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Pharmaceutical Care for a Patient with Intracranial Infection by Clinical Pharmacists
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ABSTRACT OBIJECTIVE: To explore the importance of clinical pharmacists in safe and rational drug use in patient with intra-
cranial infection. METHODS: For a patient with intracranial infection after craniotomy, clinical pharmacists developed individual
treatment plan. The patient with high intracranial pressure and big kidney burden because mannitol, furosemide and other drugs
were used; the patient suffered from kidney damage during vancomycin treatment. To relieve kidney damage so as to decrease the
infection relapse of patients treated with vancomycin, clinical pharmacists suggested that linezolid could be used and pharmaceutical
care should be provided according to bacterial cultivation and drug sensitivity test. RESULTS: The infection had been controlled fi-
nally, and renal function of the patient had been recovered gradually. CONCLUSIONS: The participation of clinical pharmacists in
clinical treatment can improve therapeutic efficacy, avoid ADR and play active role on treatment.
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Fig 1 The changes of CSF cell count, protein and glucose
during vancomycin therapy

A. the change of CSF cell count; B. the change of CSF protein and glu-
cose
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A. the change of body temperature; B. the change of hemogram; C. the
change of CSF cell count; D. the change of CSF protein and glucose
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