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Clinical Pharmacists Involved in A Case of Pharmaceutical Practice of Chryseomonas Luteola
Bloodstream Infection with End Stage Renal Disease

LIU Qidi"*, ZHU Yulin®, SHI Peilan’, MENG Xianghui'®, LIU Yijie"*, XIAO Hongmin"*(I.Linguan County
People’s Hospital, a.Department of Pharmacy, b.Department of Rheumatology and Immunology, Fuyang 236400, China;
2.Department of Pharmacy, the First Affiliated Hospital of Bengbu Medical College, Bengbu 233000, China)

ABSTRACT: OBJECTIVE To explore the role of clinical pharmacists in anti-infective pharmacotherapy. METHODS The
pharmaceutical practice of a patient with Chryseomonas luteola bloodstream infection and end stage renal disease was analyzed
to explore how to make rational anti-infective schedule for infection patients with renal disease. RESULTS Clinical
pharmacists actively participated in drug treatment, evaluated anti-infective treatment plans according to the guidelines, and gave
recommendations for revision of reasonable anti-infective treatment plans based on drug susceptibility results and past patient
history, and finally the infection was effectively controlled. CONCLUSION Infection can affect the quality of life seriously.
Clinical pharmacists can help physicians to select rational antimicrobial drugs, usage and dosage, rational drug comnination, pay
attention to the side effection, thus to make individual therapeutic schedule and ensure the rational use of antimicrobial drugs for
infection patients with renal disease.

KEYWORDS: Chryseomonas luteola; bloodstream infection; end stage renal disease; clinical pharmacists; pharmaceutical
practice
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