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Participation of Clinical Pharmacists in Formulation of the Anti — Infective Plan for One

Abstract: Objective
tions. Methods

Patient with Systemic Multi — System Infection

LI Fei LIAO Yufang YAN Jianhua

( Chongqing Qianjiang Central Hospital Chongging China

409099)

To investigate the role of clinical pharmacists in the anti —infective treatment of patients with complex infec—

Clinical pharmacists participated in the anti —infection treatment of a patient with systemic multi — system infec—

tion. Through the evaluation of the patient’s anti —infection treatment plan the reasons for the poor anti —infection treatment were ana—

lyzed and the patient’s anti —infection treatment plan was adjusted according to the patient’s basic disease the location of the infection

possible pathogenic bacteria and other factors. Results

The physician took the clinical pharmacist’s advice. After adjusting the anti —in—

fective treatment plan the patient’s laboratory infection index decreased significantly the body temperature gradually returned to normal

and the infection symptoms eased. Conclusion The participation of clinical pharmacists in the anti —infective treatment of patients with

multi — system infection can improve the quality of medication and promote rational drug use.
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