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Analysis and Thoughts of Clinical Pharmacists on Diagnosis and Treatments of a Child with Clostridium

Difficile Infection

Wang Leying, Wang Yijun (Second Affiliated Hospital of Nanjing Medical University, Nanjing 210000)

[ Abstract ] Objective: To probe into the risk factors and countermeasures of Clostridium difficile infection and the diagnosis and

treatments. Methods: To analyze the case profile and treatment effect of 1 case with CDI. Results: Through evaluating the children’s

condition and the treatment outcome of previous hospitalization,

the clinical pharmacist discussed with the clinician to carry out fecal
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microbiota transplantation for the child and suggested adding probiotics to the child. The clinician adopted the method. After treatment, the

child’ s symptoms improved. Conclusion: We should not ignore any possibility in evaluating the illness state of children. Clinical pharmacists

should participate in clinical practice, exercise clinical thinking and cooperate with clinicians to ensure medication safety for children.

[ Keywords ]| Clostridium difficile; diarrhea; children; fecal microbiota transplantation
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The Practice and Discussion of Standardized Training in the Work of PIVAS

Huang Wei, Zhang Fangfang, Ma Shuli ( Children’ s Hospital Affiliated to Zhengzhou University, Henan Children’ s Hospital ,
Zhengzhou Children’ s Hospital, Zhengzhou 450053, China)

[ Abstract ] Objective: Through standardized training, to guarantee the standardization and homogenization of the working process and
actual operation of the pharmacy intravenous admixture service (PIVAS) staff. Methods: The pre-job training plans, business learning
plans and periodic assessments of theoretical knowledge and practical operation were made, and the relevant indicators of the PIVAS
before and after the standard training were statistically analyzed. Results; After the implementation of standardized training, the error
rate of the PIVAS was reduced, and the standardization of personnel operation was improved. The difference was statistically significant.

The qualified rate of prescriptions was increased (P <0.05). Conclusion: Through standardized training and assessment, the
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