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Abstract: Objective To investigate the role of clinical pharmacists in the diagnosis and treatment of antibiotics — related drug fever.
Methods A total of 79 inpatients with antibiotics — related drug fever admitted to the hospital from January 2014 to December
2021 were collected retrospectively and divided into the intervention group (40 cases) and the control group (39 cases) according
to whether clinical pharmacists participating in the diagnosis and treatment of disease. Both groups received the routine clinical
diagnosis and treatment during hospitalization, on this basis, the intervention group received intervention in the forms of
pharmaceutical ward round or pharmaceutical consultation from clinical pharmacists. Results From 2016 to 2021, the intervention
rate of clinical pharmacists for this disease increased from 22.22% to 85.00%. The recurrence rate of adverse drug reaction
(ADR) , antibiotics use density, use rate of high — grade antibiotics, use rate of antibiotics for special use and proportion of cases
receiving intravenous infusion of antibiotics in the intervention group were significantly lower than those in the control group,and the
use rate of low — grade antibiotics in the intervention group was significantly higher than that in the control group (P < 0.05). The
time from the onset of drug fever to withdrawal of suspected drugs and the costs of symptomatic treatment in the intervention
group were similar to those in the control group (P > 0.05). Conclusion The clinical pharmacists’ practice in the diagnosis and
treatment of antibiotics — related drug fever can optimize the application of clinical antibiotics and ensure the rationality of

treatment plans.
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Note:* indicates that Fisher's exact test is used (for Tab.1 - 5).
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