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Analysis of a Case of Consciousness Disturbance and Coagulation Disorders Induced by Cephalosporins

HU Jian-min', LAN Yu-pin®*(1.Zhanzhou TCM Hospital of Fujian Province, Fujian Zhangzhou 363000, China;2.
No. 175 Hospital of PLA, Fujian Zhangzhou 363000, China)

ABSTRACT OBIJECTIVE: To investigate the feature of consciousness disturbance and coagulation disorders caused by cephalo-
sporins. METHODS: A case of pulmonary infection patient who received the treatment of cephalosporin suffering from conscious-
ness disturbance and coagulation was introduced. Causes, prevention and therapeutic scheme of consciousness disturbance and coag-
ulation disorders caused by cephalosporins were interpreted from the perspective of clinical pharmacists based on relevant litera-
tures. RESULTS: Cephalosporin is more prone to induce adverse drug reaction in the elderly patients with renal insufficiency. So,
timely intervention given by the clinical pharmacists could reduce the drug-induced damage at utmost during application. CONCLU-
SION: Clinical pharmacists should fully use their available knowledge and specialized skills, and actively participate in clinical
drug therapy to make sure the safety and efficacy of drug therapy.
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Pharmaceutical Care for a Patient with Multiple Infections after Abdominal Surgery by Clinical Pharma-
cists in ICU

LI Li-xia, YANG Yi, WANG Ling, ZHANG Li-mei, ZHANG Jian(Dept. of Pharmacy, Xinhua Hospital Affiliated
to Shanghai Jiaotong University School of Medicine, Shanghai 200092, China)

ABSTRACT OBJECTIVE: To investigate the role of clinical pharmacists in the treatment process of patients with multiple infec-
tions after abdominal surgery in ICU. METHODS: By clinical pharmacists participating in treatment process for a patient with multi-
ple infections after radical gastrectomy, the way to select antibiotics for infection after abdominal surgery was analyzed. After adjust-
ing therapeutic scheme according to pathogenic bacteria and results of drug sensitivity test, treatment idea should be adjusted timely
when the effect of anti-infective therapy was not satisfactory; treatment ideas on abdominal postoperative infection were discussed
in respect of pharmaceutical care. RESULTS & CONCLUSIONS: Clinical pharmacist in ICU is one of the most important members
in the treatment team, and is able to provide reasonable, effective, economical suggestions through actively participating in medica-

tion monitoring for patients with severe infection.
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