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Analysis and Pharmaceutical Care of A Case of Intra-amniotic Infection with Pseudomonas Aeruginosa
During Pregnancy

WANG Fengmei', SUN Dongli', BI Juan?, WANG Zhuo?*(I.Department of Pharmacy, Women's Hospital, Zhejiang
University School of Medicine, Hangzhou 310006, China; 2.Department of Pharmacy, First Affiliated Hospital, Naval Medical
University, Shanghai 200433, China)

ABSTRACT: OBJECTIVE To report a case of antibiotic therapy in a patient with premature rupture of membranes(PROM)
and intra-amniotic infection(IAl) with Pseudomonas aeruginosa(PA), discussed the reason of the poor initial effect of the local
cervical treatment and the strategy of treatment in PA antibiotic therapy. METHODS Clinical pharmacists participated in the
adjustment of patients’ drug treatment plan, considering the current resistance of PA and the patient’s own situation, clinical
pharmacists suggested physicians to adjust the strategy of drug treatment. RESULTS  After piperacillin sodium/tazobactam
was applied for a week, the symptoms of the patient were obviously improved. CONCLUSION Clinical pharmacists
participate in the clinical treatment, provide a reasonable clinical treatment program with physicians, can make the medication
more safe, effective and reasonable for patients.

KEYWORDS: premature rupture of membranes; intra-amniotic infection; Pseudomonas aeruginosa; imipenem cilastatin;
pharmaceutical care
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