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Clinical Pharmacists Participating in the Adjustment of Treatment Programs for 1 Case of Severe Pulmo-
nary Infection

HU Xiao-lei, ZHAN Shi-peng, WANG Yu, HE Ju-ying (Dept. of Pharmacy, Southwest Hospital, Third Military
Medical University, Chongging 400038, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacist in the treatment of patients with severe infections diseas-
es. METHODS: Clinical pharmacist involved in the consultations of a neurosurgical patient with severe pulmonary infection after
craniocerebral surgery, and developed the best individualized treatment plan for the patient, combining with drug resistance and sus-
ceptibility results of Klebsiella pneumoniae, Acinetobacter baumannii and Escherichia coli. Cefoperazone/sulbactam, teicoplanin
and amikacin were used for anti-infective treatment, respectively. RESULTS: The pulmonary infection of patient was improved
gradually and controlled effectively. CONCLUSIONS: Clinical pharmacists use their professional knowledge to participate in the
clinical course of treatment, so that severe infection patient can get the maximum benefit. It will not only enhance the level of clini-

cal treatment, and also make clinical pharmacists gradually be recognized by clinicians.
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Pharmaceutical Care for a Brain Trauma Patient with Mixed Infection of Multiple Pathogenic Microorgan-
isms by Clinical Pharmacists

REN Tong', DING Jian-giang®, ZHU Jun’, WANG Jun'( 1. Dept. of Pharmacy, Zhengzhou Seventh People’s Hos-
pital, Zhengzhou 450000, China; 2. Dept. of Pharmacy, Henan Provincial Corps Hospital of Armed Police
Force, Zhengzhou 450052, China)

ABSTRACT OBIJECTIVE: To explore how the clinical pharmacists work best on pharmaceutical care for brain trauma patient,
so as to provide reference for anti-infection treatment of the patients with mixed infection of multiple pathogenic microorganisms.
METHODS: Clinical pharmacists participated in therapy for a brain trauma patient with mixed infection of multiple pathogenic mi-
croorganisms and provided advices on the formulation of anti-infection therapy scheme. Combination treatment strategy of fosfomy-
cin and piperacillin/ tazobactam was used, which was time difference attack therapy and amphotericin B ultrasonic atomizing inhala-
tion. RESULTS: Clinical pharmacists provided reasonable therapy scheme and obtained good curative effect. The body temperature
and routine blood test of the patient returned to normal and spontaneous breathing was maintained. Pharmaceutical care was en-
hanced for allergic shock induced by fosfomycin and nephrotoxicity of amphotericin B. CONCLUSIONS: Time difference attack
therapy and amphotericin B ultrasonic atomizing inhalation of piperacillin/ tazobactam combined with fosfomycin provide a choice
for the treatment of mixed infection after severe brain trauma. Through clinical pharmacists provide pharmaceutical care and opti-
mize therapy scheme, the effect of clinical treatment have been improved, the bacterial drug resistance and adverse drug reactions
have been reduced.

KEY WORDS Mixed infection; Clinical pharmacists; Time difference attack therapy; Pharmaceutical care
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