944 Chin J Pharmacoepidemiol, Aug. 2024, Vol. 33, No.8

- RS -

1HIBREAEERREIHEEETEX
REERHHF T

TG, 7%, 1 I, Aww, AR, #AR

TR ENERGFH (HT TR 315100)

[HZE ) 1 BIRE LT & RGOS B R BB R ABE, 4T “Bi
BRAG - T B REAART o ZBEMELE, KRR ALEAIE (RMS) 10
A EMEZG Y O . [FIBTE X REA & A2 RMS (0 REAT “BRIRES - IR RiHA
A7 RGBT SCHR A, AT TR D T k2t AT TR . A ARG AR T
RMS Keid Bz, ELRTE A . ASCIRRZG M RMS | 8 & R U B9 4B A T,
[F) R R 2R S RMS B9 A XU #EA T STk >, X SR 2iR )77 S5 i,
Sl R A 25 BB BIR T e S

(oCHRIA) SR, i ZAGBIE; RN, HHER

Pharmaceutical care of postoperative recurrence of osteomyelitis in a
patient with previous vancomycin pseudoallergy
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[ Abstract] A patient with osteomyelitis who developed a rash after previous
treatment with vancomycin was admitted to the hospital due to a recurrence of osteomyelitis.
After admission, the orthopedic doctor intended to perform a "calcium sulfate vancomycin
implantation surgery” on him. Clinical pharmacist identified the patient's previous rash reaction
as red man syndrome (RMS) rather than genuine drug allergy. At the same time, in response
to the clinical doubt of whether patients with previous RMS can undergo "calcium sulfate
vancomycin implantation surgery", clinical pharmacists reviewed and analyzed the literature,
and suggested that the surgery can continue under close monitoring. The patient did not
experience RMS or allergic reactions after surgery, and the condition improved. In this paper,
the clinical pharmacists started with the identification of RMS and rapid allergic reactions,
reviewed the literature on the local use of vancomycin and the risk of RMS, and provide
suggestions for subsequent treatment, and also provide references for clinical safe drug use and

treatment of similar diseases.
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Table 1. The difference and subsequent treatment between RMS and immediate allergic reactions
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