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Pharmaceutical Care Practice of Off —Label Drug Use in One Case of Severe Pneumonia of
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Abstract : Objective

tions. Methods

To provide reference for severe pneumonia with liver function damage in preterm infant with super drug instruc-
One case of a blood — cultured Stenotrophomonas maliophilia severe pneumonia with liver function damage in preterm
infant showed that it was only sensitive to 3 anti — infective drugs,but all of them were contraindicated. Clinical pharmacist conducted-
comprehensive evaluation and grading, put forward medication recommendations, and implemented individualized pharmaceutical monitoring
throughout the medication. Results After adjusting the anti —infective treatment plan,the patient’s condition was stable and anti - cryp-
tococcus treatment were effective. Conclusion By participating treatment of off — label drug use in a severe pneumonia of preterm infant
with liver damage caused by Stenoteophomonas maltophilia,clinical pharmacists can ensure the best clinical treatment and minimize risks
and promote rational medication.
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A1 BILER TGN LR
ANEE#  WBC(x10°/L)  N% (%) L% (%)  CRP(mg/L) ALT(U/L)  AST(U/L) TBil(pmol/L) DBil(pwmol/L) IBil(umol /L)

1d 17.02 84.20 9.90 5 6. 60 68. 10 45.50 12.30 33.20

5d 20. 88 76.70 15. 80 13 80. 10 69. 10 40. 10 21.50 18. 60

6d 34.75 72.80 19. 40 8

7d 19.58 66. 30 22.30 9 79. 60 39. 40 58.20 32.70 25.50
14d 12. 49 53.80 29. 60 6 48.10 57.10 45.10 28.30 16. 80
184 17.95 57.50 35.30 5 49. 80 67. 60 61.20 28.50 32.70
214d 10. 31 24.30 64. 50 5 111.40 135.10 63.30 29. 10 34.20
25d 7.02 22.90 68.30 4 73.10 120. 70 194. 40 142.70 51.70
334 5.94 23.50 68. 40 3 72.20 120. 90 120. 30 74.70 45. 60
37d 8. 12 29.20 58.00 5 67.10 102.70 116.70 88. 80 27.90
444 9.10 23.70 53.50 1 62.70 91.30 80.70 65. 80 14.90
51d 8.35 21.80 55.30 1 56.30 65.50 50. 10 39.50 10. 60
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