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ABSTRACT Objective

augmented renal clearance (ARC).

Department of

To investigate the role of clinical pharmacist in anti-infection therapy for patients with
Methods
anti-infection therapy. According to the characteristics of infection and pharmacokinetics,

A case with multi-site severe infection after traffic accident was treated with
clinical pharmacist discussed the
Results

the patient was diagnosed as ARC. According to pharmacokinetics

intervention by clinical pharmacist in terms of formulating anti-infection program and adjustment of individual dose.
After consultation and evaluation by clinical pharmacist,
characteristics reported by literature, vancomycin was adjusted to 1 g (once per 8 h). Based on detection result of pathogenic
bacteria, meropenem was replaced by cefoperazone/sulbactam, and the dose was increased to 3 g (once per 6 h). And then,
vancomycin concentration was detected again, and it reached > 10 pg-mL™"; pathogenic bacteria culture result was negative.

This patient obtained good therapeutic effect. ~ Conclusion  Clinical pharmacist could assist physician on anti-infection
treatment and dose adjustment of ARC patient, and improve ARC patients therapeutic effect.
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