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Analysis Clinical Pharmacist Selected Based on Antimicrobial Susceptibility Test Results of Drug
ZHANG Qianfeng, SUN Zengxian(The First Hospital of Lianyungang, Lianyungang 222002, China)

ABSTRACT: OBJECTIVE To investigate the clinical pharmacists according to antimicrobial susceptibility test results of
selected drugs. METHODS A retrospective survey methods, clinical pharmacists recorded the results of sensitivity test in
accordance with antimicrobial agents to choose the content, from the pharmacists involved in the treatment of the sections, the types
of pathogens, selected drugs, and the significance of the proposed content for analysis. RESULTS Clinical pharmacists according
to antimicrobial susceptibility test results of drug options, more drug resistant complex bacteria, the recommendations of pharmacists
divided into four categories, and the 74.19% clinical pharmacist's recommendations were considered to have the guidance
significance. CONCLUSION
provide a useful for clinical help.

In accordance with choice of drug sensitivity tests, the clinical pharmacist's recommendations can
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Tab 1 Distrubution of sections, pathogenic bacteria, source of
specimen and the guidance significance
b= o R (AL, BRASKUE) P!
R MRSA(1, 5r:4)

MRSA(1, 73i4)

MRSA(1, 4r:4)

MRSA(1, 4r:4)

MRSA(1, 4r:4)

MRSA(1, 43i#4)

MRSE(1, 73i4))

MRSE(1, 43i4)

KImA R, EH)

FIa AT (1, 73 W4)

MSSA(L, 53i4))

MSSA(L, 43i4))

MSSA(L, 43iH))

77 ESBL R KIAR AW (1, 4

W)

o

i S B i o 5

a0
i
<

WIS AR . P ESBL K i
WIRAE (1, i)
SR (1, ) i
ICU KGR w (1, %) 2
KGBEAE (1, %) 2
77 ESBL W KIHIRAHA, %) &
77 ESBL W KIHIRAHQ1, %) &
HIERBRR MRS (1, %) i
7= BSBL [l 4 se AR (1, 2
%)
AT AR AR B BT > (1, ) T
MR WA AR (1, %) 2
BB L R R =
1, )
MRSA (1, %) =
MRSA (1, %) 2
il SRNENAFRE (1, %) P
YL 7= ESBL WKM7 i
ESBL ffili & s i5AAB (1, %)
THALE} 77 ESBL MMl % se TR BT (1, 2
%)
MR (1, %) i

TE: MRSA(T T4 PHARA 6 38 (0345 BR18),  MRSE(H 74 P bR A4 12
MR, MSSA(H A MUK S 3 (M AT R TR, ESBL(E %% B -
PR, i o 1 P o (24 R 5 24 W A T 24)

Note: MRSA  (Methicillin-resistant -~ Staphylococcus aureus), MRSE
(Methicillin-resistant Staphylococcus septicemia), MSSA (Methicillin-
sensitive Staphylococcus aureus), ESBL (Extended spectrum B -lactamases),
Pandrug-resistant P.acruginosa (Resistant to the whole tested drugs)
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Tab 2 The clinical pharmacist's recommendations
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