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Pharmaceutical Care for an Infant with Anti-Infective Medication after Liver Transplantation by Clinical

Pharmacists

Han Longl’z , Zhang Junqi1 , Yan Meixingz , Li Zhipingl( 1. Children’ s Hospital of Fudan University, Shanghai 201102,
China; 2. Qingdao Women and Children’ s Hospital, Shandong Qingdao 266000, China)

[ Abstract | Objective: To analyze the pharmaceutical care for an infant with anti-infective medication after liver transplantation by
clinical pharmacists, so as to improve the level of clinical pharmaceutical care. Methods: Clinical pharmacists analyzed and monitored
the anti-infective medication of an infant after liver transplantation in the Children’ s Hospital of Fudan University in Nov. 2019.
Results; During the treatment, the infant was given antibacterial, antifungal, and antiviral drugs. Due to recurrent fever, poor infection
control was considered. After correct adjustment of anti-infective drugs, the body temperature and liver function of the infant returned to
the normal state, and the infant was discharged with good prognosis. Conclusion: After liver transplantation for infants, due to the low
immune function and concurrent use of immunosuppressive agents, various infections are easily induced. During the treatment process,

multiple drugs should be used in combination, and the treatment regimen should be adjusted according to clinical symptoms and

L

examination results to ensure the safety of infants after liver transplantation.
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