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Pharmaceutical Care for a Patient with Bacteria and Cryptococcal Pneumonia by Clinical Pharmacists
BAI Zhi-yu,ZHANG Jie(Tianjin Haihe Hospital, Tianjin 300350, China)

ABSTRACT OBIJECTIVE: To explore the approaches and significance of pharmaceutical care for patients with special pneumo-
nia. METHODS: Medical records were established for a pneumonia patient infected with bacteria and cryptococcus. Upon analyzing
drug use, pharmaceutical care was provided for antibiotics and coronary disease, etc. The possible adverse drug reactions were
closely monitored, and health education was conducted. RESULTS: Using pharmacokinetics/pharmacodynamics, ADR, usage and
dosage and drug stability as breakthrough point, combining pharmaceutical theory with clinical practice, clinical pharmacists provid-
ed pharmaceutical care for severe patients to promote reasonable use of drugs and improve the safety and effectiveness. CONCLU-
SIONS: Clinical pharmacists can assist the clinicians to make effective and reasonable dosage regime as well as providing pharma-

ceutical service for patients and suggestions for reasonable and safe drug use for physicians.
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Fig 1 Results of sputum smears and sputum cultures
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Tab 1 Antibiotics treatment programs
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