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Practice of Clinical Pharmacists in Pharmaceutical Care for a Case of Femoral Vein Catheter Related
Methicillin-resistant Staphylococcus epidermidis Bactermia
QIAN Qing,ZOU Su-lan, WANG Ming-li(Changzhou First People’s Hospital, Jiangsu Changzhou 213003, China)

ABSTRACT OBJECTIVE: To investigate the method of clinical pharmacists participating in drug therapy on the basis of clinical
guidelines. METHODS: Clinical pharmacist participated in therapy for a case of femoral vein catheter-related bacteremia. The blood
culture showed the growth of methicillin-resistant Staphylococcus epidermidis (MRSE). Intravenous administration of moxifloxacin
and antimicrobial lock solution of cefmetazole and vancomycin were carried out as anti-infection regimen. Several reasonable sugges-
tions, including drug selection, route of administration and preparation of antibiotic lock solution, were given by clinical pharma-
cist according to drug sensitive test and relevant guidelines. RESULTS: The body temperature, the leucocyte count and the percent
of neutrophile granulocyte of the patient had become normal after therapy, and the blood culture was also negative finally. The pa-
tient was cured effectively. CONCLUSIONS: Clinical pharmacists should pay attention to the update of clinical guidelines as well

as the accumulation of pharmacological knowledge, because updated guidelines always offer scientific and effective basis.
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