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Analysis of Anti-infection Therapy for a Case of Septic Shock Induced by Systemic Multiple Skin Infection by
Clinical Pharmacists

LI Fei', YUE Jian-nong', YAN Jian-hua’, LIAO Yu-fang',ZOU Ze' (1. Dept. of Pharmacy, Chongqing Qianjiang
Center Hospital, Chongqing 409099, China; 2. Clinical Laboratory Section, Chongqing Qianjiang Center Hospi-
tal, Chongqing 409099, China)

ABSTRACT OBIJECTIVE: To provide reference for anti-infection therapy for septic shock patient. METHODS: Clinical phar-
macist retrospectively analyzed a case of septic shock induced by systemic multiple skin infection. The deficiency of anti-infection
therapy was found: the severe infection wasn’t evaluated completely; the potential pathogenic bacteria were not estimated; the
drug dosage was not enough. Clinical pharmacist corrected the problems timely and provided better therapeutic scheme and phar-
maceutical care. RESULTS: The anti-infection treatment was effective, and infection was effectively controlled. CONCLU-
SIONS: The participation of clinical pharmacist obtains obvious efficacy in the treatment of septic shock induced by systemic mul-
tiple skin infection. Clinical pharmacist involving in the work of multidisciplinary consultation can guarantee safe, effective and

reasonable medication.

KEYWORDS Clinical pharmacists; Anti-infection treatment; Multidisciplinary consultation; Pharmaceutical care
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Tab 1 The application of anti-infective drugs
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Tab 2 Blood routine and PCT and the change of body tem-

perature
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Tab 3 Results of microbiological and drug sensitivity test
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Pharmaceutical Care for Anti-infective Therapy in a Patient with Febrile Neutropenia by Clinical Pharmacists
WANG Xuan, QIAN Qing, LUO Meng-lin, YE Fei, ZHANG Rong (Dept. of Pharmacy, Xingiao Hospital of
Third Military Medical University, Chongqing 400037, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacists during anti-infective therapy for a patient with febrile
neutropenia. METHODS: Clinical pharmacists participated in treatment process for febrile neutropenia in a patient with myelodys-
plastic syndrome after decitabine therapy; there were no problems during treatment, but the patient suffered from IV degree arrest
of bone marrow and serious infection; clinical physicians provided anti-infective treatment and support treatment. The adjustment of
anti-infective plan had been formulated according to literature data, the characteristics of drugs and general situation of patient. RE-
SULTS: Good therapeutic effect had been obtained, and the patient was discharged from the hospital. CONCLUSIONS: Due to
low positive rate of monitored pathogenic bacteria, based on medical history and the change of disease condition, empirical medica-
tion and therapy for combined infection should be considered for neutropenia patient, which are the points of pharmaceutical care
for such patients.

KEYWORDS Clinical pharmacists; Febrile neutropenia; Pharmaceutical care
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