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[ Abstract ] Objective: To explore the role of clinical pharmacists in the treatment of intracranial Aspergillus infection in obese children.
Methods: Clinical pharmacists participated in the drug therapy of intracranial Aspergillus infection in an obese child, recommended the

initial dose of the obese child, monitored the blood concentration of voriconazole, detected metabolic genes and adjusted the dose, which
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reduced the incidence of adverse drug reactions related to voriconazole. Results: After 1 month of anti-infection treatment, the child was

discharged from hospital with improved condition. Conclusion; For rare intracranial Aspergillus infection, clinical pharmacists should

carry out individualized drug therapy for obese children to ensure the medication safety and effectiveness for children.

[ Keywords ] clinical pharmacist; children; obesity; Aspergillus
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Clinical Pharmacist’ s Participated in the Treatment of a Child with Hepatoblastoma and Literature Review

Cheng Yi, Zhou Yan, Fan Xin, Wu Qing ( Children’ s Hospital of Chongging Medical University, Minisiry of Education Key
Laboratory of Child Development and Disorders, National Clinical Research Center for Child Health, China International Science and
Technology Base of Child Development and Critical Disorders, Chongqing Key Laboratory of Pediatrics, Chongqing 400014, China)

[ Abstract ] Objective: To establish clinical thinking to deal with fever in children with tumors, as well as the treatment plan for
gastrointestinal adverse reactions such as nausea and vomiting caused by chemotherapy. Methods: Clinical pharmacist’ s participated in

the whole treatment process of the child, comprehensively analyzed the causes of fever in the child. And the pharmacists actively
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