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Clinical Pharmacists’ Participation in the Pharmaceutical Practice in the Treatment of an

Infants with Severe Refractory Chlamydia Trachomatis Pneumonia
WANG Liping'?,ZHANG Liaoyun’®
(1. Chengdu Jinjiang Hospital for Women and Children Health ,Chengdu,Sichuan,China 610011; 2. Sichuan Provincial Maternity and Child Health
Care Hospital ,Chengdu ,Sichuan ,China  610041)
Abstract: Objective To investigate the role of clinical pharmacists in the treatment of an infant with refractory severe Chlamydia
trachomatis pneumonia (CTP). Methods The clinical pharmacist analyzed and discussed the epidemiology, clinical features,
microbiological testing, and anti — infective treatment plans of the infant with CTP by referring to domestic and foreign literature,
and put forward individualized medication recommendations based on the actual condition of the infant. Results The cinical
physician adopted the clinical pharmacist’s advice, and Chlamydia trachomatis was detected by targeted sequencing of respiratory
pathogens. On the basis of considering the medication safety, effectiveness,and compliance of the infant,intravenous administration of
azithromycin was added to prevent Chlamydia trachomatis infection, and the infant was successfully cured and discharged.
Conclusion Clinical pharmacists’ participation in the formulation of anti — infective drug regimen for the infant with CPT can

ensure the safety and effectiveness of the medication, and put forward relevant suggestions, so as to provide the evidence and

direction for the clinical treatment of infants with CTP.
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