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Pharmaceutical Care Practice of Carbapenem - Resistant Acinetobacter Baumannii Pneumonia

with Augmented Renal Clearance in Children:A Case Report
TAO Chun ,HUANG Yu,Ll Yanyuw,SHI Min,XIAO Yi
(Zigong Fourth People’s Hospital , Zigong ,Sichuan, China  643000)
Abstract: Objective
augmented renal clearance (ARC) in children. Methods

To promote the rational use of carbapenem — resistant Acinetobacter baumannii (CRAB) pneumonia with
A clinical pharmacist participated in the diagnosis and treatment of a
child with CRAB pneumonia and ARC with "closed craniocerebral injury (especially severe)" as the chief complaint. On the 10th
day of admission,due to the poor control of pulmonary infection in the child,the clinical pharmacist suggested adjusting the anti —
infection scheme to Cefoperazone Sodium and Sulbactam Sodium for Injection (2 g,once every 6 h) + Amikacin Sulfate Injection
(0.6 g,once a day). On the 15th day of admission, because the control of pulmonary infection in the child was still poor, the
clinical pharmacist reviewed the literature and ruled out intracranial infection and urinary tract infection according to the
pathophysiological characteristics of the child and the characteristics of the pharmacokinetics / pharmacodynamics of antibacterial
drugs, and considered that ARC was the cause of the failure of anti — infection treatment, then he suggested that Tigecycline for
Injection should be injected additionally (100 mg for the initial dose,50 mg for the maintenance dose,once every 12 h). On the
18th day of admission, the child’s temperature returned to normal and coughed a small amount of thin sputum, so the clinical
pharmacist suggested that amikacin should be stopped. On the 24th day of admission, the clinical pharmacist thought that the
course of treatment was enough, and suggested stopping other antibacterial drugs. Results The doctor adopted the suggestions of
clinical pharmacists, and the pulmonary infection of the child was controlled. Conclusion It is difficult to treat CRAB infection
with ARC,clinical pharmacists need to consider various reasons and adjust the plan in time to ensure rational drug use.
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1. 14 mmol / L, #5 #EBHFE 4% - 5. 60 mmol / L, pH 7. 33,
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Jik 4.3 195. 00 mmHg(1 mmHg = 0. 133 kPa) .
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Tab.1 Anti - infection treatment plan for the child during the

hospitalization
%4 BHAE BB BHRRZ RAHHRA
A KR lg B8n1k  BREEd,,
EHA KRBT R 2y HLh1LR #BREE d_,
EHR KR BRBRME S 2g F6h1k  BREE  d,
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Tab.2 Changes of laboratory infection indexes and creatinine

clearance rate during the hospitalization

AE T.  WBC  NE hs-CRP  PCT CCr
Hx (C) (x10°/L) (%) (mg/L) (ng/mL) [mL/ (min+1.73 m?) ]
dl 36.3 10. 65 0.78 126. 89

2  38.5 13.64  0.87 9.99 3.32 136. 86
d3  38.3 9.96 0.82 72.68 1.97 114.75
dd  38.7 9.32  0.75 101. 11 1.28 138.91
d5  38.8 6.68 0.80 94.74 0.74 146.23
d6  38.8 8.06  0.86 59.15 1.12 154.35
d7 38.1 6.61 0.73 65.53 1.34 165. 48
d8  38.4 8.92  0.86 34.52 1.14 200. 07
d9 38.4 8.75 0.76 19.17 0.74 175.96
d10 38.9 7.88 0.78 25.40
dil 38.9 0.31 183.67
dl2 38.5
di3 38.6 3.77 0 0.59
dl4 38.6 0.13
dl6  38.3 173. 62
d18 37.2 5.23 0.673 12.46 0.09 123. 66
d24 36.7
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CSF WHUk B2 / IMBEIR I < 0. 4,12 W g 20 75 P i 155 4% 114
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