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Teaching Rounds of Pharmacological Monitoring for Neonatal Refractory Seizures

Ouyang Shan, Qi Junhua, He Yanling (Guangzhou Women and Children’ s Medical Center, Guangdong Guangzhou 510120, China )

[ Abstract] Objective: To explore the teaching mode of pharmacological monitoring for complex cases in the practical skills training of

pediatric clinical pharmacists. Methods: Retrospective analysis was conducted on one teaching example of pharmacological monitoring

for refractory seizures, changes in different stages of drug treatment were analyzed, including off-label indications for drug use. Solutions

and teaching experience were summarized. Results & Conclusion: In complex cases, the teachers took pharmaceutical care as the core

problem, and explored individualized solutions through theoretical teaching, self-study and case discussion, which could help the

students to master clinical pharmaceutical practice skills such as treatment design and drug risk assessment.
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Pharmaceutical Care for Antiinfection Treatment of One Child with Meningitis Combined with Kawasaki

Disease

Huang Jianquan, Sun Huajun (Shanghai Children’ s Hospital, Children’ s Hospital of Shanghai Jiaotong University, Shanghai

200062, China)

[ Abstract] Objective: To explore the role of clinical pharmacists in the pharmaceutical care for antiinfection treatment. Methods: The

clinical pharmacist provided antibacterial therapy for one case of meningitis complicated with Kawasaki disease, and provided suggestions

for clinical antiinfection treatment. Results: The clinical pharmacists assisted the clinicians to correctly and reasonably use antibiotics,

identify adverse drug reactions, and the children recovered and discharged from the hospital. Conclusion: The participation of clinical

pharmacists in the formulation of antiinfection treatment program and development of pharmaceutical care can improve the safety and

rationality of clinical application of antibacterial drugs.
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