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Invasive Pulmonary Aspergillosis
XU Wenjun, LU Kangsheng, ZHU Hua, SUN Jiayan, LI Xianwen
( Northern Jiangsu People’s Hospital, Clinical Medical School of Yangzhou University, Yangzhou, Jiangsu, China 225001)
Abstract: Objective To investigate the way to develop pharmaceutical care for a patient with invasive pulmonary aspergillosis. Methods Based
on the diagnosis and treatment of a patient with invasive pulmonary aspergillosis,the pharmaceutical care of the clinical pharmacist for
a patient with invasive pulmonary aspergillosis was investigated from the aspects of the blood concentration monitoring of voriconazole,
gene polymorphism of CYP2C19 metabolizing enzyme and adverse drug reactions. Results The clinical pharmacist participated in the
evaluation of the patient’s condition and actively gave pharmaceutical care,which had good efficacy. Conclusion The clinical pharmacist
can play an individualized and precise role in the drug intervention and assist physicians to formulate rational antifungal regimen,which

can promote clinical rational application of antifungal drugs.
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