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Anti-Infective Therapy Strategy for a Child with Ewingella Americana

Xu Xiaoqian]’2 , Li Lixia]( 1. Xinhua Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai 200092,
China; 2. Anhui Children’ s Hospital, Hefei 230051, China)

[ Abstract ] Objective;: To explore the anti-infective therapy strategy of rare pathogenic bacteria. Methods: Combined with the
pathophysiological conditions of a child with Ewingella americana, clinical pharmacists provided suggestions for clinical anti-infective
therapy regimen by understanding the species, pathogenicity of pathogenic bacteria and selection of commonly used therapeutic drugs.
Results; Clinical pharmacists assisted clinicians in selecting antibiotics timely and accurately and adapting the treatment properly, and
the child was discharged from the hospital in a better condition. Conclusion: According to pathogenic bacteria, clinical pharmacists
assist clinicians to formulate anti-infective therapy regimen from the perspective of drug selection and the body’ s response to drugs, and
give full play to the professional advantages of clinical pharmacists.

[ Keywords ] Ewingella americana; septic shock; imipenem/cilastatin sodium; de-escalation therapy
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