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Clinical Pharmacists’ Participation in the Pharmaceutical Care Practice of Multi — System

Infection Caused by Multi — Drug — Resistant Acinefobacter Baumannii: A Case Report
WANG Ya',NING Kedong®,XIONG Jiangbo',YAN Jianhua'

(1. Chongqing Qianjiang Central Hospital ,Chongqing ,China 409099; 2. Qianjiang Hospital of Traditional Chinese Medicine ,Chongqing ,China  409000)
Abstract: Objective To investigate the role of clinical pharmacists in the pharmaceutical care of the anti — infection treatment of
patients with multi — system infection caused by multi — drug — resistant Acinetobacter baumannii. Methods The clinical pharmacists
participated in the pharmaceutical consultation of a case of multi — system infection caused by multi — drug — resistant Acinetobacter
baumannii, and suggested adjusting the anti — infection treatment plan from intravenous drip of cefoperazone sodium and sulbactam
sodium + levofloxacin + meropenem to intravenous drip of cefoperazone sodium and sulbactam sodium + sulbactam, and oral
administration of minocycline based on the patient’s condition and the relevant experts’ consensus and recommendation. Results The
doctor adopted the suggestion,and the patient’s temperature gradually returned to normal,as well as the relevant infection indicators.
The patient reached the clinical cure standard on the 42nd day of admission, and was discharged after two weeks of continued
treatment with antibacterial drugs. Conclusion Clinical pharmacists can improve the level of drug therapy by participating in the
anti — infection treatment and pharmaceutical care of multi — system infection caused by multi — drug — resistant bacteria.
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Tab. 1 Anti-infectiontreatment plan for patients during hospitalization
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Tab.2 Changes of laboratory infection indicators during the treatment
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