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[ Abstract] The clinical pharmacist participated in the treatment of a patient
with urinary tract infection caused by Enterococcus casseliflavus, and it was not effective
after empirical treatment with piperacillin sodium tazobactam sodium. Ticoplanin was
used according to the drug sensitivity results, but the patient had rare adverse reactions of
thrombocytopenia, and the clinical pharmacist recommended to give the patient daptomycin
anti-infection therapy according to the characteristics of the pathogen and the renal
concentration of the drug, then the patient's condition gradually improved. In this case, clinical
pharmacists combined pharmaceutical theory with clinical practice, and put forward reasonable
suggestions for clinical diagnosis, reasonable drug selection and treatment plan adjustment, so
as to bring the patient's infection under control. The participation of clinical pharmacists has

promoted clinical rational drug use and plays a positive role in the treatment of patients.
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