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for a Case of Pneumocystis Jiroveci Pneumonia
ZHONG Dan',LIU Jiay® ,LIU Yao'
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Abstract: Objective

jiroveci pneumonia (PJP) and sulfonamide allergy. Methods

To investigate the pharmaceutical role of clinical pharmacists in the treatment of patients with Pneuwmocystis
The treatment process of a patient with multiple myeloma suffering
from PJP after chemotherapy at the Army Medical Center, Army Medical University was retrospectively analyzed. After receiving
compound sulfamethoxazole (TMP — SMX) treatment, the patient experienced adverse reactions such as rash,nausea and vomiting,
which was considered as sulfonamide allergy. The patient was transferred to other hospital, and received caspofungin instead of
TMP - SMX, but there was no obvious improvement in symptoms after two weeks. Thus, she returned to our hospital for further
treatment. After comprehensive assessment for the patient’s condition, the clinical pharmacists suggested sulfonamide desensitization
treatment, and formulated a rapid desensitization scheme (desensitization time < 1 d). In the subsequent treatment, the clinical
pharmacists suggested taking a low — dose of TMP — SMX orally (0.96 ¢,three times everyday). Results The physicians adopted
the pharmacists’ suggestions, and the patient successfully desensitized. After discharge, the patient continued to take TMP - SMX
Tablets orally until the end of the treatment course (21 d), during which no obvious adverse reaction occurred. A chest CT
performed after treatment revealed that the pulmonary lesions had obviously disappeared, and the pulmonary infection had been
cured. Conclusion By implementing individualized pharmaceutical care, clinical pharmacists can improve the effectiveness of
treatment, reduce the occurrence of adverse reactions,save on treatment costs,and promote the rational use of drugs.
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Fig.1 Results of pulmonary CT scan in the patient
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