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[ Abstract] This paper presents the treatment process of carbapenem-resistant
Klebsiella pneumoniae in an elderly patient with acute myeloid leukemia. Based on the
pathophysiological characteristics of infection in the patients, and in conjunction with the
relevant guidelines, a collaborative study was conducted by clinical pharmacists and physicians
to develop a treatment plan. Based on the microbiological culture results, next-generation

sequencing (NGS) results of the metagenome, and imaging examination results, the treatment
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regimen included colistin-based combination therapy, sequentially combined with meropenem,
meropenem + teicoplanin, omacycline for anti-infection management. In case of recurrent
episodes, teicoplanin in combination with carpofungine was administered instead. Additionally,
clinical pharmacists provided pharmaceutical care encompassing adverse reaction monitoring
and colistin sulfate serum concentration monitoring. Eventually the patient's infection was
effectively controlled, body temperature returned to normal, white blood cell counts and
platelet counts remained within the normal range, serum high-sensitive C-reactive protein,
procalcitonin, and other inflammatory indicators significantly decreased. No adverse reactions
were observed during treatment. Clinical pharmacists assist clinicians in formulating advanced

and rational anti-infective protocols and carry out pharmacological monitoring to ensure the
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effectiveness and safety of clinical drug therapy.
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count, WBC) 11.3x10° - L™, v ki 20 i i1 4%
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concentration, MIC) > 8 pg - mL™", % Bk R
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A ELIE Sk R B A ELIE DO ER R AE B T
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Hb 57.0 g+ L', Pli 41.0x 10° -+ L”'; hs—CRP
9241 mg - L' IMKFFREERAME. 5 H 4 HEK
PSR FR 45 S 1R R CRKP, 38 % 1% B ALY e 15
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SRR RE. TARERA MM e 20 5 o, (Rl
IR Z R TPURGIRYT, 1K 04 g, ivd,
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SR 100 mL, ZZMEEHEBE > 1h, 5 H 18 Hi#
HRI, T 387 C, HTUKASYHIREER . #ia it
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0.9 g+ 0.9% FALENTEGIE 10 mL, iv IBIGARYT
Ja R B 2 36.6 °C, J5 oK BRI IRZ5HEAIR
ME100%. WBC2.8x10° L', N 67.4%. i
A0 O B s BT A, S BR A e T
RE, TR TIRERE KA. 50 19 HE#H
T 36.5 °C, $8%EMHEE 100%, BUMIFHR &,
K SR R s R, JoHem ROk, X
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DI R B R 2= S IR FE A E 22d, 15
FHBR R 2 T R AL S R 28 ML I o R 8 B %
TR, KN SR 25, HETRBECH A&
P, 5 H 1 H Bl R mNGS 25 5428 7R K A%
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FLRIRGL R T e, IR BURG T B R T
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5H 21 H# % hs—CRP FFFE 12812 mg - L',
5 3 22 HWBC45%x10°-L", N 78%, Pl
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059 ng - mL™; 5 A 17 H ., 18 HEK I FR4E
B BERIE AT A, PRIRE R AE
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Table 1. The main medication regimen during hospitalization for the patient
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TE TR R R R 3R 0.9%NS 10mL  25J7, Ak A, ql2h 4H27H—5A19H
T 2P B 0.9%NS 100 mL. 2 ¢, ivd, q8h 4H27H—5H19H
TR E T 0.9%NS 100 mL  Fij3#10.4 g, ivd, ql2h, 44 4H30H—5H6H
FHE0.2 ¢, ivd, qd
TSP R T IR &R 0.9%NS 100 mL.  H#0.2 g, 4EH5H14H0.1 g, SH6H—5H19H

ST

0.9%NS 100 mL

ivd, qd
Hi3#0.4 g, ivd, ql2h, 4Ef%
FE0.2 ¢, ivd, qd

5H17H—5H22H
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ivd, qd
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IR (36% ) TEYTR
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I M R 02g, &1, td 5H2H—5H22H
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WA S NG IR A 0.5 mg, LA, q8h 5H2H—5A22H
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Tt it /N 24 AL IR RS R 15000 U, sc, qd SHIH/BH/AH/22H
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Pt gy BEFARR R 0.1g, &1, td 5H2H—5H22H
MR e B 0.5mg, B, tid 5H2H—5H22H
E: GS. A EH#EsR; NS. fALshiEshi.,
A B
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Figure 1. Changes of hs— CRP, PCT and T, N of the patient during hospitalization
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MR ER G 25, RIS 7+ 8 28 S i
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41.0x 10” « L 4K BREFREE R MR R CRKP
(EZREE MIC > 8ug * mL™')

I IR R IR ORI IR R AR SR iE AT €9
P F LB, AR R A B H LU IR
NGRS B B R R SO IR AN TR I 250 . kg
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RAFER AT o T80 40 AR A (R e e 24 ) B 2
JE B NBEREZE . RS IR RIS IEAE R,
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186.53 mg + Lo fEH B KA TG M ik g
i, S SBURGL R R B e, g
WA, YIRS RS T 2R PR YYIRYT
A A O ML B ) i R IR A 5 T R
AR . S EOHEERE . mERE & A Sk
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