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Pharmaceutical Care for a Patient with Diabetic Foot Infection by Clinical Pharmacists
XIANG Lu,ZHANG Lan-hua(Dept. of Pharmacy, No. 261 Hospital of PLA, Beijing 100094, China)

ABSTRACT OBIJECTIVE: To discuss individualized pharmaceutical care for the elderly diabetic foot disease. METHODS: Be-
fore bacterial culture and drug sensitivity test, the physicians and clinical pharmacists evaluated the patient according to characteris-
tics of medical case, drug resistance monitoring and related guideline; clinical pharmacists suggested to use meropenem 1 g, ql2h,
combined with clindamycin 0.6 g, ql12h. Then the patient suffered from antibiotic-related diarrhea, clinical pharmacists suggested to
stop taking clindamycin but use metronidazole 200 mg, tid, and culture intestinal flora using intestinal flora regulator Bacillus subti-
lis diplo viable organism enteric capsule. RESULTS: Drug treatment was effective and reasonable for diabetic foot disease compli-
cated with infection. The clinical pharmacist could timely identify and solve the problems of drug therapy in order to provide sugges-
tions for rational drug use. CONCLUSIONS: Clinical pharmacists not only pay attention to the formulation and evaluation of drug
therapy for hyperglycaemia, hypertension, hyperlipemia and infection, but also investigate the prevention of hypoglycemia, PVF

acuum sealing drainage, rehabilitation, etc.
KEYWORDS Diabetic foot; Infection; Pharmaceutical care
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Analysis of Anti-infective Diagnosis and Treatment for a Cirrhosis Patient with Spontaneous Bacterial Perito-
nitis by Clinical Pharmacists

LONG Li-hui"?, ZOU Ya-min', WANG Mao-yi', ZHANG Di', YAO Hong-ping', YOU Hai-sheng', DONG Ya-lin'
(1. Dept. of Pharmacy, The First Affiliated Hospital, Medical School of Xi’ an Jiaotong University, Xi’ an
710061, China; 2. Dept. of Pharmacy, The Affiliated Hospital of Xi’an Medical College, Xi’an 710077 ,China)

ABSTRACT OBIJECTIVE: To explore the major diagnosis and treatment of spontaneous bacterial peritonitis in patient with cirrho-
sis, and to provide pharmaceutical care and support for the rational use of antimicrobial agents. METHODS: Clinical pharmacists
participated in pharmaceutical intervention for the use of antimicrobial drugs in a cirrhosis patient with spontaneous bacterial perito-
nitis. According to detected Klebsiella pneumoniae and Escherichia coli, clinical pharmacist suggested physicians to use third gener-
ation cephalosporin instead of first generation cephalosporin; stated intraperitoneal perfusion of aztreonam contributed to ascites due
to cirrhosis and rational use of antimicrobial drugs in cirrhotic patients with renal insufficiency. RESULTS: After intraperitoneal hy-
perthermic perfusion of antimicrobial drugs, bacteria was no longer found, the number of ascites cell decreased significantly and
blood culture was negative. CONCLUSIONS: The close cooperation of clinical pharmacists and clinical staff highly improve the
safety and effectiveness of drug use of cirrhosis patient with spontaneous bacterial peritonitis.

KEYWORDS Cirrhosis; Spontaneous bacterial peritonitis; Renal dysfunction; Antimicrobial agents; Pharmaceutical care
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