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Participation of Clinical Pharmacists in Identification of Infectious Bacteria and Colonization Bacteria and

Treatment of One Patient with Pulmonary Infection after Craniocerebral Operation

Fei Yan Zhang Yunchen Department of Pharmacy the 175th Hospital of PLA ( Affiliated Southeast Hospital of Xiamen University)
Fujian Zhangzhou 363000 China

ABSTRACT Objective: To summarize the participation of clinical pharmacists in the treatment of patients after craniocerebral opera—
tion with pulmonary infection. Methods: Clinical pharmacists assisted physicians in identifying infectious bacteria and colonization
bacteria of one patient with pulmonary infection after craniocerebral operation and establishing the anti-infection treatment regimen. Re—
sults: Clinical pharmacists analyzed various factors such as infection risk factors clinical and laboratory manifestation and medication
history and effectively selected antibacterial drugs covering the infectious bacteria to timely control the infection. Conclusion: With
pharmaceutical knowledge clinical pharmacists can assist physicians in the interpretation of bacterial culture and drug susceptibility re—
ports to promote safer more timely and effective medication for patients.
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