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Pharmaceutical Care for a Child with Bloodstream and Abdominal Infection Induced by Carbapenem

Resistant Escherichia Coli after Liver Transplantation

Jin Hairong, Song Yanging, Liang Xiaoyu, Ma Jie (The First Hospital of Jilin University, Changchun 130021, China)

[ Abstract | Objective: To probe into the role of clinical pharmacists in anti-infective therapy of a child after liver transplantation.

Methods: For an 8-month child with bloodstream and abdominal infection induced by carbapenem resistant Escherichia coli after liver

transplantation , clinical pharmacists optimized the anti-infective therapy regimen after several times of consultations, suggested high-dose

meropenem with prolonged pumping time, and added amikacin and compound sulfamethoxazole according to the child’ s condition, while

avoiding drug interactions and paying attention to adverse drug reactions. Results: The anti-infective therapy was effective and the child

was cured and discharged. Conclusion: Clinical pharmacists give full play to their expertise to assist clinicians in formulating treatment

regimens and closely monitor the anti-infective therapy in special populations, thus improving the efficacy and safety of clinical drug

therapy.

[ Keywords ] liver transplantation; anti-infective therapy; clinical pharmacists; pharmaceutical care
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Anti-Infective Therapy Strategy for a Child with Ewingella Americana

Xu Xiaoqian]’2 , Li Lixia]( 1. Xinhua Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai 200092,
China; 2. Anhui Children’ s Hospital, Hefei 230051, China)

[ Abstract ] Objective;: To explore the anti-infective therapy strategy of rare pathogenic bacteria. Methods: Combined with the
pathophysiological conditions of a child with Ewingella americana, clinical pharmacists provided suggestions for clinical anti-infective
therapy regimen by understanding the species, pathogenicity of pathogenic bacteria and selection of commonly used therapeutic drugs.
Results; Clinical pharmacists assisted clinicians in selecting antibiotics timely and accurately and adapting the treatment properly, and
the child was discharged from the hospital in a better condition. Conclusion: According to pathogenic bacteria, clinical pharmacists
assist clinicians to formulate anti-infective therapy regimen from the perspective of drug selection and the body’ s response to drugs, and
give full play to the professional advantages of clinical pharmacists.

[ Keywords ] Ewingella americana; septic shock; imipenem/cilastatin sodium; de-escalation therapy
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