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Clinical Pharmacists’ Practice in Drug Treatment of Pulmonary Infection Induced by

or

Difficult — to — Treat Resistance Pseudomonas Aeruginosa:A Case Report
HE Xulu,HE Juying
(The First Affiliated Hospital of the Army Medical University ,Chongging.China 400037)
Abstract: Objective To investigate the role of clinical pharmacists in the drug treatment of induced by difficult — to — treat
resistance Pseudomonas aeruginosa (DTR — PA). Methods The process of clinical pharmacists participating in the treatment of
a case of pulmonary infection induced by DTR - PA was retrospectively analyzed. The patient was a young male who suffered
multiple fractures and paraplegia due to a car accident injury; on the third day of admission, he underwent the surgery and
received ceftriaxone for anti — infection after surgery;after 3 d, ceftriaxone was replaced with cefoperazone sodium and tazobactam
sodium for anti — infection due to fever and elevated inflammatory indicators, and the anti — infection regimen was adjusted to
meropenem and levofloxacin successively based on the sputum culture (showing Pseudomonas aeruginosa) ; the patient still
experienced recurrent fever after 37 d of anti — infection,so the anti — infection drug was planned to replaced with polymyxin
B, however, he could not afford it due to the high price. After consultation, clinical pharmacists recommend the empirical treatment
with ceftazidime and avibactam + aztreonam (dual channel) and amikacin for anti — infection, which was effective, but the
patient still had fever. After 12 days, Based on the sputum bacterial culture (carbapenem — resistant Pseudomonas aeruginosa)
and fungal culture (Aspergillus fumigatus) , the clinical pharmacist recommended to replace ceftazidime and avibactam with
voriconazole and adjust the usage of the other two drugs;based on the examinations,aztreonam was adjusted to polymyxin B after
11 d, while the usage of the other two drugs remained unchanged;2 d later, adverse drug reactions such as palpitations and
increased heart rate occurred when using polymyxin B, which were considered to be related to polymyxin B and voriconazole
during pharmaceutical consultation the following day, and clinical pharmacists suggested discontinuing these two drugs and
continuing with the previous empirical dosing regimen according to the negative sputum fungal cultures. The patient’s condition
and infection indicators improved after 11 d, and levofloxacin was given for anti — infection therapy. Results The clinical

physician adopted the medication adjustment suggestions of clinical pharmacists, and the patient’s various infection indicators
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gradually returned to normal, clinical symptoms improved, and lung infections were effectively controlled ;after 20 d of single drug

anti — infection therapy with levofloxacin, the patient’s condition further improved and he discharged. Conclusion The

participation of clinical pharmacists further optimizes the medication selection for different treatment stages of DTR - PA

infection , resulting in better outcomes.

Key words: clinical pharmacist; difficult — to - treat resistance Pseudomonas aeruginosa; pulmonary infection; ceftazidime and

avibactam ; aztreonam
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