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ABSTRACT: OBJECTIVE  Analysis of one case of multidrug-resistsnt Acinetobacter Bauman anti-infection treatment of 

intracranial infection, help clinical pharmacists to establish the overall concept of treatment such as nutritional therapy, life 

support teantment. METHODS  Analysis the treatment of an case of  Acinetobacter Bauman anti-infection treatment of 

intracranial infection. RESULTS  Mannitol to lower intracranial pressure, prolonged infusion administration and another 

effective treatments improve the anti infection effects. CONCLUSION  Anti-infective effect depends on many aspects of 

effective treatments. 
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Pharmaceutical Services for a Pregnant Patient with Asthma and COPD   

 

QU Xiaoyu, DONG Lei, ZHANG Sixi, TAO Lina, ZHANG Xin, ZHOU Wei

*

(Department of Pharmacy, the First 

Hospital of Jilin University, Changchun 130021, China) 

 

ABSTRACT: OBJECTIVE  To explore the mode of pharmaceutical services to pregnant patients by clinical pharmacists. 

METHODS  The clinical pharmacists supplied services to a pregnant patient with bronchial asthma and chronic obstructive 

pulmonary disease(COPD) by the pharmacy estimate, medicine intervention and medicine conduction. The clinical pharmacists 

summarized the experiences of the pharmaceutical services to the pregnant patients. RESULTS  Through cooperating with 

doctors, nurses and clinical pharmacists, the patient situation improved and left hospital. CONCLUSION  Clinical pharmacists 

is necessary in the treatment for the pregnant patients and special patients. 

KEY WORDS: pregnancy; asthma; chronic obstructive pulmonary disease; pharmacy service 
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