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Pharmaceutical Care for a Patient with Purulent Meningitis
FU Hong', RONG You-he’(1. The Affiliated Hospital of Nanjing University of TCM, Nanjing 210029, China;
2. Nursing College of Nanjing University of TCM, Nanjing 210029, China)

ABSTRACT OBJECTIVE: To explore the role and breakthrough point of clinical pharmacist in the anti-infective therapy for a
patient with purulent meningitis. METHODS: Clinical pharmacists provided pharmaceutical care for a patient with purulent meningi-
tis, assisted physicians to adjust therapy plan of antibiotics, i.e. anti-infective therapy of vancomycin+ceftriaxone sodium, meropen-
em+vancomycin, levofloxacin+vancomycin successively; disposed ADR induced by meropenem and levofloxacin. RESULTS: The
physicians adopted the suggestions of clinical pharmacists, the infection symptom had been controlled, and ADR disappeared; and
then the patient was discharged from hospital. CONCLUSIONS: Clinical pharmacists provide pharmaceutical care for patient with
purulent meningitis, assist the physicians to develop safe and effective anti-infective therapy plan, and dispose ADR timely so as to

promote rational drug use in the clinic.
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Tab 1 Routine blood test of patient
RN Z4IK(RBC),  MAEA(HD),

BB WBC, XL i (g X10'L" gl BT
BI% 9.77 79.1 464 140 163
B8K 1062 792 455 139 154
BI4E 358 66.2 449 139 68
H16k 431 60.2 455 141 76
BUK 6.46 61.1 403 132 158
BRE 7.69 718 41 12 m
FIPR 10.19 652 388 121 208

®2 BE/ESHREEMER
Tab 2 Liver and renal function of patient

B AST,UL ALT,UL  JUEF(Cr),pmol/L  [RZ(BUN),mmol/L JRER(UA),pumol/L
FABS 7 b 81 7 0.155
B4R 19 13 5 38 0.067
FEPN 31 14 53 31 0.030
H14K 525 270 41 41 0.075
H16F 254 891 40 58 0.108
BT 2207 397 36 48 0086
FHIBR 668 50 I 46 0.092
HK m 2
B9K 9 15
£33 BEBMERMNZERE(mmol/L)

Tab 3 Electrolyte of patient(mmol/L)
B BK) (N2’ i) )
PR 31 135 9% 211
4R 33 136 100 201
EAPN 41 137 102 214
F14K 37 135 100 201
FAVBR 39 138 103 211
EHIBS 39 139 101 206
BBF 37 140 104 209
F0K 39 143 107 1.94

R4 BEMERENER
Tab 4 Cerebrospinal fluid (CSF) of patient

B WBC,x10°L"  RBC,x10°L"  CImmol/L  Pro,mmol/L H#(GLU),mmol/L
FIK 1630 8 106 2230 15
BIK 60 15 113 1505 25
H4K 76 4 115 842 22
BBF 50 6 117 884 24
BOK 18 3 118 an 26
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Clinical Pharmacist Participating in Medication Reconciliation for an Elderly Patient

ZHU Yu-lin',ZHANG Yong’,LIU Yan', XING Rong'(1. Dept. of Pharmacy, the First Affiliated Hospital of Beng-
bu Medical College, Anhui Bengbu 233004, China; 2. Dept. of Respiratory and Critical Care Medicine, the
First Affiliated Hospital of Bengbu Medical College, Anhui Bengbu 233004, China)

ABSTRACT OBIJECTIVE: To investigate the role of medication reconciliation in pharmaceutical care provided by clinical phar-
macists. METHODS: Clinical pharmacists participated in pharmaceutical care for a elderly patient, and reconciled drugs as anti-in-
fective drugs, cardiovascular drugs, electrolyte: stop taking unnecessary drugs: Xuebijing injection, Kang’ erxin capsule, Shedan
chuanbei soft capsule, Mosapride citrate tablet; adjust the dose of Dihydrochlorothiazide tabet and Potassium chloride tablet; stop
taking Non first-line drug Reserpine tablet in order to decrease the risk of drug use; stop taking Furosemide tablet, Lactulose oral
solution and using Suppositories glycerol timely according to the disease outcome. RESULTS&CONCLUSIONS: The medication
reconciliation can avoid repeated drug use, optimize medication plan, reduce drug variety and cost and decrease the potential ADR

risk of drug use so as to guarantee safe and effective drug use.
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