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Abstract: Objective To investigate the significance of clinical pharmacists’ participation in clinical drug treatment and pharmaceutical

care. Methods

Clinical pharmacists participated in the treatment of a patient with Klebsiella pneumoniae — sensitive strain complicated

with bloodstream infection after craniocerebral surgery. Pharmaceutical care was carried out mainly on selection of prophylactic use of
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antibiotics for patients undergoing craniocerebral surgery, course of treatment of proton pump inhibitors for the prevention of stress

ulcers, formulation of antimicrobial regimens for bloodstream infection induced by Klebsiella pneumoniae and monitoring of blood concen-

tration of sodium valproate. Results

The physician adopted the clinical pharmacist’s suggestions. The patient’s condition improved obvi-

ously and he discharged from the hospital. Conclusion Clinical pharmacists can use their professional knowledge to participate in clini-

cal drug treatment and assist clinicians to formulate a reasonable anti —infective strategy,which can promote rational drug use.

Key words:bloodstream infection; Klebsiella pneumoniae;craniocerebral surgery;pharmaceutical care;clinical pharmacist
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