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Biliary Pseudolithiasis Complicated with Liver Function Injury Induced by Ceftriaxone in a Child. a Case

Report and Literature Review

Zhu Yan, Li Zhiling, Sun Huajun (Shanghai Children’ s Hospital, Children’ s Hospital Affiliated to Shanghai Jiao Tong University
School of Medicine, Shanghai 200062, China)

[ Abstract ] Objective: To improve the clinical understanding of biliary pseudolithiasis complicated with liver function injury induced by
ceftriaxone, and avoid the excessive treatment. Methods: A case of biliary pseudolithiasis complicated with liver function injury induced
by cefiriaxone in Shanghai Children’ s Hospital was analyzed and related literature were reviewed. Results: A child was hospitalized with
right upper abdominal pain after continuous administration of ceftriaxone for 5 d and drug withdrawal for 3 d. Abdominal ultrasound scan
showed gallstone and blood examination showed increased liver enzymes. After treatment with hepatoprotective drugs, the liver enzymes
decreased significantly, and the child no longer complained with abdominal pain and other uncomfortable symptoms. After 38 d of
treatment, the abdominal ultrasound scan showed that the gallstone disappeared, and the liver enzymes returned to the normal state.
Conclusion; The incidence of biliary pseudolithiasis induced by ceftriaxone in children is relatively high, and there are a lot of

influencing factors. Most children are asymptomatic, because gallstone generally disappear spontaneously, and no special treatment is

-

required if there are no severe complications.

[ Keywords ] biliary pseudolithiasis; ceftriaxone; case report
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Medication Analysis of a Child with Chronic Renal Failure Complicated with Recurrent Urinary Tract

Infection

Guo Xinhong ( The First Affiliated Hospital of Medical College, Shihezi University, Xinjiang Shihezi

832000, China)

[ Abstract ] Objective : To probe into the role of clinical pharmacists in the treatment of children with chronic renal failure complicated

Methods :

with urinary tract infection.

complicated with urinary tract infection. Starting with drug treatment,

Clinical pharmacists participated into the treatment of a child with chronic renal failure

by reviewing domestic and foreign guidelines and literature, the

clinical pharmacists proposed rational drug use recommendations and assisted clinicians in formulating individualized drug regimens.

Results: With the active cooperation of clinical pharmacists,
achieved significant results.

standardized and rational clinical drug use.

the clinicians gradually improved the treatment,

and finally the patients

Conclusion; The participation of clinical pharmacists in clinical therapeutic practice can lead to more

[ Keywords ] chronic renal failure; urinary tract infection; children; medication analysis
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