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Abstract: Objective
Methods

People’s Hospital was retrospectively analyzed. After admission, the patient received the intravenous drip of Fluconazole and Sodium

To provide a basis for the rational use of antifungal drugs for refractory cryptococcal meningoencephalitis.

The antifungal treatment of a patient with refractory cryptococcal meningoencephalitis admitted to the Sichuan Provincial

Chloride Injection (0.4 g / d) combined with Amphotericin B Cholesteryl Sulfate Complex for Injection (100 mg / d). However,
she experienced shivering and high fever (39.8 “C) 10 min after initial use of the latter one, which were considered to be the
infusion reactions, the electrolyte was rechecked and hypokalemia was diagnosed after 10 d of medication. After consultation, the
pharmacists suggested that dexamethasone or antihistamines should be used for pretreatment 20 — 30 min before medication;
Fluconazole and Sodium Chloride Injection should be replaced by flucytosine; the dosage of Amphotericin B Cholesteryl Sulfate
Complex for Injection should be increased from 100 mg / d to 200 mg / d based on the relevant guidelines and the patient’s
condition, then increased to 300 mg / d after two weeks; symptomatic treatments such as cooling and potassium supplementation
should be given. Physicians adopted the above suggestions. Results The adjustment of the antifungal treatment plan was effective,
the patient was better and discharged. Conclusion The participation of clinical pharmacists in the antifungal treatment of refractory
cryptococcal meningoencephalitis can provide rational pharmaceutical care and ensure the safety and effectiveness of antifungal
medication.
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Tab.1 Results of laboratory and auxiliary examination of the

patient during hospitalization

HHhERA 1K 10X ERIES A40%
WBC(x 10°/1) 5.97 4.63 6.62 2.40
NEUT%(%) 95.3 9.5 9.7 85.9
Hh(g/L) 106, %) 109 7|
CRP(mg/L) 98.941 78.001 9. 111 54.491
PCT(ng/mL) 0.18"

Wk BN BEERE >330mmH0 > 300 mmH,0
e ENE R RREW R RREN R EREN
A (X 10°/L) 119 65 6
#(mmol /L) <0.390, 1,200} 3.250
£ mmol /1) 124.5 122.6 125.0
Ealg/l) 0.457 0.34 0.29

BB EBRR + + + +

BARITEERR BRE(+)  RARE(+)  BRE(+)  REE(-)

247 (mmol /1) 4.46 312 3.261 3.63

LA (pnol / L) 51.0 40.8 4.5 52.0

i Ammol /1) 4.9 5.56 6.39 8.601

AST(U/L) 8 21 827 34

ALT(U/1) 13 581 2061 851

GGT(U/L) 29 531 121 507

126

B RIRIR TR (537,55 °C) , ABESE 10 R TF & 38.5 °C,
ABEES 20 K HEE 40 K IEH (36.5 °C) 2022 4% 10 H
11 HZE 16 H, TR AT 0. 4 g.qd Ik
T Gvgt) A 58 FH I8 2 B I B BEGL R R 2 2 )
(TR PR PP 25 2 B IH [ EERE ) 100 mg . qd L ivett $T H & A
Jro10 A 11 B, B E M ER R B IHEEERE 10 min J5
IR AR 39. 8 °C) , R %S T
IE, 7 BT Rl R AL B ek AR 24 Ui e L sl A i R
K/ IR CE AR e 46750 | mg/ (kg-d),
R B2 T2 2 mg / (kg-d) S 3 RKTFE3 ~
4 mg/ (kged) ; 7550 B TG 20 o B B GEAL 57
A E 6 mg / (kg-d) B4 HTERT 20 ~ 30 min 25T Hb
FERNN (5 mg) BB 2H e 245 WAL B, F-08 4 PR & A i
VL, AT 90 A e o Al BRI 4 2 VR B R B R
T 5 R BB 245 4 (AN X 20 Bk S 3 1y A 9505 ) B 5
LG T YU R 2T RS B U R 2R )T (A e 4
12,10 7 17 B 5 H U Gl A0 T S, PR R 4T B
Z R PIMERE R B IHE BERE 200 mg . qd L ivgtt B F FBUNL 1
WE1.25 g 45 H 4R (qid) . IR (po) o B A BEH EL # 1A
J7 10 d J5 2 A A 0T ke LA EE AR B I , 25 SR i 2
S, T MR R B UKL TR, 4 ~ 6 ¢/ d, I U f 5 i
MIEINEE BT AT EEEYEA LA
A TCZ J) NE M AR RE AR o FH 24 19 1) 24k 52 W i)
HKF B DIRE 02 e HA AR e 22 TR YT 45 5 4k
SEAM T ~ 10 doF% BR T RIRIT 2 AR B A, BAE
VAR YL 0 4 Fr AR BE I o 11 1 H 1 AR 24 U 8 S5
FF 2 B JIHE R 2R TR 4L R 300 meo 11 H 28 H ik
RS TGN 0 U o A DL BROER AT, S8 AP A e L I R
YR ZE A FE FF D RE S Ol , 2 00T S0 1 4% 600 mg
qd .po BX A T MERE 1. 25 g qid . po ZKLEHT H FIAYT . 1)
(][] s} 3 2 W AR AT P 9 e, 25 Rk IR 1, Mk
PR B ANAR , 220 R IR A A A JH 445 T 25 Mo e S ot
FEVRYT o U BRATA B B S e Vs e 33 i, 3 B 3
1T T R U JE A 50 mg qd po BT A%, (EA I 551 o £ 1]
PR SR s il B 5 e 000 T YR R Uk 24 A U
W AT A 2T B L FLER IR AT R AR AR, B
i 12 W s 192 2 JE A 30 mg L qd .« po o - W 00 2 2 il /K -
FSEAR G 2 P 403
3 itig
3.1 MEEBTAR

P T B R TR A i 8 10 0 2 AR B AR R S
FI, PRI S 2 W T BEAT TR ME X T M B2 B Bk 1A |
T 1) R A 28 R G IR, I — 2 A A 2 ) (7 R
SEOREAT , 0 AR IR AR T Y A SRR ER R
L INAT-20 PF-Ak i 5 A B 2 7 5L i 8 T A B



2024 4F 1 H 20 H 55 33 455 2 1)
Vol. 33,No. 2, January 20,2024

¥ %

China Pharmaceuticals

TP

Pharmaceutical Care

SEE P LA 2 ML S, R I IR DB B2 O R 1 G g
DIREAR T 1 F 550 2R I WU A WLk, 45 6
o 5 I DR 2% 0 R A A A 45 SR, IRl s e i B A % 114
W A B FH BT TR 25 W= TR T I DG R . 36 sk
JLiig 2 23 (IDSA) BBk 193 VA 7 I IR 52 48 B Lo (AR
fRIFR“IDSA 5 FF 7) &1 5 HIV ik ge & 2y B MMz &k
HIV L AL RAE 32 3 3 R AHRE, 0 48 7 TIRITHERE,
FERGIGIT o s T R 3 AR B

R E AT, BEITR T M PE R 3R B I S +
R R P A S IIRYT LA e, B TT ek
B, B AR W T FRRE, B IR R R
22518 W R 25V 43 BT J5 A R ) Uk 7 S8 0 L T 24 )
PR 2GR AT BUNR o 1) G605 W B8 45y 60 o
WE %R TR AR HIV &Y HARBAEZ %, IDSA 5RHE
TEESIRIT IR A R B + HUEENE” . BROUWER
VTR B AL B 45 SR B, A L IR R B,
SR E RS P MR R 2R B VAT BR K A o A 2R 40
AREPETE R DAY S R IDSA 48 pa 47
J5 AW R 2 B L2l e H S SR e K O 58, T
IRFET - AN Y BB E AN 32 WO 1 85 25 B RN J6Ua g e
X2 PP AT FRAT AT S FH R, ELE N A 2P
Il PRAFE SR 75, AR5 o SBURRE M (400 mg / ) RCR KA, 77
T2 600 ~ 800 mg / d fff =100 2) fifi FH Wi 14 % K B g
BRI R T PR R B R R s G
7RIS, FRAE 1T RE PRAS TR 32 452 2 1T - B0A T R K,
W0 2 6 B i JO i 70 DAY o o8 A0 B 1 IS, sl i
AT TR o T SR B R 2R B AR B R
I VRS FHPIMERE 2 B IR R A (Pt X B
JEAR 3 B A, ABCD) , % F i AF ML B, EFE R i
¥Ih3~4mg/ (kg-d) A5 H BEFIIEE, 7T 45T ABCD
200 mg.ivgtt .qd + FUIEBERE 1. 25 ¢ .qid .po, L T L £ /D
Frek 2 J8 , 2 IR PRI AW G SR 5 B o BRR g 2512
I,

BT 2 R IR E A, BRE R A e e kR AT
S PHME LB IR YT RCR K AE IR IR I PRk 512, %
JER VR R B O EEAE DT 25, B AT B
Z WA, R 2 AN RO, BT 3 i ABCD
FIEZE 6 mg/ (kg-d) . F 11 H 28 H FRATIEZ: , B
SV R A R A DL R ER T, ML B o Btk BB 5T
O FIRIT e L ERYT
3.2 METAE BREK T 4 R P B 2 Y &b 22

H AT I ARG T P Il o e i ik ¢ 1 fe =
W1 2 S o IDSA $5 R 55 B 1R AT 1 5 it ¢ 4:5 282 Je
Y7 R SO AETE ST E AT 4 8 5 A O FR Rk
P 5 AR DT , XEETE P B s e o S A 28 N Rp 2 JER (1)

R AR ARLLO) A 3] B8 35 B L IR T 6 A S i R
B, A7 R e e S, T M IR 1 SR TR i s 2% 1
W5 . IDSA F8 R HEFAIR YT I 15 A /D S iR JRyT+E
SETH i 0 P R FER R TR K R (4 ~ 10 J8) 190 b
U S KGR R R R AR & LR A R
B I R 250 2312 i AR o 1) BT B 6 Y7 30 8] vk /b
W R B R R i, DhBGE S e IR WS RR IR Je i v
PAYR 4 50 mg I8 2 30 me. 2) iR R 2 B NIk AR
HPEDTE 25, o I ABCD F 1 % 6 mg / (kg-d) ,
R 300 mg / o3 ) BT 48 SR FH R 7)o 30 s 1 R 5K 5 9L
it g e AR B2 % 2R L TDSA F5 19 85 4 7 B BR 41 96 DL ]
91 95K B FH B A 400 mg / d, JR BT R 600 ~ 800 mg / d
({E'E DR A 4 B E A AR 0 T A — 50 ) o 36 [T 4R
SRR HIV 7 ARAGVE S e BRI 255 AiE (AIDS) A DG Bk
TR O i 98 9397 20 00 th S 7 s ) U AR 11 K
BT R RS FR R REIE YT
3.3 AWHEEEBEEEREFARKMWESNSE

FBURN « H R ABCD e i UL AN B LY, 24
T H KAL) 35%12), LA TR TT B R A R A
WAERIEIT ARG 1~ 3 h B, H & A 0 R R ¥ 1 e
SR BRI R A 5 R AR R R R
THRA A R TP 2 A X ABCD AN R R WVA
i 37 , SR B G LA T /IR R TR T, A5 11 £
FHIR A H ABCD B AR I I8, 172 LA 100 mg / d
Y R0 e i, Al % 24 10 min J5 BIV& A T 50005 0
(TSR B HO LI PR 25 2312 I R FH i Sk b 2
J7 A LA 1SR i — 2 N

AR IMLAE « W )5 9 1 55 3R B 2245 24 il A T
A HH B A A R 2R LS I A KO R R AR, 5 B8
25 T SRR AT o I R 5 AR =7 E IR 5 ik
MR B R o AT A 12 B ] ABCD SRl H & T
i A 77 AR IAE L I AT A B B R B L s T
PR MR A5 A0 B, HAIRHR 22 TR YT 45 RS s b 2
R

ZE LTI, B BR A T AR i R ) 1R 5 SR 9T R T
G344 T BB T BT IO HE R A IS PR (LRI /7 4E4E
BRI AR DR IR IR AT BT S ZE ) SARWE S, I
IREJINE L 2 5 2 2552512, 48 255 22 IR A& F
7 R 1) 2 2F AL, A B WA 7 SO 2 R R
S I AR R Y T TR T 2 2 A A AR AR B T
H BTG I R A FH 25 0 i A
(1] T, % m . #2me(M]. % 8. bw ARITAH

#AE,2018:293.

[2] %) EEp, E505%, kAP, 5 . BRERBRELEEFRE

127



