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Pharmaceutical care of anti-infective treatment for a case of pulmonary infection due to Alternaria
alternata after renal transplantation

ZHANG Ruixia', WANG Yanping’, GAO Shan’(1. Dept. of Pharmacy, Tianjin First Central Hospital, Tianjin
300192, China;2. Dept. of Pharmacy, Tianjin Anding Hospital, Tianjin 300222, China; 3. Dept. of Pharmacy,
Tangshan Maternal and Child Health Hospital, Hebei Tangshan 063000, China)

ABSTRACT OBJECTIVE To provide a reference for the selection of anti-infection schemes and pharmaceutical monitoring of
pulmonary infection due to Alternaria alternata after renal transplantation. METHODS The clinical pharmacist was involved in the
anti-infective treatment of a patient with pulmonary infection caused by A. alternata after renal transplantation. After considering the
patient’s clinical symptoms, laboratory test results, and pertinent literature, clinical pharmacists determined that the patient may
have developed pulmonary infection as a result of respiratory allergy due to A. alternata. The potential for infections from both
Legionella and adenovirus remained a possibility. Oral administration of Voriconazole tablets was recommended for fungal therapy,
while Moxifloxacin tablets were suggested for treating Legionella. Additionally, it was advised to lower the dosage of tacrolimus
and stop using ganciclovir. The pharmacists meticulously tracked the patient’s voriconazole trough levels and any adverse effects
that might arise during the therapy. RESULTS The physician endorsed the clinical pharmacist’s recommendations, and the
patient’s status was steady, permitting discharge. CONCLUSIONS A. alternata is a potential pathogen for immunosuppressed
patients, particularly when they also experience respiratory allergic reactions. Voriconazole can serve as the first-line treatment for
anti-infection therapy. Clinical pharmacists ensure the patient medication safety by adjusting the dosage of voriconazole, extending
the treatment course, monitoring liver and visual functions, and being vigilant about the interaction between voriconazole and
immunosuppressants.

KEYWORDS Alternaria alternate; fungal infection; kidney transplantation; pharmaceutical monitoring
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Wi I R FEAE FIVRYT T RIS % . B W B4 3=
B, R IR R R B FE , ARG 259 1 B
FITF RAFAE 35 22 57, R e 0 T2 A B RS A I AR
L ImRZ Y E A 250 U B = o A SCGHE i G 141
B R A S FB BRI B B A 0 P U S e 1) e 481
TEAN B AR 111 R 24 U G e 3 3 SCHREE R 2 5 PR guih
JP IR, B IR BE G RIZ W BURGY IR T
ZilE I R 2 ir i 5%

1 fRBIER

BB, 55 % IR T4 kg, AR 24.7 kg/m’,
B 20234F 12 F 4 H JCH a7 4 Hh B RZ 8 0 S 1
RN, PR, JC R, TOIR &0 IR, PR IE 8
HPBE A I ER CT A UL AR PR 2 Wk SO WG , 7 LA
AT M 7S AEAR SRR S W AR 25500 (I ) B2 R ) 3 0 IR
BIT. 1205 H, BFERERIE, B KR A5 38.6 °C,
TR A 124 fili 58 S JFEARGTARBIM: , BRI 2 k2 5k
FHIGIT 3 d, KB IR i, RO IR BTN . 12 1 8
H, BH PRI, SN 2s T3 ib b i (0.4 g, qd,
FUIR ) AR WLAF 5% | SRR it — 251206, IR RE IR % % 6
d, %445 d"F 2023 4F 12 A 10 H AKHEH— b BE R
(fappR“Fepe” ) i .

BEA 0 50 - A8 8 AF i A PR EEAE " FE TR Be A T AR SR &
BERAEA , RJGIREIR], JTCREAE B HET N 5 H T2 T
tb 72 55 7 B 4% (2 mg, q12 h, 11 AR )+ 45 22 2% i g
(500 mg, ql12 h, FR)+ESFR ik JE#a i (5 mg, qd, FARR)
SR AR REM AT RS M WUEF4EREAE 150 pmol/L A2
Ao B IR S 17 4R, H T EIRAES 22 R
(5 mg,qd, FTAR)+V0 2 B il 457D 380 /- (100 mg, q12 h,
FUR)YAYT , M4 ] B4

B A BT A KR 38.4 °C, R 21 Y/min, L2
115 ¥ /min, Il JE 108/78 mmHg (1 mmHg=0.133 kPa) ,
PRI T, NZORU] 0., i Bk TG iR R e 53y , 4 B
T R T 55 A% i B i MR G 45 s A 11, KU I R
I N D a el L N = 1 o IR = S0 ol (7 S 7 G WA
I S ORI TR T A fioh &% , S5 94EAE (Murphy *s fiE) B
PE VB X TCAI 9 ACR BIek M. (85l ke e (12
A 10 H£&12) : F14i i (white blood cell, WBC)5.87 X 10’
L', ok 4 B2 & 49 b (neutrophil ratio, NEUT% )
63.6%, WK EL4RMT 1.28 X 10° L™, £L40/0 2.55 X 10 L™, IfiL.
ZIAE M 129 g/L, Ifil/IMRITEL 210 X 10° L RAAIREE &
fiff (aspartate transaminase, AST) 19.80 U/L, TN Z R % &
fif (alanine transaminase, ALT) 16.20 U/L; Ifi L& 172.9
wmol/L ; fth 5 B 7] il 25 %€ 4 4.8 ng/mL.,

BEABCIZW: (1) K AFEAr; (2) IR E B RLIRA
(3) I s (4) BRI 5 (5) BB .
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[ (C-reactive protein, CRP) 32.03 mg/L, Ifil. /> ¥z J& FX
(plateletcrit, PCT) 0.096 ng/mL, {1 7 5% 7] Ifil. 24 4 Ji& 8.5
ng/mL, | i@ spp i BIME . R AR 45 T A VST
WA PU AR A LI (4.5 g, q12 h, BRIk ) DUy

ABES 2K, AR, A 5w 38.9 °C, RZBK T
—id PRI SS , COVID-19 ARSI B M: | il 4 7 A
PUARBAM: , FLPE W G B o s CT « 22 ili K A+ il
T IR DL BE bR I B R K = R o W PR 24 Uil
ARSI A 5 A S FH R P AR s £ B, o FH R 7R
TEPGVD R TESNR (0.4 g, qd, BRI T ), IFihIBCE 2 1M
1695 B G 2B ) v f S A& (next-generation sequen-
cing technology ,NGS) . BEA=RINIG IR MY L

ABESE 3 K, AR 39.1 °C A1 R AT ik .
S22 A AF : WBC 6.51X10° L', NEUT%63.6%, CRP
63.50 mg/L, PCT 0.087 ng/mL, T i [ 40 Jifg & 4 iR 56
(T-cell spot test, T-spot) B4, BERF TR BAM: . KM I,
B M NGS 853 or , AR 21 BUF 515K 10, B fmfE
FE AT 3 5050 7, BRSNS AT BT 51503, W8 it 245 A AT 7
GVEC 2. BEA IR S SR 5 (0.25 g, qd, WK
WP EE .

ABEES 4K, BB ARAREE LT, fe s 39.3 °C L R AR
VRV TRII PR 24 Vil an o] 1 S PR 7 58 o I R 25 IS 45 R
A IRTT I D S S S A 25 R USRI T
SRR 1 RAR 57 B - (4747 7] £ 400 mg, q12 h; 4k
FEi i 200 mg,q12 h) FhIRBPG VP AR (0.4 g, qd, H R
YkLk i F 14 ) FAth 7 %R 5 (it 25 0.5 mg, q12 h,
FAR ) 452 FH A 3 v 6, IR iU 25 3 dJf &2
25 fth o8 5 ] K AR 7 RE MR A I 2R L S AR SR AN R 2
Ji5=:90Va8

ABES TR, A AR B TR, B 37.2 °C, K
B4 AR ST R I 25 25 MR B 0.9 mg/L, b re ] 1 2
e 7.3 ng/mL.,

ABES 11K, BERIRERE 4 d, 184 %0k, oI
AN o BRAEE T HHBE, A B2 (1) i 5
(2) Wz (3) AR B HDIRAS 5 (4) il JE 5 (5) B 2T
05 (6) B PR o I R 245 Ul Wi £8 5 Bt i 7 Ak 52 iR
AR S7FEME F (200 mg, q12 h) 14 H HEATHURYIAT7 , A
A A P 3 O R o 0 ) Rg L C T, G
TSR ABA LI AR T A R, WG ANaE , B
7

BAEHBE LA H BT, SRR R A A
1ifi 1% , AST 16.8 U/L, ALT 18.2 U/L, &2 2% fifi ¥ % Vi Wi
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KoL B R A 4 X NGS 45 AT 4081 o AR 7 %
Ye— ol A BRI (BT RES | & Mg . 1 IR RETE
RS HL BT W W T8 0 27 78 L 3 A A A DX AR A5 il 6
T B R AR A, IR RS <2 % JLE RN R AH
KM, X TR E AR R, IR B B e L D
PR SRR R A i, — e B R JCRE R 0 B IUAE , &7 T
FEAHAR B, 010 B B A A2 35 T 2R I s Ik s I ¢ A
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HRBHER T BE . A SCRRE WEAE JCJAE W 47 b B B
S KK S BT A 259 i S, TG 2 N Sl AT R R AU
hn 2 g 3543 BE W E] Y WBC \NEUT% 34 &b T 1F 5 5 [,
PCT 0.096 ng/mL. IIfii RZ UiiAR 4f R0 28 IR U R 2
Yl R G 380 FH L A0 “ X6 F B8 R T I 3 Jak e
AR, 24 PCT=0.25 ng/mL A 7% 20 B JE L 1) m] BE 1
o ORI R A B R 1 AT RE R AER , NG'S A H i
SN EAHER SR T YL

ZE P TR N8 T AR IE B TR A, 42252 S a7
SRR YL T LGS R 2 150G v 2 A R T 4R 1)

IRTT AR . ZE A T I A i DRRE IR PR T 5+, A
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BIPGUP A 3 dJ5 RIS WL AR I ARSI E ., Il R 24 Ui
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B PR TR B e AR L A S 5 A 4 B R
B AN, BB EE RS f R R 1 fE B PR 2R LA
LR R G R W5 R AR A 2 100 ) kg K 40 ol
FH Rz B B, DL RN Fe gl (bl 2 T AR, AU
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Peo A SCHR LR B A 161 RS Y AT LT G 1, 3-
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20244 7 ] 18 1) B PR B AK 6L DR i S s o 151, R B
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JUAR] V-2 {E 0.35 mg/L) FIYH V0 B i (MIC JLA] 7 2 {E
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ifi DAL SR A RS 25 R 56 45 SR e B, T B A% 1
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FIRR A 8 RIS 238 HAT — e 1 3800 25 W sk vk 7
ANRIBFFE AR ZE 5 X AT RE S A R EU DA
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VIR AR 7 FE e F Bt EL AT, 67 r 77 2t 400 mg, q12 h, 4k
FER 200 mg, q12 ho T B AN REHERR 25 1A 13 AR
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7 dJ5 AP I & SRR, VA7 I B A AR AN R
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2, IR RZG IR AL WU 3 H BE e Ak S il FHAR ST Bl 14~ H
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ST ALY TR
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FECAT At 58 R 7R 5 22 0.5 mg, q12 h, [R]EF 3 A
SOBEL M 2GRS o Al S m) R R RS 3 d, R A A
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