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Analysis of the Effects of Clinical Pharmacists’ Intervention on Benzathine Benzylpenicillin-induced Serious
ADR in Syphilis Patients

NING Jun-kai, CHEN Qing, CHEN Qiao-hui, YANG Chang-yun(No. 180 Hospital of PLA, Fujian Quanzhou
362000, China)

ABSTRACT OBIJECTIVE: To investigate the effects of clinical pharmacists participating in ADR monitoring and intervention.
METHODS: Serious ADR reports about allergic shock in 11 early syphilis patients after intramuscular injection of benzathine ben-
zylpenicillin reported by outpatient department of our hospital during Nov. 2012-Apr. 2013 were analyzed and grouped according to
clinical pharmacists’ intervention. Intervention measures included strictly standardizing the preparation of skin test solution, focus-
ing on batch number, reporting and replacing different batch number of drugs timely, using drugs strictly in accordance to package
inserts. The incidence of serious ADR and cure effect were compared before and after intervention. RESULTS: After clinical phar-
macists’ intervention, the incidence of benzathine benzylpenicillin-induced serious ADR decreased significantly in outpatient depart-
ment of our hospital in half year. And the cure rate of patients was fine in 2 groups before and after intervention (100% ) (P>
0.05), and negative conversion rates of serology were 66.49% and 60.00% (P>0.05). CONCLUSIONS: The ADR monitoring of
clinical pharmacist and timely intervention could significantly reduce the occurrence of ADR.
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Practice and Analysis of Clinical Pharmacists Participating in the Treatment for a Case of Severe Infection in
Obstetrics Department

NING Ying, LI Zheng-xu, PAN Qiong(Huai’an Women and Children’s Healthcare Hospital, Yangzhou Universi-
ty Medical College, Jiangsu Huai’an 223002, China)

ABSTRACT OBIJECTIVE: To explore the role of clinical pharmacist in the treatment for severe infection patients in obstetrics de-
partment was enrolled. METHODS: A case of severe infection after caesarean section of placenta previa. The second day after sur-
gery, drainage fluid culture showed Enterococcus faecalis and Escherichia coli infection, and both of them were ESBL strain; clini-
cal pharmacists suggested using piperacillin/tazobactam 3.375 g, ¢8 h and levofloxacin 0.3 g, qd. The seventh day after surgery,
uterine fluid culture showed E. faecalis and producing-ESBL E. coli infection, and it was suggested to use vancomycin 0.5 g, q8 h
and piperacillin/tazobactam 3.375 g, q8 h but do not use dexamethasone no longer. The twelfth day after surgery, pathogenic bacte-
ria still were E. faecalis and E. coli, and they were resistant to piperacillin/tazobactam; clinical pharmacists suggested using merope-
nem 1.5 g, g8 h combined with vancomycin 0.5 g, q8 h and taking Allimin capsule 40 mg orally, bid for double infection preven-
tion. RESULTS: Physicians adopted the advice of pharmacists. The body temperature of patient decreased gradually, and the signs
began to recover. Then the patient discharged from the hospital. CONCLUSIONS: Through participating in the clinical pharmacists
can find out the problems of clinical treatment and put forward reasonable suggestion so as to reduce the incidence of ADR and im-
prove effective rate and success rate of clinical treatment.

KEYWORDS Clinical pharmacists; Anti-infection; Pharmaceutical care
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