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Practice and Experience of Pharmacists Participating in Consultation for Postoperative Infections
LI Li-xia, BU Shu-hong, LI Fang, YANG Yi, ZHANG Jian (Dept. of Pharmacy, Xinhua Hospital Affiliated to
Shanghai Jiaotong University School of Medicine, Shanghai 200092, China)

ABSTRACT OBIJECTIVE: To summarize the practice and experience of pharmacists participating in consultation for postopera-
tive infection in our hospital, and to provide reference to clinical pharmacist. METHODS: Combined with pharmacists participating
in consultation for typical cases of postoperative infection, timely diagnosis, individual application of antibiotics and outcome of
postoperative infection were analyzed, and pharmacist’s experience was summarized. RESULTS: The key point and difficult point
of pharmacy consultation were whether postoperative fever was fever caused by infection or not; early accurate judgment of infec-
tion site is importance evidence for pharmacy consultation of empirical medication; prompt evaluation of postoperative infection
and the adjustment of therapeutic scheme were important measures for the reduction of mortality; clinical pharmacists should formu-
late individual anti-infective scheme on the basis of the condition of patients; they also mastered the characteristics of drugs, moni-
tored the dynamic change of related index, pay attention to the safety of medication and formulated individual pharmaceutical care.
CONCLUSIONS: The prompt control of comprehensive postoperative infection not only need correct judgment of pathogenic bacte-
ria and rational use of antibiotics, but also need correct analysis, judgment and evaluation of perioperative and postoperative dis-
ease condition with individual pharmaceutical care and safe, effective and reasonable antibiotic scheme.
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