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Pharmaceutical Care of Severe Systemic Drug Eruption Induced by Anti — Infection Treatment of
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Abstract: Objective

foot and the diagnosis and treatment of drug — induced severe drug eruption. Methods

To investigate the role of pharmacists in the formulation of anti — infection therapeutic scheme for diabetes
The treatment process of a patient with
diabetes foot admitted to the hospital experiencing severe systemic drug eruption after using vancomycin was retrospectively
analyzed. The conventional anti — allergic drugs such as dexamethasone were not very effective and the rash was progressively
aggravated. Based on the relevant literature and guidelines, clinical pharmacists considered that this adverse reaction might be
induced by dexamethasone,and suggested that this hormone should be replaced by methylprednisolone for anti — allergic treatment.
Results Physicians adopted the pharmacist’s suggestions and adjusted the therapeutic scheme,then the patient’s rash and diabetes
foot gradually improved. Conclusion The participation of clinical pharmacists in the anti - infection of diabetes foot,diagnosis and
treatment of severe drug eruption can reflect their professional value and promote the safe and rational drug use.
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Tab.1 Results of the drug sensitivity test of secretion
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Fig. 1 Correlation of the use of antibiotics with the change of

patient’s body temperature

Kl e

250 ,
~#= CRP(mg/L

200- 2
~#— PCT(ng/L)

150 156

100

50 3 #3)msmss

645 736 83 532 168 050 025 LIy 3
0——7 T T T f ¥ T T AN =4

3 5 7 10 13 16 20 24
B2 BECRENERSMESRFEKERATHEELXR
Fig. 2 Correlation of patient’s C — reactive protein and procalcitonin

levels with the treatment time
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Fig.3 Correlation of patient’s white blood cell count and neutro-

phil percentage with the treatment time
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