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Abstract

Objective: To introduce cases in which clinical pharmacists participated in anti-infection consulta-
tions in patients with influenza A, and evaluate the treatment effect of clinical pharmacists partici-
pating in clinical consultations. Methods: A clinical pharmacist who participated in the anti-infec-
tive treatment of a patient with influenza A was introduced. The judgment and interpretation of
Ralstonia mannitolilytica detected in sputum culture were closely followed, and the causes of fever,
analysis of pathogenic bacteria, selection of drugs for treatment of pathogenic bacteria, adjustment
and efficacy of anti-infective drugs, and medication monitoring were analyzed. Results: Clinical
pharmacists participated in the formulation of anti-infective treatment plans and achieved obvious
results. Conclusion: Clinical pharmacists participation in the formulation of clinical anti-infective
treatment plans plays a great role in improving the effectiveness of clinical anti-infective treatment
and ensuring the rational use of anti-infective drugs, reflecting the feasibility and necessity of clin-
ical pharmacists’ participation in clinical drug treatment.
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83.6%; WLEF 136 umol/L, FFINRETC S . MIFE CT $2rm: BUMEG(LIE 1), IEERERITET.
WIAPURG T % X HR 1 g, q8hivgtt.
IR B w5 X %€ 75 mg, bid, po.

Figure 1. Chest CT
1. B9&R CT

D23 A 22H)

BRI, T38.7C. MAENEHME 75%~89%, “UENWEZ, 3 AORBE . WATVEH MR 3
PUABATE: FAFURMHINDZERE N : P+ PCT 54.36 ng/ml, [HI4R f& 2 H

D4 (3 A 24 A)

BERHK, T39C. LIEERE: 1) 5. EEY K 2) AZEWHIIEEAL, EF: 47%. KR, IF
W 5 JE AR LA T . SRR SCTS R B S HAR g e e . BEICLI: B4, K2R PR 1gG, FRalid
L 1A 1gG o8 H H: WBC 7.3 x 1009/L. NEUT% 77.2%, hCRP 13.13 mg/dL, PCT 16.22
ng/ml, ERGLFEIRIBEHT T .

D6 (3 A 26 H)

BERIA, T39.6°C, MR EERETF S . MEH: WBC9.69 x 10°9/L. NEUT% 75.6%, hCRP 16.05
mg/dL, PCT 5.24 ng/ml, PCT #Hi N/, SBEFRIME, SERFZM A, UG, iR,
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e RIZHGEERE, HRRLHEIREZ AGRE. 3.29 SAEME CT, EmLEHTHRELE 2).
PCT 1.76 ng/ml, hCRP 17.06 mg/dL, WBC 9.35 x 10"9/L. NEUT% 77.6%, PCT %5 N[, HAmYtahs
AL . % SRR =G 38.5 CHLRT NI%, AEFFLEP IR 1g, q8h+ AHER 1 g, ql2hivgtt

Figure 2. Thoracic CT reviewed
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D144 A 3 H)
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4. 5L
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[4], CA-MRSA fili 9 17 b R id, Ll ROREIR AL 36 2 IRUEREAR [S] (6] WRERSS IR = fi & CA-MRSA
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4.2.1. FEEHER

fife H B B 2 /K Wl B (Ralstonia mannitolilytica)J& TAA LB AL, PURMIIEEJE, &5 th H A5 K ILIF
T 44[9]0 B VAR R BB T U 22 AT I, ) I ARAE T B SRR i AR PRI TR [10] . M H BRI
BRI RERAPIREE AR, SA 2, E 42°CHA FEKRE, ATRU™ B-ABEIZREG
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Figure 3. Effect of anti-infective treatment
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