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Analysis of Clinical Pharmacists Participating in 91 Cases of Clinical Consultation
LYU Tian-yi, CHEN Ming-ying, CHEN Hua, KONG Ling-bing (Xingyi Municipal People’s Hospital, Guizhou
Xingyi 562400, China)

ABSTRACT OBIJECTIVE: To evaluate the effects of clinical pharmacists participating in clinical consultation, and to provide ref-
erence for clinical pharmacists to develop clinical pharmaceutical care. METHODS: Clinical pharmacists who participated in 91 cas-
es of clinical consultation in 2012 were analyzed statistically. RESULTS: Among 91 cases, consultation aimed to develop individu-
al anti-infection treatment in 35 cases (38.5% ) and adjust regimen due to poor curative effect or repeated illness in 34 cases
(37.4% ). The consultation suggestions all adopted by physicians in 78 cases (85.7% ), partly adopted in 2 cases (2.2% ). 49 cases
were healed (61.3% ), 18 cases got better (22.5% ), and therapeutic effect was not obvious in 9 cases (11.3% ) after adopting con-
sultation suggestions. CONCLUSIONS: The participation of clinical pharmacists in consultation optimizes clinical drug treatment,
improve the level of drug treatment, and ensure the safety of medical quality. Taking clinical pharmacy consultation as the break-
through point, clinical pharmacists should constantly learn clinical and pharmaceutical knowledge and further expand clinical phar-
maceutical care.

KEYWORDS Clinical pharmacist; Consultation; Rational drug use; Pharmaceutical care
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Tab 1 Statistics of consultation reasons
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BRI 2545 i Ry 6 6.6
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Tab 2 Statistics of consultation suggestion
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Tab 3 Distribution of clinical pharmacist consultation in de-

partments
SRE %k LA, %
PR 30 33.0
PR BEtiEl 4 4.4
B 4 44
BN NS IR 11 12.1
Gignai==2vat 5 55
gl 16 17.6
JLEE 9 9.9
Hra: LR 2 22
I R 6 6.6
JRYLEBR R 1 1.1
H gl 1 1.1
I R 2 22

RGO, 25 B AL E L B2 E e i S AR IE 25 W6
JE %o GRG0 22 i, B R 30 RN A 78
1(85.7% ) , B RUui 2451 (2.2% ), PRI 55 R ME Bk I DR 125 I
fHADE B A RN A 114(12.1%) .
25 SLHEmEREA

PUER AR AT RAE 5250 246 A 25 51 I A IR AR A 15 AR
VTN AR , AR — ST A R B T O G, 3
PRI E IR W A, 80 BRAN& 12 B WIRIT A B, i
A 49 B (61.3% ) , U455 18 9] (22.5% ) , R AW & 9 4]
(11.3%) , 25 b R el AL G YT 3 61(3.8% ), B
ZEEIRE R T 10(1.3% )o 11 HIRFN 2L 2 WIETT
BRI R L 0(9.1% ) L IF5k 2 61(18.2% ) SR AT 6
#1(54.5%) IR BALBETRIT 111(9.1% ), & 24 B UIEE
AT 1)(9.1% ).
2.6 RS

AR R TR IRZGIT A2 9, SHUER 2580 F AR &
B 225 KEE, 91 Bl 22 6 b A5 89 4l S5 P B ik T A
Koo — Ty T B IR AT R 24 i 26 PR SR YR YT O TR R AR
FH I R B R AE B IB I 7 v T G IR i 2 5 5 55—
TR 8 BH R AT T DR 24 i 22 LAt 24 4 3 7 40U A RE B b T Jje

TEHE 2014 FEH 5 HHE 0

IR 22 IR 55 , 5 B R 25 AN KT 8% 77

M T LR NG L AR, 80 Bl RN 212 B WLIRYT
I 9, P A 49 B, T 18 o), U ET XA & 2 B R
Bl R Ve 2212 TP REAR IR B 0, 32 1 A BAL R 25 L
R BB A A B A RO g 45 R R ISR L S U BT I 25
VERE M A A S BT IR 2  AIRARIRT T %E ke H A
FBUE 2, 38 SI697 KT o PU 25 B IEEIE LUK , T4
Flogi b BRE Z | EIR 2 F AR TeHi i 25 vl A S 80A Y7
R AT, F A REIFAR NG, — R T S e i g A )
DL A I PR T R 4, 1 R 32 FH AR AR TE X BRI R 2
Ui R 35 32 F = B BUAE BP0 259 SR, B8 s R0 L 4 A
AT ALY 7 58 X AT M AR IR 4N 1) S
3 ITig
3.1 SHRUINE, BRIFEERAFRS

IR 2SS 510 RIGTT , T AT B As Fit,
PEPEAE YA S SE AR O S, IR TP i 259
TIUEIRTG S, LURE by, AT 259 0 5 BN
S BT R 242 TAE . a2, IR 25 b Bl =
VT B A5 PR TT 48 ARIRY P AOR  E— 2545 8 T =i
HEAT , B T T I IR 2Y I B A L 30 9 T I PR 2572 H
WIS s s 2 5250,
32 FEZREET.SH5RTEYRE

I R0 2 5 252 R R AR FR T S 41 F 25 i, Rt
NREEHN T B (R AR IT S AR YT R A 4
o ARG E R W A Ak I R 25 T R R 2512 5 [l
WER R 24 5 R 16 284k, & I REAG 5 K 5 BE A 258
VRIT S, A LM R R R 2 B S 2R YT B A AR
WESZG SN B RN B A TS R B 1135 T 2 30 H I PR 2 Vi
Z 5PIRYT RS B TG, AT R B R AR 227
SABLR MRS IRIR IR B A TT R R 224 IRk 55 e 51
FURAER
3.3 HEMEM, RHMEE

e VI B BT A0 R I A R R A 24 U 32 45 1 A
FEAN o WG IR 25V TF BRI R 20 % TAE R % Bt LR &
L, SEPR —RILFEN B RS . A ER TSR
NG TIEE A, A A R AR, IR IR 2GS S
SRR T TAE M B RGBS, T LA E g2
S AR SR A 24 U UG 255 4 1T 1 1 1 A ) I8 2 IR UK -, T 2
FARFLIL A 2y 2= T R AR GS R, DB REAE 1T 45 B
FHZY 48 GG 2 iR RSO0 S5 T BRI IR 24 Ul AE
AR R, NN ZE Y R R R EAE A RSO AT
ST R A SRR XS 2T O Rk Ak, 3R
HE e A A RIIEIT R, SEY R S UME,
LR UES B 24, 48 S 2967 KT PR R 7 R B 2 4
3.4 JNSEAE, T EERN

k5 R (KR ) BRI, T84 T i 1 B B
T O0 BRAE 24 s A AR S T, il T AMARATR YT Jr AR AL
UEARAE o AR5 PR S U () YA 38 AN 2SI, T i R S U 2y 7
SR 2 2 B, B I B A . S S5 SeERP, IkIR
205 BRI S PR A R 2 AL A 25 5 58, IR Ui R A
DLAFASH I PR [ Vil %) 25 F R B AR, B0 A R P 2 22 ek A3 3L
PEFNZR G, AR PR B T AL 3 A 2GR 252 5 25 i I
E RS (2 BPAH R AH LR 2000 RAEE IR, A5

China Fharmacy 2014 Vol. 25 No. 30 - 2869 -



I PREZ50 2 5 AR I e £ B LRI A T T (255 W 4
TR (FaATE - ARER,LH B@  226001)

hESES R978.1;R969.3 XHERFRERS A XEHS
DOI  10.6039/j.issn.1001-0408.2014.30.33

1001-0408(2014)30-2870-03

B E BRI ARARBRE AN R R BRI ERWERN G ST H R AT RGFRI Tk, 7k AT lE R )G R A
R B G RBIRN Mk dE AR BT F ik RRR S BMEF @A F Ry, 4R 5B KNG 2 TIRIEAR A
HEWERATRFR S, RFET B FBAFOR A Y MR E S SR WA A A RERERNRAGY, TEEEE
T 2 M b S S NEAE T R B N SR 26 M T o i BT B R AGAR R AL B 3 dE TR A RE Bk, R it TS mEAL
T REREPRFRRERE, L RGN ELRL FRAE RO EBEREG R S FEESE R, WM EARRE, 72
T oI R R A 2, B R R R S R AU 2h M R ARG R BRI, R AT IR - T lE R AR

KEER W ARZIT IR E T RN R B

Pharmaceutical Care for Anti-infection Treatment in Intracranial Infections Patients after Craniotomy by
Clinical Pharmacists
WANG Xiao-feng(Nantong First People’s Hospital, Jiangsu Nantong 226001, China)

ABSTRACT OBIJECTIVE: To investigate the selection of anti-infection agent, treatment method and the development of pharma-
ceutical care for intracranial infection patients after craniotomy. METHODS: Clinical pharmacist supplied pharmaceutical care for in-
tracranial infection patients after craniotomy in respects of drug selection, treatment course, treatment method, adverse drug reaction
monitoring, etc. RESULTS: For perioperative prophylactic medication of patients under craniocerebral operation, antibiotics with
good blood-brain barrier crossing should be selected according to bacterial epidemiological characteristics. The patients with intracrani-
al infection should select antibiotics according to results of bacterial culture and drug sensitivity test. Antibiotics combined with ventri-
cle antibacterial rinse or lumbar puncture intrathecal injection of antibiotics to avoid blood-brain barrier. The patients should stop tak-
ing antibiotics 3 days after the lab indictor returned to normal, and drug dose couldn’t be reduced prematurely. Great importance
should be attached to ADR as superinfection and drug fever. CONCLUSIONS: For fever due to craniotomy, clinical pharmacist
should consider multiple aspects and analyze the reasons. They should not only select effective antibiotics rationally, but also pay at-
tention to antibiotics-induced ADR; and then they can provide better pharmaceutical service.

KEYWORDS Clinical pharmacist; Anti-infection treatment; Intracranial infection; Pharmaceutical care
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