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Role of Clinical Pharmacists in Dose Adjustment of Antimicrobial Drug

SUN Hao', XU Ying-hong', ZHAO Li-mei', WANG Da-nan’, JIAN Ling-yan' (1. Dept. of Pharmacy, Shengjing
Hospital of China Medical University, Shenyang 110004, China; 2. Party Committee, Shengjing Hospital of
China Medical University, Shenyang 110004, China)

ABSTRACT OBIJECTIVE:To discuss the role of clinical pharmacists in dose adjustment of antimicrobial drug. METHODS : Clini-
cal pharmacist participated in anti-infection treatment of bacterial meningitis and provided dose adjustment proposal of antimicrobial
drug for doctors by means of the principle of PK/PD and drug concentration monitoring to adjust the dose of vancomycin as 1.0 g,
g8h and meropenem as 1.0 g,q6h. RESULTS: Doctors adopted the advice of clinical pharmacist and cured bacterial meningitis suc-
cessfully. Anti-infective treatment showed significant effect. CONCLUSIONS: Clinical pharmacists give full play to their own pro-
fessional skills and provide more individual anti-infection treatment after joining in the treatment team of anti-infection.
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Pharmaceutical Care for a Elderly Patient with Co-infection of Bronchiectasis and Cardiac Insufficiency
by Clinical Pharmacists

LIU Bing-bing" *, LIU Xiao-dong' (1. Dept. of Pharmacy, Shengjing Hospital of China Medical University,
Shenyang 110004, China; 2. Dept. of Pharmacy, General Hospital of Fuxin Mining Group, Liaoning Fuxin
123000, China)

ABSTRACT OBIJECTIVE: To provide reference for drug therapy for patients with co-infection of bronchiectasis and cardiac in-
sufficiency. METHODS: Clinical pharmacists involved in the clinical course of treatment for a patient with co-infection of bronchi-
ectasis and cardiac insufficiency. Pharmaceutical care was conduced in respects of antibiotics selection, ADR induced by levofloxa-
cin and etimicin, drug therapy for cardiac insufficiency, health education after discharge. Suggestion and therapy plan were put for-
ward. RESULTS: Clinical physicians accepted the plan provided by pharmacists, and therapeutic efficacy was sound; the condition
of patients was improved, and each laboratory index returned to normal. Finally, the patient was discharged from the hospital after
the disease condition maintained stable. CONCLUSIONS: Clinical pharmacists find out the problems timely during treatment for pa-
tients with co-infection of bronchiectasis and cardiac insufficiency and entry point of pharmaceutical care to reflect their own value
in the drug treatment.

KEY WORDS Clinical pharmacist; Pharmaceutical care; Co-infection of bronchiectasis; Cardiac insufficiency
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