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Abstract: Objective
Methods

To investigate the value of clinical pharmacists’ participation in multidisciplinary diagnosis and treatment(MDT).
The diagnosis and treatment process of the patient with suspected methotrexate poisoning was analyzed. The clinical pharma-
cist sorted out the diagnosis and treatment process and reformed the drugs, considered that the patient’s skin and mucous membrane
damage might be caused by methotrexate poisoning, put forward a rescue plan, made recommendations on anti — infection treatment, car-
ried out follow —up and implement pharmaceutical care. Results Doctors adopted the MDT advice. The patient replaced imipenem cilas-
tatin sodium with cefoperazone sodium and sulbactam sodium,added norvancomycin,resumed the use of fluconazole,reduced the dose of
methylprednisolone, took oral folic acid orally, continued to receive the external application of Mupirocin Ointment, the patient improved

and discharged after treatment. Conclusion Clinical pharmacists participate in MDT should give full play to their professional expertise,

provide better pharmaceutical care for patients in the identification and disposal of adverse reactions,formulation of anti —infective pro-

grams and medication monitoring of special patients,so as to ensure drug safety of patients.
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