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Analysis of Anti-infective Diagnosis and Treatment for a Cirrhosis Patient with Spontaneous Bacterial Perito-
nitis by Clinical Pharmacists
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(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.
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Tab 1 The processes of the diagnosis and treatment of anti-

microbial agents
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Tab 2 The identification of exudant and transudate of asci-
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