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Pharmaceutical Care for a High Paraplegia Patient with Hospital Acquired Pneumonia
ZENG Qiao-ying, Elijan + Amut, JIA Dong-mei (Dept. of Pharmacy, Hami Second People’s Hospital, Xinjiang
Hami 839001, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacists in the treatment of high paraplegia patient with
hospital acquired pneumonia. METHODS: Clinical pharmacists provided suggestions for anti-infective treatment failure of a
high paraplegia patient with hospital acquired pneumonia, including anti-infective treatment of imipenem and cilastatin sodi-
um 1.0 g, ivgtt, qid, de-escalation anti-infective treatment of cefoperazone sodium and sulbactam sodium 3.0 g, ivgtt, bid+
amikacin 0.4 g,ivgtt, bid, and prevention treatment of fluconazole sodium chloride 0.2 g,ivgtt, qd against potential invasive
infections with fungi, etc., assisted physician to improve therapy plan, monitor ADR and guide rational drug use. RE-
SULTS: After 3 weeks of treatment, the symptoms had been improved significantly. CONCLUSIONS: Clinical pharmacists
provide individual pharmaceutical care to reduce ADR during treatment and improve the effectiveness and safety of clinical

treatment.

KEYWORDS Clinical pharmacist; High paraplegia; Hospital acquired pneumonia; Pharmaceutical care
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Participation of Clinical Pharmacists in Anti-infective Treatment for One Case of Meningioma
LIANG Jun, WANG Qi-bin, DONG Yong-cheng, ZHANG Peng-hua (Affiliated Hospital of Hubei University of
Medicine/Taihe Hospital of Shiyan City, Hubei Shiyan 442000, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacists in the drug treatment of infected patients in neurosur-
gery department. METHODS: Clinical pharmacists participated in the formulation of anti-infective treatment plan for a infected
case after meningioma surgery. According to drug antibacterial spectrum, result of laboratory and image examinations and disease
condition of patients, etc., the patient was given cefoperazone sodium and sulbactam sodium (3 g, ivgtt,q8 h), rifampicin (0.45
g, ivgtt, q12 h) and vancomycin (1 g, ivgtt, q12 h); the body temperature of the patient increased again and clinical pharmacist
suggested meropenem 1 g, ivgtt, q8 h and vancomycin 1 g, ivgtt, q12 h. RESULTS: After 53 d treatment, infection was timely
brought under control. The patient was discharged from hospital after improved on 72th day. CONCLUSIONS: Through the partici-
pation of clinical pharmacists in pharmaceutical care for anti-infective drug treatment in neurosurgery department contribute to ratio-
nal drug use in the clinic and guarantee the safety of drug use.

KEYWORDS Clinical pharmacists; Neurosurgery department; Postoperative infection; Pharmaceutical care
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