF 4N 8, WBC .CRP £54%
TR, CREA TR, B UIREHE —CirFs . MIER i (AMY)92.9
U/L . IliL 3% J& W5 B (LPS) 35.8 U/L. K" 3.77 mmol/L.CO, 21.5
mmol/L .CREA 221.4 pymol/L \WBC 13.90x10° L' \Hbg 82 g/L .

THEZD 2013455 24 45 34 1]

N% 82.7% o WhIR Z 75 K 25 - JHFIE R AR AL 2 DL B 8 5
BERAT R, S B R PRI A 555 2 d TR AE G
BERE LR A4 10 75 CFU/m, I PR 24 DIl G 80 Ak 22 fift I 2 2% i
THURISRYT , EAH BRI

1119 H , BEA PRI (11 7 16 H A7 4 0% RS
BEAR, W8 ZOREEY) B A W IRAETT ) o AR
2 AR/ 15.2 cmx6.8 em, P K4 5.7 em, 47 JE A]
U,0.5 em A= A7 PR LR, WU Il A 38 5 40 A B A7 B 4R &R
Gi0rE8 1.3 cm G 2 . BUKBH S3E 0, ASHERR A7 20 bR 2 A5
BH e nl B, WBC 11.75x10° L™' Hbg 79 g/L .N% 77.6% .
CREA 255.0 pmol/L K" 4.67 mmol/L .CRP 110 mg/L. JRE55F
PR AT AR o IR 2T R 3 A I L H
FEE AT, T A5 LA PR S R 2 T 5 25 0 H A B g
ATRETEROR , 254 3 HETIURFE BR 3 (Cer) 24 24.0 ml/min, 7]
2 00 P 1 A S IR 7 PE AR/ e EL 1 2.25 @, ivett, qBh BL/E Y
YAIT 5 AR 2 M U I ZE K B A 8 0.2 g, po, qd.

BHET 1A 22 HATA A B R AR, R J5 gk SEH ]
WL PG AR/ LR BTG IBYT  IRYT R R A S KR e
DRI GF5G  ToR AT B i DA RAmar k. 117 26
H,WBC 8.85 x10° L~' Hbg 92 g/L.CRP 17 mg/L . K" 4.11
mmol/L Na® 135.4 mmol/L .CREA 256.8 umol/L, {5 FHHTE 2
Y. BEFI2A1HHE.

3 AR ARSHZER
3.1 BEBINBERITM

ABEJE 2 CREA 243.0 pmol/L K" 2.81 mmol/L, 12/ 53
Aes M AR T AL, BRI 63 kg, 113 Cer
26.4 ml/min, J& T 5 5m I CFIIREAR 2R AUZL) . BT
A TE HC A A BT, B U RE
32 HMEEFERMHITEHZEE
3.2.1 EIHERTABYSAIT . BRI PRI B 1 H B0
WL R T B R R R LR k2, A5G AR
BFRAAERNERR G Z NI, SR SR E Tk
DA PR BRI IR IT 20 M 10 . (R BB 2591377 10 d D)
Jo B IR AR 25 o 2 A AR 2 R S USRI PR
TBIT SR ARG DL, TR A 25 ) B 40y %o 2 i BR 17 HL
A R BT TA VE FH L R0 B AR ) A R A ol o T 2R BT B 2
(M 2536 <69% )", HRiZEMERA X758 R G Ml R 252
B, AT BB IR B- N R RN T R R A5 B (PB-
Ps) LA Kz gyrA Fil par JE R 584G 5C1 AR AEBH L B Dh AN 4
b T D REAS 42 S A | 1 sk S 2 I B T e H A 10 259
WO, G54 B A TR DL, 25 g BT SRR R PEAR XS B/
R BT R RN R T hUSR .

£ DANRD I ey AR R R S R S SO E AN R C N E Ny & L]
AR R AR, XN 7 o 8 R 00 M BR BT DR Bk, B
RARM/NF T ERY, BB R F i B,
W AR IR, AR R T R A B R AR T R,
AR St 25 ITARE B I BRAR AN Cer, 124
0 1E) A I £ T RE L T Cor S 4EHFTE 23.06~28.52
ml/min Z 8], BEHL R L HG TESHIT 400 mg, 5
2.3 H452j200 mg, M5 B0 3 d 4425 200 mg.

BELEEZRTIRITIE , A Bl IR I3, Ll s A
PRARANE T U RE T PURIIRI TR R
3.2.2 WMRVERRI I TE 2 . MR A B I RORE AR B ke

China Pharmacy 2013 Vol. 24 No. 34 - 3247 -



PR EA syl A B B AN PR P2 e, LR 774
TR BT ARG . 2RI B 24 ) T S S R
P VG MM L 3E B Cor £ 20 ml/min 3% 3, 4 F 20~40
ml/min, KIS 2.25 g, ivgtt, q6he WRFLFEMNBEIRSSA L
HER, BT HXB- IR AT E M, REYTRCT B Ak
B AH g AN A 55 8- P I iz T 0 410 591, 19 4L s AR Tl 5 IR 7
A/t L %o 22 B 2 B T, R K 3 A BT A i
BT B I M o (R I R SRR 12 IR T 45 7 ) (2011 R
CUA PR ZR G IB WHE B )" Hr s 2 2 A IR 2R B D 3500
WK IR ST A R R AR,
AR ST IR K 35 75 TR IR DA 0 8 M X S s T T 285 L G R 5 2 TR
Pr VUK BT 25K 509% B L o [RIILSS & AN 25 15 00, 4
P X 7 R - PN I M I 1) K Y A T B S R A B
TR B IR PG /At B M A TR IA T o R PG A/ Ak
A TR T 259, PEAN HOF R 2 022530 (PK/PD )
FE bR BT 24 ) 100 2% P R S AV B v JBE (MIIC) B4 B )
Ay EE, FE S I R IS8 bR 2 — . N EAhTE
KM RN 2R PR 25 A A A9 MIC $dls 25 3%
SR G ROF R B R 7 G AR/t nal L3 gy v B 1] 30
min S F 3 hBl 4 h AEIH BIEhi%dahR, 15950 85 p 2 eik
FRESE . 456G B AR NP 2505 B4 A 5L VA58 , SOk
TEIHE] 350 A9 30 min ZE K8 60 min L F, BEREMRIEZG 914
T 1 T AR IR BB IR/ I e PE R Bk 46 A AR R AT REPE . R WRF P
At L 3E R ISE YT 8 d VUG , B I VR B, A
YL RN AS S B 8 0
3.3 EEAYIRIEEMZGE S

R A (T 20 0 R (H A (S A2 T 48 2 X B A
A ANFIFLE B 456 BB B R RI, Tl . 24
DRI f FH JE R A I8 0.2 g, po, qdo FESRE A R LG
2(COX-2) B FEMER ], Hyg B R 2@t i AT, > F 1%
R 25 USRI MR FRHEH 3 o 8~12 he FIEHERY
AR IARPT R 29 M He , FEB BRI /N o 78 & DR TR F G
[, 230 B A 10 7T LI X6 COX-2 PR LM , Jai e i PR A
SEA AT TS PR BRSO M, (i b PR AU S i il B
PRESSAMHER Y RN, 2505 B3 R R i , ik i
FENE AT RE B 8 Bl R A, e RS IR 2 .
34 BHERMETHEZRP

BN E AR 2, ABELUR , Hbg F5820%, 11 H 10
H,4&/K Hbg 72 /L, J& T EEFL 1ML, 457 EPO 3 000 IU ¢ Fif:
SHAEIFAN, FRF 3. 117 13 H ,Hbg A 73 g/L, 24 IliE i [
A 25 T4 SRR . R EPO A IR] , DR 21 2 it s it 3l P A A4k
BRI RN, 0] H B A AR AN K 2R T 5 1R EPO AR I
XF I, AT MR A W I HE 150 mg, qdo AR 36 [ 4
R A 1 R 512 346 B (NKF-K/DOQI) B4 28405, B 2% i v e
BREYEL BT T 37.5% Lh o M E IERG (CKD) £ 35 Bl
BIRIRZS e  A7 A", EPO YA YT £ A0 B A A, B3 1 4
ML= A S, A0 B b H (0 K e T RE O T £ A R ) Ak
ANBE BB, R BT RE MR Bk o LI B L AT 0 Y R i
& AT AT K A B R0, R Ak A 7T L, EPO YR YT A g
IRE R AERCR . I RZG TR B S 9 B, {1 EPO 75 22 ™%
WEDNRTBE S BLAYAS BRI o T2 24 F (e B 2ok i Hh Pl R o B0 i e
T, DR A W o e, 24 25 5 S BRI T, AT
MR T . RIS, 750 T EPO A% i Ly 7 R T4 537 10 A

. 3248 - China Pharmacy 2013 Vol 24 No. 34

FE 18, EPO &7 (i VITA F . VW R F (VWF) 74828 1 J5 )
ML/ SR SRS, A (4520 211l SR i SRS 4 I il D
I R AT BE 0 8 I 2T 98 05 PERRAIR , 5 S 2 i i A 2E
I, I R I Hbg/21 240 He 75 (Het) , £ b Thad R 2896
I7)E B Hbg 12 96 g/L.,

4 g

R TP AE L, B A0 R R RELE W R s

ABE AR i R 245 -5 8 0 — 3 S R 3T 1 e 21 T Ha

JREE AL BRACPRK R BTG TT 5 58 o TERX B B v i

IREGIET X Pt AT 1 e 252 IR 55, B pd b AT SR A Pk

Y7 RAHIT, 24T T 2598 T B 2 di A RSOV B T3 BT A

O, BRI AP R E SR, AR, L

JER AR R R T — & &L,

S 3k

[ 1] Sanford JP.# % : 54842 34k & 436 97 38 d [M]. LA,
FUER, A, 3 AL IR AL AT : b DA R R A
2011:26.

[2] Bartlett JG, Auwaerter PG, Pham PA.ABX 3§ & : & 3 &
F IR YT 55 06 7 M) S /NS PRI X IEED, %2
FER AL ST B HORSCHR Y At , 2012 315.

[3] ZEMAS, PME S, X0 0H.2007 —2009 4R IHER I K381
BREA BT 254 73 BT[] oF 46 B R & S 5 4 &, 2011, 21
(9):1889.

[4] e, skat, P 347 BREE MG ERIA T 25 PE 53 Hr [J]. F 4
ERAFEFRE,2011,21(1):167.

[5] MliEA, MR A F 5EBM]A R : AR
A A, 2007 :530.

[6] Wilson AP. Comparative safety of teicoplanin and vanco-
mycin[J]. Int J Antimicrob Agents,1998,10(2):143.

[ 71 ZFHe, 00 EBH. 25 hr T i I RN FH 2 e K 22 4 PEVE A
[.F B B34 E,2008,28(12):1015.

[ 8] Svetitsky S, Leibovici L, Paul M.Comparative efficacy and
safety of vancomycin versus teicoplanin: systematic re-
view and meta-analysis[J].Antimicrob Agents Chemother,
2009,53(10):4 069.

[9] PeaF,BrolloL, Viale P, et al. Teicoplanin therapeutic drug
monitoring in critically ill patients: a retrospective study
emphasizing the importance of a loading dose[J].J Antimi-
crob Chemother,2003,51(4):971.

[10] JREERE, IFE50E, It b B s A SNk 7 2 5% 75 35 o
[M]. dEst: NRTAE T e, 2011:227.

[11] Lodise TP Jr, Lomaestro B, Drusano GL.Piperacillin-tazo-
bactam for Pseudomonas aeruginosa infection: clinical
implications of an extended-infusion dosing strategy[J].
Clin Infect Dis,2007,44(3) :357.

[12] M-Jesik, SEHE, SRAT, 3 SERCHREL PU AR/ Athms T30 fi T
R )96 Y7 22 PR RS A i PRI 5[], 4 B B %
#2011, 21(16):3 476.

[13] falfed, Kok, W GRNG , 5 R mesR IR & SER H A1 7 R
EERATRIS IR T[] #0525 5 ,2011,23(3) : 80.

[14]  FEMF- B PR AR T BB R (1], F B i
1,2012,11(9) :472.

[15] Improving Global Outcomes (KDIGO) Anemia Work

TEIE 2013 5 24 BE 4 M



I R 2 AT 2 (5] B R S T SRR e R 3 7 SR B B A
= B LAEEE ORE W(E-ERAYEEERAAM, EX 400038)

hE4SES  R978.1;R969.3 XiktrER B XERS
DOI  10.6039/j.issn.1001-0408.2013.34.29

1001-0408(2013)34-3249-03

W OE RS IRTEBAAE BE L AR, RS R IR RN, F ik W T 2 AR
Jo BRI R0 B H R A, RmE LT R LaRmARAlS,2dEK AREBKRATEIEM,IERAT EEE
TEA TR E /T ST R ) 2 NI B AE A VR A TG /AT B3, AL AT R 1T T dJe B R s 4 A BB X BAS
AR B 208 ﬁ'4dFE]’ AT R BRI, BEIR TR R 1 R e E B 7 d 42 AR R B ) R 2 J8 08 5 A R
BpAs Aok Al A . R R LAETR 12 d 6, B R S &, B e JE AR, RSN T W47 9% 5 (ICU )36 57 5 9% 2 T 30
dJE IR B, rl:&z#; & B 0987 Bt T 4a &iﬁk£)”flﬂ¥&)ﬂf1a\?}%»'(éﬁ«‘m%ﬁ%#h R S, 9E AR 2 0 R

SRR MR EA A LA R , BRI AR G, 2% fﬁk#]ﬁ/}?‘t!ﬁ%c o e B e T IR ST AT R
]ﬁ?f’_:‘ﬁmyféé']ﬂﬁl‘ﬁlh BT RS R AR G T 0 KA AT s R 2 I ?5 ByeEzns.
KBEIR NG R IT ; B AL Se A ] 5 ARk 2

Comparative Analysis on Treatment Plan for 2 Patients with Lung Infections after Renal Transplantation by
Clinical Pharmacists

LI Wei, HE Ju-ying, WANG Yu, TANG Min(Dept. of Pharmacy, Southwest Hospital of Third Military Medical
University, Chongqging 400038, China)

ABSTRACT OBJECTIVE: To study the importance of appropriate adjustment of anti-infection and immunodepression treatment
plan in pulmonary infection patients after renal transplantation. METHODS: Clinical information of 2 patients with pulmonary infec-
tion after renal transplantation was analyzed retrospectively. Anti-bacterial treatment: case 1 received aztreonam at early stage, 2 days
later was given piperacillin/sulbactam sodium, 5 days later received vancomycin combined with imipenem/cilastatin; case 2 received
piperacillin/sulbactam sodium on admission. Antifungal treatment: case 1 received amphotericin B liposome 7 days after infection con-
trol failure; case 2 received enough voriconazole after 4 days of treatment. Immunologic suppression plan: case 1 stopped taking spe-
cial immunodepressant until infection aggravated continuously for 7 days; case 2 stopped taking special immunodepressant at early
stage. RESULTS: 12 days after admission, infection aggravated continuously and oxygen saturation decreased in case 1, and then the
patients moved to ICU finally; case 2 was cured and discharged from hospital 30 days later. Broad-spectrum powerful antibiotics
should be used as early as possible after infection; the amount of immunodepressant should be adjusted and renal function should be
monitored closely. Active prevention of fungal infection was the key to successful treatment after suspected as fungal infection. CON-
CLUSIONS: A reasonable and effective treatment plan should be selected at the early stages of infection. The control of pulmonary in-
fection and prevention of organ rejection are very important for treatment and also play important role in pharmaceutical care.

KEY WORDS Clinical pharmacist; Renal transplantation; Immunodepressant; Pulmonary infection
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