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Pharmaceutical Care for Anti-infective Treatment of A Case of Septic Shock
ZHANG Ying', MAO Jun-qin', HUANG Fang’ (1. Dept. of Pharmacy, No. 85 Hospital of PLA, Shanghai 200052,
China; 2. Dept. of Pharmacy, the Tenth People’s Hospital Affiliated to Tongji University, Shanghai 200072)

ABSTRACT OBJECTIVE: To investigate the role of clinical pharmacists in anti-infective treatment for the patient with septic
shock. METHODS: Clinical pharmacists participated in anti-infective treatment for a patient with septic shock, assisted physicians
to formulate individual regimen based on empirical anti-infective treatment, ESBLs producing Escherichia coli and anti-fungal treat-
ment. Clinical pharmacists suggested using Itraconazole injection 200 mg, ivgtt, qd, for anti-fungal treatment; Itraconazole cap-
sules 200 mg, po, bid, instead of fusidinic for anti-fungal treatment; meropenem 0.5 g, ivgtt, q6 h, for anti-infective treatment.
RESULTS: Physicians adopted the suggestion of clinical pharmacists; the infection had been controlled after 16 d treatment and
then the patient discharged from the hospital. CONCLUSIONS: Clinical pharmacists participate in clinical treatment, and assist phy-

sicians to make a decision and formulate individual regimen, so as to promote rational drug use.
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