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[ Abstract] Objective: To investigate the status of skin test for B-lactam antibiotics in China, so as to provide references for promoting
the standard management. Methods: With the combination of questionnaires and interviews, the survey was conducted on medical staff,
pharmacists and pharmacy department heads from 34 specialist hospitals for women and children and 21 general hospitals, and then the
data were statistically analyzed. Results: A total of 55 questionnaires were distributed and 55 valid questionnaires were returned, with
the effective recovery rate of 100% ; interviews on questionnaire informants from 10 hospitals were completed well. The proportions of
skin test for B-lactam antibiotics in the investigated hospitals were 19% ~ 100% , with an average of 75% . All hospitals performed skin
tests on penicillin injections. Eight hospitals did not conduct skin tests on oral penicillins. There were 50 hospitals carried out skin tests
on cephalosporin injection, with a ratio of 93% . Four hospitals conducted skin tests on oral cephalosporins, 10 hospitals conducted skin
tests on carbapenems and 3 hospitals performed skin tests on monocyclic B-lactams. The types, dosages and concentrations of skin test
solution were different. All skin tests were conducted by intradermal injections. Twenty-six hospitals had uniform provisions for skin tests
on B-lactam antibiotics with documents, 28 hospitals had no corresponding provisions, and 1 hospital only had provisions of skin test for
penicillin. Eleven hospitals provided a total of 2,727,714 skin testes for B-lactam antibiotics in recent 3 years for inquiry, with an
average of 82,658 cases per year in each hospital. Totally 23 hospitals provided 6 187 infusion cases of B-lactam antibiotics in recent
3 years, with an average of 90 cases per year. Six hospitals provided statistics classified by chemical structure of drugs; the total number
of skin tests for cephalosporin was over 1. 08 million, which was more than twice the number of penicillin. The skin tests for
cephalosporin consumed a lot of manpower and material resources, which had caused environmental pollution. Conclusion: At present,

the implementation of skin tests for B-lactam antibiotics is in a quite difference, especially the controversial skin tests for cephalosporin,

which needs to be standardized to promote the rational application of antibiotics.
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Antibacterial Therapy for A Case of Premature Infant Infected by Stenotrophomonas Maltophilia

Participated by Clinical Pharmacists

Wang Huafei, Jia Ping, Long Fangyi, Wu Guolin, Xu Wenfang ( Sichuan Provincial Hospital for Women and Children,

Sichuan Chengdu 610041, China)

[ Abstract] Objective: To probe into the significance of participation of clinical pharmacists in antibacterial therapy for multi-drug

resistant bacteria in special populations. Methods: For a case of premature infants infected by Stenotrophomonas Maltophilia, clinical

pharmacists participated in to the formulation of antimicrobial therapeutic regimen. Results: In consideration of physiological and

pathological conditions of the infant, under sufficient evidence-based evidence and informed notification, clinical pharmacists put forward

antibacterial therapy of cefoperazone/sulbactam combined with ciprofloxacin against S. Maltophilia infection, the diseases had been

effectively controlled. Conclusion:; As an important member of the clinical treatment team, clinical pharmacists play a professional role

in the formulation of antibacterial therapeutic regimen, solve the clinical practical problems, provide effective individualized treatment for

the patients and improve the safety and effectiveness of clinical medication.

[ Keywords | clinical pharmacists; premature infant; S. Maltophilia; antibiotics
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