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Pharmaceutical Care of a Case of Acute Generalized Exanthematous Pustulosis Caused by

Levofloxacin Combined with Vancomycin
ZHANG Wen ,ZHANG Ping,CUI Jianrong
(Chengdu Seventh People's Hospital,Chengdu ., Sichuan ,China  610200)
Abstract: Objective
patient with acute generalized exanthematous pustulosis (AGEP). Methods

To investigate the role of the clinical pharmacist in the clinical diagnosis and treatment of severe sepsis
The clinical pharmacist participated in the clinical
diagnosis and treatment of a patient with AGEP caused by levofloxacin combined with vancomycin, made full use of pharmaceutical
knowledge and relevant diagnosis and treatment guidelines and literature to evaluate the possibility of extensively drug — resistant
Klebsiella pneumoniae (XDR - KP) infection, adjuste drug treatment plans, timely identify adverse drug reactions, and provide
pharmaceutical care. Results After disabled allergenic drugs and given symptomatic treatment, the patient’s infection indicators
tended to be normal,the rash subsided. Finally, the patient’s prognosis was good. Conclusion Clinical pharmacists participating in
clinical diagnosis and treatment can give full play to their advantages from the perspective of pharmacy, improve the safety and
efficacy of the treatment.
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