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Abstract

Objective: To analyze the anti-infective treatment process of a stroke patient with renal insufficiency
complicated by bacterial and COVID-19 pneumonia, providing a reference for anti-infective treatment
in clinically similar patients. Methods: A retrospective analysis was conducted on the clinical data of
a patient with cerebral infarction admitted to the Department of Neurology, West China Hospital, Si-
chuan University. Results: The patient was a 78-year-old male with a normal body build, a BMI of 24.22
kg/m?, and a body surface area of 1.41 m?2. Initial symptoms included recurrent dizziness for more
than a month. Cranial MRA revealed local severe stenosis of the P1 segment of the right posterior cer-
ebral artery, moderate-to-severe stenosis of the V4 segment of the left vertebral artery and the C6
segment of the right internal carotid artery, and moderate stenosis of the basilar artery; a diagnosis
of stroke was made. Based on the patient’s medical history and examination results, chronic renal
insufficiency, stage CKD3, was currently considered. Chest CT indicated lung infection, with a body
temperature of 38.0°C accompanied by cough with expectoration, suggesting stroke-associated pneu-
monia, and empirical treatment with piperacillin/tazobactam was initiated; nucleic acid testing for
SARS-CoV-2 showed positive amplification of the OF1lab/N gene; antiviral treatment with mol-
nupiravir was administered 2 days later. Two days thereafter, the patient suddenly developed high
fever, and infection indicators such as white blood cell count, neutrophil percentage, CRP, and IL-6
increased significantly, with an eGFR of 26.75 mL/min/1.73m?2 and Ccr of 24.78 mL/min. Piperacil-
lin/tazobactam was then switched to meropenem, but the infectious symptoms did not improve sig-
nificantly, and CT showed worsening lung lesions. Four days later, carbapenem-resistant Acinetobac-
ter baumannii was detected in sputum samples, and tigecycline was added for anti-infective treatment.
Ten days after that, the infection subsided significantly, with Fib progressively decreasing to a critical
value of 0.54 g/L, which was treated symptomatically. One day later, considering that the decrease in
Fib could not be ruled out as related to the use of tigecycline, it was recommended to discontinue
tigecycline and supplement human fibrinogen. Three days later, the patient’s infection had basically
subsided, symptoms improved, and Fib levels recovered, leading to discharge. Conclusion: This report
presents a case of stroke-associated lung infection in a patient with carbapenem-resistant Acinetobac-
ter baumannii, COVID-19 infection, and stage CKD3. Stroke-associated pneumonia is characterized by
a complex spectrum of pathogenic bacteria and persistent mixed infections, and the pathogenic bac-
teria often change during the course of the disease. In response, clinical pharmacists should actively
seek out the pathogens of stroke-associated pneumonia to promptly provide targeted anti-infective
treatment. At the same time, the importance of pharmacists’ ability to identify and manage adverse
drug reactions in clinical treatment is emphasized, utilizing professional knowledge for analysis and
monitoring to improve patient medication safety and ensure their rapid recovery.
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