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Abstract: Objective
Methods

administration. They suggested that physicians should select appropriate anti —infective drugs,adjust the medication plan in time accord-

To investigate the role of clinical pharmacists in the rational use of drugs in a patient with infective endocarditis.

Clinical pharmacists participated in the treatment of a patient with infective endocarditis using vancomycin for individualized

ing to the blood concentration monitoring, clinical efficacy and changes in disease conditions,and they provided individualized pharma-
ceutical care for patients. Results and Conclusion Through providing pharmaceutical care clinical pharmacists can improve patients’
compliance and clinical efficacy,reduce adverse drug reactions,and they can play an important role in rational drug use.
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