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