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Clinical pharmacists participating in the analysis of drug therapy for a case
of Bartonella henselae meningitis
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[ Abstract]) Clinical pharmacists participated in the anti-infection treatment of a
patient with Bartonella henselae meningitis. According to the clinical manifestations and
the quantitative metagenomic second-generation sequencing (mNGS) of cerebrospinal
fluid, the patient was diagnosed as Bartonella henselae infection. According to the relevant
clinical guidelines and foreign case treatment reports, it is recommended to use minocycline
hydrochloride capsule oral treatment combined with rifampicin injection. Follow-up treatment
of the patient was dynamically adjusted based on the reexamination results of cerebrospinal
fluid and related inflammatory indicators. In the treatment process, clinical pharmacists give
full play to their professional expertise, provide the patient with individualized pharmaceutical

care, optimize anti-infection programs, and further promote clinical rational drug use.
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Table1. Results of in—hospital cerebrospinal fluid examination
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Figure 1. Changes of the patient's body temperature in hospital
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