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Analysis on the Clinical Pharmacists’ Participation in the Consultation of Bacterial Infection Cases in Our
Hospital during 2010—2013

LI Ying-ran, LU Rong-zhi, LIU Rui-feng, LIU Wei, SUN Jing-jing, LI Xue-qin (Zhongshan Municipal People’ s
Hospital, Guangdong Zhongshan 528403, China)

ABSTRACT OBJECTIVE: To analyze the features and changing tendency of clinical pharmacists’ participation in the consultation
of bacterial infection cases, and provide reference for clinical pharmacists’ future work. METHODS: The consultation data of bacteri-
al infection cases, which clinical pharmacists participated in during 2010 —2013 in our hospital, were analyzed, including consulta-
tion amount, department distribution, consultation purpose and infection site, etc. RESULTS: During 2010 —2013, the clinical phar-
macists in our hospital had participated in 1 201 consultations of bacterial infection cases, and the ratio of consultation was 42.3% in
2012, which was the highest among these years. The main infection site was lung infection; the adoption rate of clinical pharmacists’
advice and clinical effective rate were on the increase. CONCLUSIONS: Clinical pharmacists made a great progress in consultation,
including the amount, scope, rate of advice adoption and clinical efficiency. But there were still several problems, such as deficiency
of clinical experience, shortage of updating intelligence, etc. Their consultation ability still needs further improvement.
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Analysis of Clinical Pharmacists Participating in 300 Cases of Children Antibacterial Drugs Consultation in
Our Hospital during 2011—2013
TANG Shuang-yi', LIU Tao-tao',JIANG Xia', WEN Yan', WAN Rui-rong', QIN Xiao-ling*(1. Dept. of Pharmacy,
The First Affiliated Hospital of Guangxi Medical University, Nanning 530021, China; 2. Guangxi Medical Uni-
versity, Nanning 530021, China)

ABSTRACT OBJECTIVE: To probe into the practice and results of clinical pharmacists participating in consultations so as to
provide reference for clinical pharmacists participating in clinical practice in the future. METHODS: The pratice of clinical pharma-
cists participating in 300 cases of clinical consultation for the children under 16 years-old with infection disease during 2011 —2013
were analyzed statistically in following aspects: purpose and contents for consultation, consultation mode, hepatorenal function,
the departments of consultation, pathogens distribution, the acceptance of consultative suggestions, treatment outcome, top 5 antbi-
bacterial drugs, non-hepatorenal ADR, etc. RESULTS: Most consultation occurred in wards of general pediatrics (45.33% , 136/
300) , followed by pediatric intensive care unit (PICU). The main purpose was to adjust or guide the use of antibacterial drugs
(87.67% , 263/300). A total of 253 cases of consultation comments (84.30% ) were adopted completely, 28 cases (9.33% ) were
adopted partly, and 19 cases (6.33% ) were refused. After the acceptation of consultations, 50 patients were cured (16.66% ), 127
were improved (42.33% ), 71 were invalid (23.66% ), and the others were 33 cases (11.00% ). CONCLUSIONS: The participa-
tion of clinical pharmacists in consultation has became a part of medical treatment, and plays an important active role in the treat-
ment of infection disease.

KEYWORDS Children; Infection disease; Antibacterial drugs; Consultation; Case analysis
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