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Practice of Clinical Pharmacists Participating in the Treatment for a Patient with Pulmonary Infection with
Off-label Use of Tigecycline

LIU Chun-he, ZHAO Ying (The Affiliated Tianyou Hospital of Wuhan University of Science and Technology,
Wuhan 430064, China)

ABSTRACT OBIJECTIVE: To investigate the rationality of off-label use of tigecycline. METHODS: According to whole course
pharmaceutical care for patient, referring to the literatures, the treatment of off-label use of tigecycline for a patient with pulmonary
infection was analyzed. Normally, initial dose of tigecycline was 100 mg, and then adjusted to 50 mg, qlZh. In this research, the
pulmonary infection hadn’t been controlled; physicians and clinical pharmacists considered that the concentration of antibiotics was
not enough to control the infection according to patient’s situation and drug characteristics. In order to control pulmonary infection,
the dose of tigecycline was adjusted to be higher than drug dose in package inserts, i.e. 100 mg, ql2h. RESULTS: The general situa-
tion and symptoms of patient were better than before. CONCLUSIONS: Through participating in drug therapy, clinical pharmacists
have a further understanding on off-label use of tigecycline to improve the level of drug therapy. Through participating in clinical prac-
tice, assisting physicians to improve safety and efficacy of drug therapy, pharmacists can provide patients good pharmaceutical care.
KEYWORDS Tigecycline; Off-label use; Clinical pharmacists

BMARRHE N EMIA R LRy, FERELS
AR 30S PR 456 LR ZUE A6 N 43 ifE AR A A 7 1T
P2 R A T, BRI A R A AR . I R P 1E)
B T A 2R A A i MV TEAT B LAAS, LT 55 T BT i 22
9P AT 2 PR TR B IR AU, X 22 EE it 2 (Multidrug-resis-

tant, MDR ) J#— B SRISFAS ML B 4 o L BRI e (A5 45 m
HRRAEUNA AR T 25 25 A BRGNS O BoA 10 b i
M, BRI, FIAGSE [ FDA K 38 EHE R I FR 2 43 1 ko 2
2% [ R A TR | B JUR R B JOR 2 2 PR e R DX A4 2 1
PR 5 5 Ui BH 5 RS PR 2R B4 P S A R T, A7 O 2

B S L i ot S e S e e e S L e A S e e

[10] A= K B VA TS 25 1 A2 5 S AT (D). B 5 i 2 2k
&,2008,29(23):91.

[11] Traub WH, Schwarze I, Bauer D.Nosocomial outbreak of
cross-Infection due to multiple-antibiotic-resistant klebsiella
pneumoniae : characterization of the strain and antibiotic sus-
ceptibility studies[J]. S Karger AG,2000,46(1):1.

[12] falfS &, Zy &4, XIEite , 4 In R 25002 5 151 fIXER T
JRYEBE 212 53T ). F v 255 ,2012,10(2) : 145.

[13] B0 .5 22 BT B iy BRAR KX 3 [0]. ik & BB
2% %,2010,35(7):769.

[14]  Jtod Mo 22 B PR BR TR R iR HE SR (0] M2k & B
2% %,2010,35(7):763.

* AN PRI IR IRZY S . BIE  027-51164797. E-
mail:3067973597@qq.com

- 4408 - China Pharmacy 2014 Vol. 25 No. 46

[15]  Giuliano C, Haase KK, Hall R.Use of vancomycin phar-
macokinetic-pharmacodynamic properties in the treat-
ment of MRSA infections[J]. Expert Rev Anti Infect Ther,
2010,8(1):95.

[16] 2T, b, B, 4 il AP pRE [ i B 2
BRERAITE 2535 8250 Hr ). B 545 &, 2009, 22(4) :512.

[17] Chang S, Sievert DM, Hagemen JC.Infection with vanco-
mycin-resistant Staphylococcus aureus containing the van
A resistance gene[J]. N Engl J Med,2003,34(8):1 342,

(18] #iF ., Ar A, filifi AL, % .2007 4F i [5] CHINET J BR
JE 2P W] P B & e S5 457 42 &, 2009,9(3) 1 175.

[19] e, 405 MK THe, 45 I Bk s 40 A Al PR 43 A e 24
T[], 4 B 25 07,2013, 16(4) 1 594.

(ke H 91:2014-07-03  f&[0] H ] : 2014-09-05)

HEZEG 20144555 25 4545 46 ]



27 2 ) 100 mg, 2RJE 50 mg.q12h, {HIE7E S PR A I A
TAEHR B, B R T G R B4y, s e 3 A
P Jii 9% sl R 75 A FH 24 5, XRE R AR RE T4 AR IR K (1
I R, R BB R 3R AR 7 ASCR i 252 50 L1
JNERZARVULRA A3 256 7o Mg o
1 f&E6&ER

B, w25 W A ARG 254, B HEY L A
A7, F2014597H 11 HARBE. 5 AR 25 F i A G 7ER
GEI2 A e KA MG P18 AT I W 5 R, AR SR 1 D it
AL AERAETWA, LS HEY WK EREAE. L HATH
AMGi M BER BT, 7E 2 3 2 B A T YT PN [ AR AR
P B, Jo I S R JEEE o R A e L E K B AR
SRR . BE ISR AR A AL S AR AT 2
LA 5 T BRI ARAEAS s JFE IS T S B RO A% 5 K 5 e R IETE 1]
BT AARIG ; 22 Bed J N E AR

B 2014457 A 12 H T4 BRI F 15 FIRD AR R RS
FEA AR SRS ASMREEAE W3 2 (SICU) WE4PRYT
SICU A7 AR, F 10 3 B ) [ - RSN Iiti sl bk i e, e
B AWM 5K (PA )60~70/20~30 mm Hg(1 mm Hg=
133.322 Pa) ; ML R G555, 550 13 40 M AIG | /M ke
%o R FH e B B /PG EI T 1 g.q8h + K1 Z2574 50 mg .,
qd+HE 5 0.25 g ql2h SR BTGy, 54 Hh R FEATG N 0 ik T
1, BT IAEEYY B R AR, i s 124 5a e, &
AlF. T20144E7 H 15 HES IS TR AE — X, 5% 1015 R A Ik
D VAR, O R R SO s B, R R A o IR
39 C. JEFLAED B 1 g.q8h, SUHEME 100 ml.qd, B i
0.2 g.ql2h, fR37HEME 200 mg . qd HFUEYLIAIT , BIFIHLIR M
IR PG AR E R SR Ty A B, BRI IRAERF 37 °C LR
11352 58 e B AE 110~ 145 YK /min.

20144E7 A 14 H BEIF G B HUR D, 20~30 ml/h, T LAF;
LRI R 29 1 B AT R SR, BB IR B TC I BN, B &
B # JREM K (BNP) 12 342.0 pg/ml, B FHAELELINREA S Jitih
ks VB RE AR SRS, T 201447 18 H FFREE AT
JEWEIRYT B A0 U 5 1T R S5 RFEE IL3%E (CVVH
1RIT, ML 200 ml/min, & #e & 2 L/h, Bk 150 ml/h) ;
BE A R B BT RSO KA, MO €
BRI 1 g q8h + AR A7 FREME 200 mg.qd + T8 0.5 g.ql2h
PUEUSAIT R (201447 A 18—21 H) , K5 3 U EE:
i, JEYY NG DL AN | 455 P 221 B IE R 103R Y (CRRT) Jii
4 B GRE W 25 A A (SIRS) S, BH 8 (0 2RI | I vy i
12), Al R M2 )E 6.76 pg/ml, BEN 5 2506 2% B HT
V2P0 8 AN J2 LA il B R GLRAS | Sy ik B 1l il s Jek e
B BT B 24 Wk B, T R 5 B A5 AR o A N 38 # 100 mg
ql2h; = EZ Bem 7 i A2 & 0 Sk fORTR/ET ELAH 3 g
ql2h HLANEH I R 251 50 mg.qd BLEL TR IA YT (7 A 21 —23
H). 20144F7 H 22 H B B AE , 5 R 5 (PCT) AN
1R T 2 R IR A B B (W B R T RO T B T
1(0.5 g q8h)AEFHARUM 25V, 20144E7 A 23 H &
AT R B4, PCT AN , SIRS S0 B AT 28 A | Jeye Ay
Hilo R BFERFTRAL, T AURAER/E L H 3 g ql2h, BMA
#50mg.ql2h, HHE# 0.5 g.ql2h il Prs sy . BE—
2 o

THEZD 20144555 25 45 46 1]

B Z M 1E 7 45 2557 & 4 1 77 100 mg, #& 5 50 mg.,
ql2h, FESLEI R BOIRTT R, A T e i R A T AN
[ VAN 2 V25 5 FR 3 0 SEBR T DU RN 25 R e 5 %5 RE P
2 B R R s il B IR SR A A i S 4 A e B 4t
YRS, TR 0B 1 ) & N % 100 mg .q12h, £
o I RE R 2 24, WSO SRR TR e R

De Pascale G 2525t 4E 2009 4F 6 ] —20124F5 A F% K%
26 A S (MRAB) Rl 9 70 B8 (A B IR e i R, H:
Hh 54 {51 e FH 8 BRI 2 5 46 (3 FH v 5 i (100 mg . ql2h) , /&
T 4 R TE IR AR S 2 (VAP Ifs AT 0 36 T S5~
53 24 V90 1y TG 24 H IR e 21 B 5 (57.6 % vs. 33.3% , P=0.08;
57.1% vs. 30.4% , P=0.1) , B4 M SET- R LR it 2557
2013 4P PE A% Gandjini HZEUTE ICU AT Y 24N PR IR 3%
{3 PR INER R BRI YA T, 63.8% R Wi iR, Hos 5
WYL (100 mg. q12h) LA (75 mg.q12h) iR B R .

Ramirez J 2& "L 7 REAL T39I IAC i3 56 bb 448 v 70 o (5 79
150 mg, J& 75 mg.q12h, 2% 557 200 mg, /5 100 mg.q12h) &
RE WM (1 g, q8h) X B Be 3R AP il 42 (748, TRl Bisf A
PEFEHL T RAEHILRIGIT 5 Ze b A6 M 44— 7 S5 ) FH 4R P b4
O R BR T ASR T B B IR YT TRYT IS 10~21 dPEA IR
PRIFRL. S50 R B NER 2 100 mg 41 H 3% (17/20, 85.0% Ky
TRRDR IR 2 75 mg 41 (16/23, 69.6% ) V51 4 (18/
24, 75.0%) ¥, H sl B inEa s e stk 5 HAL M 41 Fh g
WIE2ER . BOZHFITHE T 2R A S BN E A st 240
26 T TE AL (AUC) /AR IR IN T vk B (MIC) FLfE IR B R IA i =
B FRAPER 2 5 1 I s i A7 BIR AT E— 2 B 9T

Falagas ME 45" 53 K5 85 i BR 29097 B0 IR e 997
RO 24k |, 1 398 2% PubMed 1 Scopus B3R , 44 A 263 14
FE (UASBEPLAT BEF 5 4 A AEBEALBASIHIE 5 1 3 A 5 i 417
)4 44525 )5 % (200 mg . qd; 150 mg. qd; 100 mg. q12h; 50
mg.ql2h), BRI NEFRFEE AR WL mE
BCPE BB AR SR A R Y, O 43 B e V5 T A B R 3 B e
PATAYT I IR 5 1 0 0 98 28 1) 24 Bl 2 R vk e B B I R 25 R
WGP R R A 20 B A S, AR A KR R 4
25 it s i — R

Humphries RM 45 U i 38 1 F 5 8 i #6 2% (200
mg .ivgtt.qd) PEA ZAE TR ALINIRIT L B2 250l R 58 d 1A B
JIi 258 0 BRT I B, 3 M W R T 97 32 T 24 ik 46 5 76 A1 TR il 46
PUET Z Rk, Sevillano D 25058 1 W58 75 A7 25 2579
1(50,100,150 mg) T IR 2 X H Ar 4 1215 B 1) 25 3 24 1
B, 48 R i TN R R LR 25 sh 2 RN bk 3ok
B INFR R A AT D R R R R PR I, LR R
A T R R B EAT 1 B T AR B OO0

o BB IO e e 2230 3 Ko <0 N /2 9 1B N
REA LIS 12 5 DA SCRR B B RO B 2 SRR e i 3R %
SR, W1 LI R B3k 25
3 it

BN R B B FRATFE AT 2 29 25 AN IR e g T
B SRR, R T DA 4322 A K R sl i 380 e e
HAPE 2 2 FIIG I IR 2 27 (Bl TR ZAE T [
T R R R T A R R R BV A
R AN AS I, L R Rt S S R 2

TESCBRIG R AR, B 3822 2030 IH 45 477 F w25 240
T 5 | R Y TR SRR mT R R S AL L 18 TR A v B A B 5 (H

China Pharmacy 2014 Vol. 25 No. 46 - 4409 -



I PR 250 2 5 1L R LAY T 40 S A1 B T W T PR3 7 55
2
RO FERE RLBER (LY UREAER, N 51000625 L FARER, K # 1 528409)

FESES R978.1;R969.3 XEkFRER A XEHS 1001-0408(2014)46-4410-03
DOI  10.6039/j.issn.1001-0408.2014.46.32

W OE B AEREITAL GRS LM G TRELAST . 7k BREIFAL 16 & fikEIUILST G B IR GRE I
W JE W08 T SRR, ke T R £ T 3ed BT R R ST 06T L AJE RLRAR R TR A R R R R LA B AT
e, WG RBIFSImA D G L 7 ok R FaRER/AT 3 AR R B AR T, SR LG FERAKLAE EHIRRR
BEE RIS AT, 0 R BITAL T A G B UM SR 6908 ST IRAE B e 2098 R

KA WGIRZEIT ;O e s R 4R SRR R

Practice of Clinical Pharmacists Participating in the Treatment for a Child with Pseudomonas aeruginosa Sep-
ticemia after Leukemia Chemotherapy

ZHANG Wen-yuan"*, LU Rong-zhi*, HUANG Min', LI Yun-jing’ (1. School of Pharmaceutical Sciences, Sun
Yat-sen University, Guangzhou 510006, China; 2. Zhongshan Municipal People’s Hospital, Guangdong Zhong-
shan 528403, China)

ABSTRACT OBJECTIVE: To summarize the experience of clinical pharmacists participating in the treatment for septicemia in a
child with leukemia. METHODS: Clinicians participated in the treatment for a child with P. aeruginosa septicemia after leukemia
chemotherapy. The initial treatment regimen was meropenem, teicoplanin and amikacin; one week later, voriconazole was applied
to prevent fungal infections; however, symptoms showed no significant improvement. After consultation, clinical pharmacists ad-
justed the regimen as: cefoperazone/sulbactam, levofloxacin and micafungin. RESULTS: 4 days after regimen adjustment, the
body temperature returned to normal, and infection was well controlled. CONCLUSIONS: The participation of clinical pharmacists
can provide more effective treatment regimen for septicemia in child with leukemia.

KEYWORDS Clinical pharmacist; Leukemia; Septicemia; Pseudomonas aeruginosa
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