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Practice of Clinical Pharmacists Participating in Sepsis Treatment for a Patient with Acute Attack of Chronic
Pancreatitis after ERCP

ZHANG Wen-yuan"*, LI Ying-ran’, HUANG Min', LI Yun-jing®(1. College of Pharmacy, Zhongshan University,
Guangzhou 510006, China; 2. Zhongshan People’s Hospital, Guangdong Zhongshan 528403, China)

ABSTRAC OBJECTIVE: To summarize the experience of clinical pharmacists participating in sepsis treatment for a patient with
acute attack of chronic pancreatitis after endoscopic retrograde cholangiopancreatography (ERCP). METHODS : Through participating
in consultation of sepsis treatment for a patient with acute attack of chronic pancreatitis after ERCP, according to repeated fever dur-
ing treatment, clinical pharmacists suggested using cefoperazone and sulbactam 3.0 g, ivgtt, q8 h; imipenem 0.5 g, ivgtt, q8 h or
g6 h; Pailaxilinna/Tazobactam sodium for injection 4.5 g, ivgtt, q8 h. Due to antibiotics-related diarrhea, clinical pharmacist advised
to stop taking antibiotics but use Saccharomyces boulardii 0.5 g, po, bid additionally to regulate intestinal microflora. RESULTS: Af-
ter 43 days of treatment, the infection and diarrhea had been controlled, and the patient discharged from the hospital after recovery.
CONCLUSIONS: The participation in clinical treatment by clinical pharmacists is conducive to the rehabilitation of patients.
KEYWORDS Clinical pharmacists; Pancreatitis; Sepsis; Escherichia coli
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