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

Refractory Mycoplasma Pneumoniae Pneumonia
JI Taiyang ,TIAN Xiandi,Ll Zhihao

(Department of Pharmacy .Sinopharm Dongfeng General Hospital Affiliated to Hubei University of Medicine ,Shiyan.Hubei,China 442008)
Abstract: Objective To investicate the role of clinical pharmacists in the anti — infection treatment of children with refractory
Mycoplasma pneumoniae pneumonia (RMPP). Methods The clinical pharmacist participated in the anti — infection treatment of a
child with RMPP. Because of the poor effect of the early anti — infection plan, the clinical pharmacist referred to the relevant
literature and guidelines, and suggested the physician to use moxifloxacin instead,which belongs to the off - label drug use,and the
corresponding records should be made. The clinical pharmacist searched the evidence — based medicine database, referred to the
dose for children in the package insert of foreign drugs,and the recommended dose of moxifloxacin for the treatment of drug -
resistant tuberculosis in children and relevant literature reports to determine the dose. Results The physician adopted the
suggestion, the child’s temperature returned to normal after 2 d of adjustment of anti — infection treatment plan, and the child’s
infection was effectively controlled and the discharged after 10 d of treatment. Six weeks after discharge, the follow — up result
showed that the child recovered. Conclusion Clinical pharmacists can provide reasonable suggestions for the drug treatment of
children with RMPP,and promote the improvement of the effectiveness and safety of drug treatment.
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Tab.1 Main medication of the child during the hospitalization

1) EEZ) AixAE
4.11-4.19 PR AR 0.75 g,qd, ivgtt
4.11-4.19 M EE 0.15 g,qd, ivgtt
4.11-4.12 VKRS 15 mg,qd, ivgit
4.13-4.15 HEAREIE G 5 g,qd,ivgtt
4.13-4.24 VIR 30 mg, qd, ivett
4.16-4.19 I HRE 0. 15 g,q6 h,ivgtt
4.16-4.17 HiEARIEHREE 7.5 g,qd, ivgtt
4.20 - 4.30 ¥HiE 96 mg, qd , ivgtt
4.25-4.30 R R 100 mg,q12 h,po
4.25-4.30 VKR 15 mg,qd, ivgtt
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