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Abstract

Objective: To explore the role of clinical pharmacists in rational use of anti-infective drugs in a
case of septic shock with hepatic insufficiency. Methods: Clinical pharmacists participate in the
whole process of treatment, and assist physicians to select reasonable antibacterial, antiviral and
antifungal drugs and drug dosage in the treatment process by reviewing the literature, combining
the medication history and clinical manifestations of patients, and fully considering the hepato-
toxicity and metabolic characteristics of drugs. Results: Physicians adopt the medication sugges-
tions of clinical pharmacists to ensure the safety and effectiveness of medication for patients, and
the patients’ conditions are effectively controlled. Conclusion: Clinical pharmacists play an effec-
tive role in the rational use of anti-infective drugs, and also provide some reference for the selec-
tion of drugs for clinical treatment of such patients.
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Table 1. Changes of infection-related indicators in patients

=1 BERBLBEXERNER

H 521 5.22 5.23 5.24 5.25 5.26 5.27 5.28 5.29 5.30

T(C) 394 377 37.0 372 372 372 36.9 37.0 36.8 36.6
WBC (x10°L)  1.58 2.94 3.50 3.84 4.88 3.35 2.98 2.55 3.01 2.99

NE (%) 79.6 89.9 713 62.7 554 56.7 64.8 58.5 444 48.0
PCT (ng/mL) - 0.69 0.50 0.59 0.27

E: T(ER):; WBC (A4RMH%0); NE (T EERZR); PCT (A5 ERIR).

3.3. BUREIATT

R4 “EE B i mARTErE, FE 52 IR L HERR R G s eI 28, B
A AN S b AT B 22 RE . AR SRR IR PR AE, THARIA LS eMV (E41H%E). EBV (Eps-
tein-Barr Jji§ 25)EL HSV (L4285 ) gy . 1% 838 ARl ik ks CMV. EBV €& DNA faill, 4558 m
i CMV-DNA Bitk, EBV-DNA BItk. IGEPRZGITIA N iZE#H ABER WBC 1.58 x 10°/L, #7855 IhRE
N, BFEEAN M E BT R A TR A (L 2), BFEARAT HSV A, AHERR A7 e i B vl BE,
AR LG $ER % 15 800 mg, 5 ¢X/d, po [6]5 /5 HEREN 40 mg/kg, ql2h, ivgtt ISR EERIT, &
USRI R 25 T 2 WL, SR Vi A0 53 26 10l PP R o R Rl ] LA 5% 4 MR BELIBT 73 2 DNA 2 g 1)
R 2R 45 A AL, By LR IR #h M\ = B IR 26 U vh 23 B i 5 DNA BEMIEAC, A AMAS0 2o B R A

REF I T AT P2 9 2 (K SR, b T PR o I 0 0% 4 i 245 P e P i B 2 F) PP 0 2 B I A IR 2

Table 2. Changes of liver function indexes in patients

2. BEMREIERHIEL

H 5.21 5.22 5.23 5.24 5.25 5.26 5.27 5.28 5.29 5.30
ALT (U/L) 365 366 399 271 213 175 204 221 183 152
AST (U/L) 425 486 545 399 321 287 300 334 221 198

T-Bil (umol/L) 52.6 62.4 73.5 49.7 443 39.2 40.5 46.1 36.4 33.8
ALB (g/L) 33.7 31.2 29.8 30.7 32.6 35.0 344 33.1 37.7 393

H: ALT ((NRRBZEFERE); AST (RINARMREHEELE); T-Bil (BHAXK); ALB (HEH).
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