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Abstract

Clinical pharmacist participated in anti-infection treatment of a patient with intracranial infection
after acoustic neuroma resection. The pharmacists observed the efficacy of the drugs, and formu-
lated the initial treatment plan according to the common pathogenic bacteria at the infection site,
the pharmacokinetics and pharmacokinetics of antibiotics. Physicians use clinical pharmacist’s
advice, effectively control the progress of the disease, the patient improved and discharged. The
participation of clinical pharmacists in clinical treatment teams can timely assist physicians to
adjust and improve medication regimens, which is conducive to improving the effectiveness and
timeliness of medication for patients.
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2. mlsEE

BE L, 66 %, 1AH 55 kg, B M, JoREmbEm, TRBAZ L, KW “4AHI 7 FEAEFENS 10
gy, MEMALE2 AL” AN, 2019 4 2 A% MRl 75: 4l C-P 1 5467, Wrsh&@nlRe. 2020 4F 07
H 23 HITZLL “HM C-P AL WrishZhm?” BoG NBE, A A TCHPEARTE, NBEi2l: A C-P
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3. AT idiE

BE NG EAEMRIE TR, BRI E, HRFARES. BET 2020 47 A 27 HAT “AHM)

C-P M AR A", ARG 30 min £ LfJETE 1.0 g, ivgtt FpGE G, FAREFEA . BEREE 1 H,

R T 38.1°C, AW J1BAR BT JC I B oS, A TERE, A DARES A A4, RS A, MR AE
PR, R4S R F40M(WBC) 20.64 x 10%/L, FPERIZHA(NEUT) 18.89 x 10%/L, F k4 il i /3 kb
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(NEUT %) 91.5%. 3kfii CT: Al C-P M S ARG Al UM - aiss 48 . EARKRIL N fey 5 il s,
PR WD VPSR RS, RIE bR TSR WSS, hEREWTHAL, B AR i
B IR ZG T I A Sk A AL 2.0 g, qd, ivgtt FURYLIATT,  BEITRANZG T 25 E L

ARJGEH 3 H, BF kiR 38.2°C, MiEHIBAERATE, IR 5 A7 0 g % AR E0R 1, T
M EATIEAE R, B ORI, IR AR R AR BRI AR M R o R VR A WA B € B AR
A S SR WBC 234 x 1091, ZL4Hit%(RBC) 4000 x 10%/L, %411 4 LL(MNC %) 76.5%:;
B AR A S S A T ALY (CSF-CL) 116.7 m mol/L, fixi A & (1 (CSF-PR) 2.070 g/L, Fii 0 2 4
(CSF-GLU) 3.90 m mol/L. ¢ &3 i il i UM AR AL R A 25 31, 25 P80 B B, ERTINH se kR R
0.6 g, bid, ivgtt BXEHURGLIRTT o ImPRZGITIA AN SR EE AN R ik i e e, AN B P AR B TR T
HUWEH, ERITRY.

ARJEH 4 H, BEAKEFEE 38.4°C, MBHIEAERYE, MR WBC 15.02 x 10%/L, M40
(MONO)0.90 x 10%/L, NEUT 12.74 x 10°/L, #kEL40 E 4 Hi(LYMPH %) 8.9%, NEUT % 84.8%, F&HRME:
Y1 FT 73 LL(EO %) 0.1%, C-/ 2K (CRP) 15.53 mg/L. Skfiil CT #2451 C-P 1 ARG AKX KA
/N Bk T A5 S, MR ZERFHE, A MPLR DB 5 RGN, I AR 24 2 U R Uk
PTTRANTEFER 059, g8h, ivgtt BRAEP K 2.09, g8h,, ivgtt, ERIHUr UM R 245 = L.

RiG%HE 6 HESH 10 H, B AREAH, Il WBC. NEUT %. CRP ZiEirIH & R, WG, T
ARJEH 10 HilBe, HiFe 54k SPURaRIT

4. MBFRIT R
4.1. FBIRRRRH KR

PG F- AR S AR 2 A IR R, R SBURF I LSRN, FFiE i 3 58 S A
TP AR I A 5 i s D R A AN, T B R UG (5] N TR B R R A
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], INELF M, EEERAEM6]. Fitl, SN AR KRR E R R G R AT HE R, R
RS A RIPTE AR, MR E TSRO EE . ARAER7], iSRS R EPCT). CRP Al
WBC 7K-FXf fiil o F- ARG R A — @ S WA . B4 83 (1) PCT. CRP. WBC /K43 7118 1.25 +
0.58 ug/L. 61.37 £22.78 mg/L. (16.09 + 4.88) x 10%/L, W&/ T RBP4 HE 4 015+ 0.12 pg/L, 27.11 +
16.60 mg/L. (10.66 + 4.13) x 10%/L (P <0.05). PCT. CRP. WBC 2 /il fisi T A % Hh s IR gL ) R 450 49
W4 96.11%. 88.67%. 86.95%, HFFE 374 90.23%. 70.62%. 62.16%, PCT R BT 54 7% 0] &
=T CRP 5 WBC. s “rh [E £ SR} HAE 8 G2 £ X HLR(2017) 7, 2 Wl Ik gy 2245 5 7
FARUR, O, WP, BIRAEHIRES, MRS IR KRR #2485, L& PCT, CRP, WBC,
NEUT %%546 48 MBIk, WBC. CSF-PR. CSF-GLU & #1£ J7 i 4 &% E[8].

ZEEARG 2 HIESRH, R s >38°C, tEAORFMIFRINI, i RIAER 1, il WBC 20.64
x 10%/L, NEUT 18.89 x 10%/L, NEUT % 91.5%, CRP 15.53 mg/L, i /i WBC 234 x 10°/L, MNC % 76.5%.
B FRREIR . PRAEFISCG AT A, AT B A A5 3 A TR P R

4.2. FIIRMBERA RNEE

PUE 250 BT 2R TT U B i) BT B —, ik 5 R LN BB R 0, AR 25 28 2
2B AR G, FIEEFR U PR I BORGTR . AR SR A R AL PR3 D 1 2 DA 22
PHPERE . 22 PAVER v, 522 PHPE TR (RG22  55%, BAVER N 45% [9]. Sk 7t iy i it 400 1 40 B 240
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BES R R PEA AR, W25 By 10%~20%, BT BRI 1% 6045 4 0 €057 4 BR AT . 58 [l 9] 44
EIERE . REARCUBERREE . iR BERR A A L PR, R SRR . KR . AT G 2 B
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4.3. BIUBRA RS
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RE7 aa BIBUW B 3) TOARER Z A P A IR B A 2, PURIvERRUR 2, BARRE L Mk pefs; 4) £ &
i 245/32 it 24 207 B T BUR S, BB PUEZAWIRYT . MR [9], RGN IR SR RE A
YIRYT, BUUERE B RIE R D B, XL G N, RENE T 55 L 0 S 2 B B R B P R
NAEHL B Z9ITE PR LS R ST e IA B SR T IR EE, = i N R A 2 7, AT DAfE— 2 R
FE FSEmPuE 4T A, AR 25778 T U B2, S5HIKG 2 bR S, s b iiE
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KA, WEMMZGAREE, T3 R ML 2SR B S AEHFLE 15~20 mo/L, FH 23R s W 28 2 B R

5. IhEE

ARG FE R PP B e 2w 8 SRR T 8 A LA BRI I RRE 2 —, AU AR 5 B R AR R
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ZEETETFARAT 30 min 45 T3k fJE T 1.0 g Bk ETRT YL, 5 ZERNAE 30 min P ERE,
PAPRAETF AT AR i T AREBAL e 0815 245 R A R EE, TRy F 24 1k S mkmp sk flamk e o R, P2
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