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Practice and Experience of Clinical Pharmacists Participating in the Treatment of 2 Cases of Atypical
Pathogens Infection

Zhang Yunchen Wang Fangfang Dai Chengjia Fei Yan( Department of Pharmacy the 175th Hospital of PLA/The Affiliated Southeast
Hospital of Xiamen University Fujian Zhangzhou 363000 China)

ABSTRACT Objective: To investigate the thoughts and methods of clinical pharmacists involving in the treatment of 2 cases of atyp—
ical pathogen infection. Methods: The consultation cases of 2 patients with atypical pathogens infection were analyzed and the consul-
tation experience was summarized. Results: After the consultation the treatment efficacy of the patients was obvious. Conclusion:

Clinical pharmacists can assist doctors in improving the efficacy and safety of drug treatment.
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