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Dynamic Pharmaceutical Care for a Patient with Severe Intracerebral Hemorrhage Complicating with Infec-
tion by Clinical Pharmacists

ZHANG Ru-xue, DU Hui, GONG Hui-min, XU Li-ting, SUN Ai-jun, JIA Zheng-ping (Dept. of Pharmacy, Lan-
zhou General Hospital of Lanzhou Military Command, Lanzhou 730050, China)

ABSTRACT OBJECTIVE: To discuss the content and mode of dynamic pharmaceutical care for a severe patient with primary ce-
rebral hemorrhage and secondary infections. METHODS: Combined with the therapeutic principles of cerebral hemorrhage and pro-
cessing principle of complications, based on clinical manifestation, test result and medication, according to disease condition and
treatment characteristics, treatment was divided into 3 stages; the key points of each stage was as follows: early stage: focusing on
the treatment for primary disease, target was life rescue; medium stage: central nervous infection, rational use of anti-coagulan-
tion, drugs for dehydration and diuresis; later stage: relationship analysis of urinary infection, Cefoperazone/sulbactam sodium for
injection and increased heart rate. The drug therapy was formulated, and dynamic pharmaceutical care was carried out. RESULTS:
Combined with clinical information, dynamic pharmacy analysis for the patient with cerebral hemorrhage was helpful for predicting
and resolving the problems in the pharmaceutical treatment, providing a powerful pharmaceutical support for clinicians to analyze
the disease and develop the treatment plan, and improving medication compliance, safety and efficacy of patients. CONCLU-
SIONS: The combination of clinical manifestations, the implementation of the dynamics of the disease and drug efficacy relation-
ship analysis are important guarantee for the successful treatment of critically ill patients.
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Fig 1 Dynamic curve of patient’s infectious index

A.dynamic curve of leukocyte and neutrophil; B. dynamic curve of infec-
tion index; WBC. white blood cell count ( x10° L™") ; N. neutrophils
(% ) ; CRP. C-reactive protein (mg/L) ; IL-6. interleukin-6 (pg/ml) ;
PCT. calcitonin plasminogen (ng/ml)
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Tab 1 Dynamic results of cerebrospinal fluid routine exami-

nation
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Tab 2 Dynamic analysis of the relationship between the use of cefoperazone/sulbactam sodium and urine test
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Fig 3 Dynamic curve of patient’s heart rate
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