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Effects of Clinical Pharmacists Intervening in Use of Antibacterials
LIU Li, XU Tingting, TANG Yongjun(Dept. of Pharmacy, the Affiliated Suizhou Hospital of Hubei Medical Col-
lege, Hubei Suizhou 441300, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacists intervening in use of antibacterials. METHODS :#90 pa-
tients who received antibacterials in our hospital during Jan.-Dec. 2014 were included in control group, and 90 patientsywho received
antibacterials in our hospital during Jan.-Dec. 2015 were included in intervention group. Control group received lconventional antibacte-
rials education. In observation group, clinical pharmaceutical intervention was implemented actively,such .as hierarchical manage-
ment of antibacterials and implementation feedback, training and exam, ward round. Irrational-use\of antibacterials was compared be-
tween 2 groups as well as administration time, the number of types, the ratio of antibacterial Cost in treatment cost and rational rate,
etc. RESULTS: The irrational use of drugs, administration time, the/number of types and the ratio of antibacterial cost in treatment
cost decreased significantly in intervention group and the rate of rational antibacterinal use increased significantly, with statistical sig-
nificance (P<C0.05). Based on 2 cases analysis..thé recovery of patients in observation group were improved significantly after clini-
cal pharmacists intervention. CONCLUSIONS® Clinical pharmacy has important effect on the use of antibacterials. Through the active
cooperation of doctors and clinical pharmacists, it can reduce the irrational use of antibacterials and treatment cost.

KEYWORDS Clinical pharmaecist; Antibacterial; Rational use; Intervene
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Analysis of Clinical Pharmacists Participating in Anti-infection Treatment for Patients with Purulent Menin-
gitis

WANG Haitao, ZHANG Kanghuai, LIU Na, WANG Na, CAI Yan, ZHANG Li(Dept. of Pharmacy, the«S¢€ond
Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710004, China)

ABSTRACT OBIJECTIVE: To provide reference for clinical pharmacists participating in anti-infection treatment for patients
with purulent meningitis. METHODS: Medical records of 26 discharged patients swith purtilentumeningitis in our hospital during
Jan. 2010 to Dec. 2015 were analyzed retrospectively, the consultation.ef which clinical pharmacists participated in and which
showed poor therapeutic efficacy. The data was summarized in,respects’ of pathogen detection, preliminary anti-infection plan,
consultation advice of clinical pharmacists, outcome, etc. RESULTS: Among 26 cases, 26 strains of pathogen were detected,
mainly including Streptococcus pneumoniaes (7 strains) , Staphylococcus aureus (5 strains) , Listeria monocytogenes (4
strains) , Pseudomonas aeruginosa ‘(4 strains) and Acinetobacter baumannii (2 strains). There were many problems in prelimi-
nary anti-infection plan, stich as not\cover pathogen (11 cases, 42.31% ), irrational dosage and frequency of antibiotics (5 cas-
es, 19.23% ), drrational drugvcombination (3 cases, 11.54% ), irrational drug selection (3 cases, 11.54% ), irrational treatment
course (2 cases, 7.69% ) and irrational route of administration (2 cases, 7.69% ). Clinical pharmacists provided consultation ad-
vise, Such‘as combined with other antibiotics (10 cases, 38.46% ), adjusting the types of antibiotics (7 cases, 26.92% ), adjust-
ing dosage and (or) frequency (5 cases, 19.23% ), changing route of administration (2 cases, 7.69% ), etc. After medication ad-
justment, 22 patients were recovered (Glasgow score of 5 points). CONCLUSIONS: Clinical pharmacists analyze the pathogen
by their professional knowledge, assist physicians to adjust and improve anti-infection plan for patients with purulent meningitis
through consultation, and promote the clinical outcome of patients with poor efficacy after preliminary anti-infection treatment.

KEYWORDS Purulent meningitis; Anti-infection treatment; Retrospective analysis; Clinical pharmacist; Pathogen; Consulta-
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