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[ Abstract] Objective: Analyze 23 cases of the clinical pharmacists consultations of urinary tract infections in children, to provide
guiding basis for specialized clinical pharmacist consultation, to assess the pharmacist and the clinical disciplines cooperation mode to
provide the reference. Methods: Twenty five consultations about antibiotic treatment for urinary tract infections and related patients’
clinical information from September, 2013 to February, 2014 were analyzed. According to whether there is a clear urine culture infection
pathogens and infection degree, consultations were divided into group A (urine bacteria culture positive ), group B (not clear urine
culture results but infection) , group C (there is a clear urinary tract infection risk factors). The adjustments of antibacterial treatment
plan, the degrees of the doctor’ s acceptance and the outcomes after adjustment of the three groups were analyzed. Results: The mean
counts of leukocyte were 11.86/HP in group A and 14.30/HP in group B, there was no obvious difference in the number of leukocyte
(P>0.05). There were no obvious difference in the three groups in the incidence rate of feverish, number of white blood cell, level of
C reaction protein and related urinary infection symptoms ( P>0.05). The majority infection bacterias were gram negative bacteria,
which accounted for 72.7% . Both the modulation rate and the acceptance rate by doctors of consultations with specific cultured bacteria
were the highest to 100% . After consultation, the treatments were adjusted, and the outcomes of all children were evaluated with cured.
Conclusion: The clinical pharmacist should participate in individualized medication, carry out pharmaceutical care and publicizing,

promoting the rational drug use. Clinical pharmacists, through their efforts of combining the theoretical knowledge of pharmacy and

clinical practice, and constantly improve the level of drug treatment, and realize their value in the treatment team.
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