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Pharmaceutical Practice of Clinical Pharmacist’s Participation in the Treatment of a Patient

with Pulmonary Aspergillus Infection Complicated with Epilepsy
LIU Dong, XU Haiyan
( Department of Pharmacy, The Nanchuan People’s Hospital of Chongging Medical University, Chongqing , China ~ 408400)

Abstract: Objective To investigate the role of clinical pharmacist’s participation in pharmaceutical practice in promoting clinical ratio-
nal drug use. Methods The clinical pharmacist participated in the clinical treatment by monitoring the blood concentration of voricona-
zole in patients with pulmonary Aspergillus infection complicated with epilepsy after sequential oral administration of voriconazole,
increasing dose and detecting the gene polymorphism of related metabolic enzymes, and analyzing the reasons for the poor efficacy of
anti — infection. Results  The blood concentration of voriconazole was low in the first monitoring, and was still low after the clinical
pharmacist recommended doubling the dose. Considering its concentration was affected by the CYP2C19 gene polymorphism, the clinical
pharmacist recommended a genetic test. However,the results of the genetic test were contrary to the results of blood concentration moni-
toring. The low blood concentration of voriconazole might be caused by the interaction between carbamazepine and voriconazole. The clin-
ical pharmacist recommended stopping voriconazole and switch to caspofungin,and then the clinical symptoms of the patient were signif-
icantly improved. Conclusion With the help of professional knowledge,the clinical pharmacist participates in clinical treatment and pro-
vide pharmaceutical care for patients,which can promote clinical rational drug use.
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Fig.1 The main treatment drug plans for patients during
hospitalization
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