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Clinical Pharmacist’s Participation in the Anti — Infection Treatment of a Patient with

Severe Pneumonia Caused by Polymyxin B — Resistant Klebsiella Pneumoniae
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(1. Department of Pharmacy,The First Affiliated Hospital of Army Medical University ,Chongqing ,China 400038 ;
Second Affiliated Hospital of Army Medical University,Chongqing,China 400037)

2. Department of Pharmacy, The
Abstract: Objective To investigate the role of clinical pharmacists in the treatment of patients with severe pneumonia caused by
polymyxin — resistant Klebsiella pneumoniae. Methods The clinical pharmacist participated in the whole process of anti — infection
treatment for a patient with severe pneumonia caused by polymyxin B — resistant Klebsiella pneumoniae,evaluated the treatment plan
from the aspects of efficacy and adverse reactions,analyzed the causes of polymyxin B — resistance by searching the latest literature
in time, provided the treatment plan for the infection of polymyxin B — resistant Klebsiella pneumoniae,and assisted the physician in
selecting drugs. Results The physician adopted the clinical pharmacist’s suggestion that treated the patient with ceftazidime
averbactam alone (1.25 g, intravenous drip, once every 8 h). After the dose adjustment, the patient’s infection indexes gradually
returned to normal, his clinical symptoms improved and pulmonary infection was effectively controlled, and the adverse drug
reactions were corrected in time. Conclusion Clinical pharmacist’s participation in the anti — infection treatment of patients with
severe pneumonia caused by polymyxin — resistant Klebsiella pneumoniae can timely assist physicians to adjust and improve the
treatment plan,which is helpful to improve the efficacy and safety of medication for patients.
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