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[ Abstract] Clinical pharmacists participated in the treatment of a case of diabetic
ketoacidosis with urinary tract infection and bloodstreanm infection, which was later caused
by Clostridium difficile-related diarrhea due to long-term use of antibacterial drugs. According
to the patient's condition and pathogenic test results, clinical pharmacists consulted domestic

and foreign guidelines through daily pharmaceutical rounds and consultations. After discussing
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with clinicans, considered that the patient had catheter-related carbapenem-resistant Klebsiella

pneumoniae bloodstream infection. It was suggested to remove the femoral vein catheter and

use tigecycline 100 mg, q12h combined with imipenem cilastatin 1 g, q8h for anti-infection

treatment at the same time. In the later consultation, the patient was advised to take vancomycin

125 mg, q6h orally for the diarrhea of Clostridium difficile associated with antibiotics by

physicians and clinicans adopted the opinions. The patient recovered without other adverse

drug reactions, and discharged finally. Clinical pharmacists played an active and effective role

in the practice of anti-infective pharmacology, which fully embodied the professional value in

multidisciplinary collaborative diagnosis and treatment.

[Keywords] Diabetic ketoacidosis; Urinary tract infection; Bloodstream infection;

Clostridium difficile infection; Pharmaceutical care
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CRP 3587 mg * L', PCT 22.79 ng * mL™", %% Hi
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Table 1. Anti-infection treatment plan for the

patient during hospitalization

A RR R A& FHZG 1 ]
TSR ka5 2¢g, ivd, bid  2H3—6H
R i 200 mg, qd 2H7—10H
LERR BB 05, ivd, qd  2H7—I10H
WS TR Ve R T 1g, ivd, ¢8h  2H11—I19H
R AL AT B 04¢, ivd, qd  2J11—19H
ES N EE=I/IEZNE 3 100 g, ivd, q12h 273 11—19H
(77200 mg)
SR AN YINUE S 0.125g, po, q6h 2J113—17H

x2 BEERBEEERRBEEERTHESR
Table 2. Changes of temperature and infection
indexes during the hospitalization

T WBC PCT
e (c¢) (x10°- L")  (ng-mL")
2H3H 39.0 21.54 0.705
2J14H 38.3 13.98 -
2H7H 36.8 12.65 0.369
2100 39.5 22.58 22.79
2H15H 37.4 15.47 0.166
2H17H 36.5 8.95 -
2/18H 36.5 10.43 0.185
2 itie
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Mr: pH 6.91, HCO;” 3 mmol «+ L', BH & ¥ [a] [
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A SCHR R T B Al DKA 5 B KO 8
B RIS AR AERTE, WBC. N, CRP
i, A PCT FHE AL, T DKA & It
WBC. N, CRP W35, [FIN PCT 2] 7t
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20000 cfu + mL™", SR PR TED, 4G
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SN2 T R, BSI R CRKP BAG H
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ARG S Bk T S 2R 2 W RS I 25 07
2, AR PR, R SE R B pE R i vk
JERHAZY Bl A8, TEdesZ iRy T 25 AT EE T
LA 3 2 MIC (1 CRE AR YT LT %,
T, IR SOE A R B A S B K pfE A
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JEHREAIFRE A ME, ZEEHEAKEN
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pneumonia, VAP) . BSI s &g, 45
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T2, ARG AR YRR, HEE
4F HAP. VAP Fl BSI ABEH, Ml niss (|
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R GO R <2 ST73: BB iR E [ =151l k=9 [IEZ -y
(7 200 mg, ZEFF 100 mg, q12h) B RS
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BETEH LAtk s . 2 F R FEmE
BIT 8 d. BN RIRIT 1 d 5 MRS, 16K
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R ICU B ETEH W RS s R
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PR A DG — BELAS B 7 20 00 Y0 [ 3 R A i
B sh 71 2545 RIS . Hodh b B 259 Ok IR
15 (antibiotic associated diarhea, AAD ) 238 LEREHT
PR 2590 (5 FHTIT 2 A 1) T3 FH G At 5 R e R VS
FERZ IR I IRIT A T, AAD H kAR
N 5%~35%. 24 15%~25% 1] AAD 2l SR MEAR 1
JBYY ( Clostridium difficile infection, CDI ) 5]z %,

CDI () fE R RAHE K R 88 T i i b
Y, GO EAEREE, BN, BRAR. &R
i P s LA KA I 5T S A L R R e 28 e 24
P %R E ARG e JE Sk g . A2
VPR FUREME . BNIAE | R VE EIM T
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BERHYE, A TREN CDL. I R 2 2 )
HHOEHE 5 ik =, BIWA T ZRE T HER
0.125 g, po, q6h, BEIIR. JAI7 4 d J5EHIE
15074
2.4 DKAHBLEEA/AFZLRIPES

2 S5 A R DK i e B B R b R %
DR, MRS 111 mmol - L7 I, /b
i I B M TR & 0.02~0.05 U - kg - b, If4
T 5% G AWET ST, S T AR R AR )
IR £y 2 i o R TR A M A B, AR R A
8.3~11.1 mmol « L', FFLEMEATIRG RIHE HE
DKA Z%fif . WA HE MK T 3.3 mmol - L', Jif
SEAMER, REGUINEARER, S EOOMEBRIEFITEI L
T Ao TEVEEH UYL Jy 8 it I 25 1) W ) A8 3 1R
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FORGARbR, PHRIRITOT R, IR R 2y
Bt S MR A T R R 25 . BRTE AR 5T B
AN AR5 R E miEA RN, 6
S7 R R B VWSS B TG ML, B R ik
e FEUF RS % , fEvR Tt B N % U
W s RS BT TR 245 ) ] e 2 Wil 3 I K
FH 22530 1) o W ) 85 IBE /K S o IROF vy 5 25 40
()75 W B Thfe . Bk, Y R TS
TEOL, I ARG AR bR, R IXR R T H A L
Petk, At RS REEETF A, ekt
B PRI
2.5 INE

DKA JE Wi IR (B ™ H I IF RIEZ —,
4fi DKA B3 H SR EMAIE R, WBC. N,
CRP # &, PCT JHi AR, 1A I YL,
PCT W21 &, I PR 25 U1 W 835 PCT,
B B GL 7 T D DR E BE R B ME p R R T
5% . AMEICU BY/™ 5 DKA BHE A REIIRT .
HERESZHMAWBEEEGHRE, YilEARLE
MR B RGFE PR UG I O B ARTE R, N gk
K FEHK BSI, KBk R ARG T, R
FRR AR i 5 R A2 s SR AT UGB YT, [FIRT
KT HUE Y T B CDIASEETE . 16yt Fir,
I RZ5M3E o H W 2554 pr . 2312, R4 E N
T SRR R, A ENAMER, HIERF A%
BEMAPUBRIGEIT TR, I EURGE TR
FERLIRIT SR 2 iR RO, fRIIE R 25 %
5ARNE, ARG PR 25 B IE M E .
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