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Practice and Experience of Anti-infective Professional Clinical Pharmacists Participating in the Clinical Phar-
macy

HE Juan', HE Ju-ying®, ZENG Jian-qiang', GONG Yuan-yuan', XU Gui-li'(1. Dept. of Pharmacy, Kunming Gen-
eral Hospital of Chengdu Military Command, Kunming 650032, China; 2. Dept. of Pharmacy, Southwest Hos-
pital of Third Military Medical University, Chongqing 400038, China)

ABSTRACT OBJECTIVE: To evaluate clinical efficacy and significance of individualized dosage regimen by clinical pharma-
cists in anti-infective treatment. METHODS: Individualized anti-infection treatment regimens were designed for 4 patients with
pan-drug resistant Pseudomonas aeruginosa infection, renal insufficiency combined with Aspergillus infection, pan-drug resis-
tant Klebsiella pneumoniae infection or Cryptococcus neoformans meningitis after renal transplantation. And the clinical efficacy
was evaluated. RESULTS: Clinical pharmacists participated in typical anti-infective treatment and achieved satisfactory clinical
efficacy. CONCLUSIONS: Through participating in individualized anti-infection treatment, clinical pharmacists could improve
clinical efficacy, and explain the questions about drugs for doctor. Clinical pharmacy work could be accepted by clinical prac-

tice gradually.
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