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Abstract: Objective
(TKA). Methods

TKA, referred to the culture results of joint puncture fluid, consulted the literature, and combined with the patient’s condition to

To provide a reference for the clinical treatment of Candida parapsilosis infection after total knee arthroplasty

Clinical pharmacists participated in the clinical treatment of a patient with Candida parapsilosis infection after

assist the clinical physician in formulating treatment plans and administering appropriate drugs for anti - infection treatment.
Results The patient was treated with Amphotericin B for Injection (the initial dose was 5 mg / d),and then increased by 5 mg / d
until reaching the maintenance dose of 50 mg / d) in the hospital for 2 weeks, and his condition improved. The patient was
discharged and treated with oral fluconazole (0.4 g) and sequential antifungal therapy for 6 weeks at home. Conclusion Clinical
pharmacists participate in the anti — infective treatment of a patient with Candida parapsilosis infection after TKA, provide
pharmaceutical advice on drug selection, usage, and dosage, and can help the patient speed up the outcome of the disease and
improve the diagnosis and treatment level of the hospital.
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