A

The Primary Medical Forum EEEZitiz £5% $ 11 #2023 £

SRS T)

IRREITS5 1 flfiEFEREEBNIGKAT REGAS

Hig A
CEIDLEARERE m)ilEl 637700)

(# E] AW BLBERGHS510MEFEREFNERSD RAFEY, WAGREHARERGT FOER. 7.

HIMEAS G100 FEREE N2, f&%‘%ﬁf?f%i%ﬁﬁ LHREMYRIBELER. BHRBELNE, ﬁ%ﬁi]ll*
PR LR S 6T R 27 R o B WG R SCIR TR E , BEISETE I8 T B Bk % T R F B SR & 0 R 7 B
R EREGT A 0 RTMP-SMX £ 253697, 20 S BMETROR, 7 A B 0 2 R G R AT B o, RER
ﬁ%é‘ﬁﬁﬂﬁéCT&ﬁ%?‘éﬁ LHAFEF. &R EGRATEET, WREFHEST7E, BEHBERR
Bl H, WEAREREM, ERETISAEREREH b, B S o A 7 a8 i W IRk f B 253657 . ,.ﬂ% I JR 25 U 28
R, FRAZEFZE, BB EREMHZNMEOALT R, HRT BERAGWARE, 22k,

[ SR8 ) WG R T; w-RE; MEFRER; JURRBT; ¥k

Clinical pharmacists participated in the clinical treatment and experience of a patient with pulmonary nocardiosis
Xiao Juan Gou Ling
Yingshan County People's Hospital, Sichuan Yingshan 637700

[Abstract] Objective: To explore the role of clinical pharmacists in clinical treatment through the clinical consultation and pharmaceutical

monitoring of a patient with pulmonary nocardiosis. Methods: The clinical pharmacist participated in the consultation of a
patient with pulmonary nocardiosis, and assisted in the clinical formulation of anti-infective treatment plan according to the
pathogenic microbial characteristics, laboratory and imaging examination results, changes in the patient's condition, etc. After
consulting clinical literature, it is recommended to induction treatment of intravenous amikacin injection combined with oral
compound sulfamethoxazole tablets, after continuous treatment can be oral TMP-SMX monotherapy, monitoring treatment
effect, dynamic monitoring nervous system symptoms and liver and kidney work during treatment, according to the condition
adjustment plan and review CT and related indicators, pharmaceutical care. Results: With the participation of the clinical
pharmacist, the clinician adjusted the treatment plan, the patient's pulmonary infection was controlled, and the clinical
symptoms were relieved. The patient was discharged from the hospital after 18d of treatment, and oral compound
sulfamethoxazole tablet was continued outside the hospital. Conclusion: Clinical pharmacists assist clinicians to develop
individualized medication plans through clinical consultation and pharmaceutical monitoring practice, ensuring the effectiveness
and safety of patients' medication.
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