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[ Abstract] This article retrospectively analyzed the involvement of clinical pharmacists in

the treatment process and implementation of pharmacological supervision in a patient with septic
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arthritis secondary to tophi ulceration. The patient was admitted to the hospital and the emergency debridement
and tophi removal were performed. Piperacillin-tazobactam, imipenem cilastatin, levofloxacin, linezolid, and
vancomycin were given successively, and multiple debridement and drainage were performed, but the patient
remained febrile and had recurrent infection indicators. According to the relevant guidelines and evidence-based
evidence, combined with the patient's infection indicators, pathogen results and creatinine clearance rate, the
clinical pharmacists recommended stopping vancomycin and changing to cefazolin, and the clinicians adopted it.
After that, the patient's inflammatory indicators gradually decreased, and the body temperature stabilized. After
28 days of piperacillin-tazobactam administration, the patient developed a reduction in white blood cell count
(2.34x10°L") and potassium (2.98 mmol-L"). The pharmacist recommended prompt discontinuation of the
drug, and the patient's white blood cell count and potassium gradually recovered. Eventually, after anti-infective
treatment and surgical intervention, the patient was discharged with closure of the infected foci, conversion of
multiple blood cultures to negative, and stabilisation of body temperature and renal function. This case reflects

the role of clinical pharmacists in the management of drug treatment of critically ill patients, and may provide

practical experience and reference for clinical treatment of such cases.

[Keywords ] Gout stones; Suppurative arthritis; Sepsis; Pharmaceutical care; Methicillin-sensitive

Staphylococcus aureus

e U G0 R 38 8 P PR IRk 45 i A8 G 19 B
DURBIR, SEEYERRER M Y, M STy
Y& WU Hh A0 R R 5 | RS 1) ST P AR et R, 2
—FERSUE, W SEURERRNEE . REM
JE R S IR, 5 K2 AR YT P
3 I T2 5 S T N ) W R ke I T
SEAR M ST A fa B 2R M, T I B I
HigKHNEZ— Y, BN A& B AT
P25 R U AR &R P i KU i i 4k
R AT ST 98 45 I e INURE 20 i R4 7,
HABSEA, BukR 7, R, ARCRE
G IRZGINZ 5 1 i KU DG 2R 83 KU i it
Yk AR DG 98 A I T e IUAE £8 25 1) 227 W 4 LA
FRAEACHZG 726 . Wi 2 oA KR & 45 1 1
FH L Al R AR T2 7R 1 X 1 2K B 8 —
ES%, ARG EE R AR R
1RGSR
1.1 REIERER

B, B, 4%, KE8 kg, W “HHF. W
B RURLLM, P98 20 X, findE” T 2024 4 6 H
19 HZZ2HL “ R R ZURG” I ATtk
X O R BE R Rr . R AR XU 5 10434,
RIEIRIT . AR TRIE 36.3 °C, 4555 il
2120 emx 8 em ) (iR, W) , A
FUMIZY 10 em x 10 em i CZ0MpREST . etk 2 i

Yr) o OB (F ) R RO, Q-T
[ SE A, B DA 2. F 4031 %L (white blood
cell, WBC) 34.99x 10" - L™, P47 41 i & 43 He
(neut, N) 92.7%, ¥ C FhiEH ( high—sensitivity
C reactive protein, hs—=CRP ) 263.13 mg * L™, B
PR R (procalcitonin, PCT) 6.24 ng * mL_l, 1L
ALEF ( serum creatinine, SCr) 330 pmol - L™,
i # 5.2 mmol + L7, Il £ 128 mmol * L, JK R
741 pmol + L7 BN : A8 T AR UK
WRAIE L. ABEZW: A B, 2R KR XA
G QB IRERA; OmRIRIMAE; @HLAFTT
L. MBPATRZER. FMXOER. SRR
Wit (vacuum sealing drainage, VSD) A, ARBTT IR
PO 4E 4.5 o, ivd , q8h, ARJGH AHAE N
Y5 (intensive care unit, ICU ) ZF&4E[R] T 20 /RYL
1.2 EERTET

6 21 H, BHERGEGAEIRTH, WBC
29.33x 10" - L™, PCT 23.79 ng - mL™", fE&#,
PRI 38.8 °C, 5= FHURFL PH AR AL IR T30, 2k T
W s EIMb T 1 g, ivd, q8h. 6 A 23 H kK
Bigw (6 J1 19 HikAS ) il FP A U pkiges i
{0 % 2 R A ( methicillin—sensitive Staphylococcus
aureus, MSSA) (HHE. MUHNE ., FAEEK.
PRV N TE2TIVE = TR S LY NN S 0}
PO T HUE) |, #hFEis k. M 2. ]
FEETIE 05 g, ivd, qdo 6 7 24 H i35 1l

https://ywlxbx.whuznhmedj.com/



HYIRITIRFSE 2025 £ 10 AE 34 55 10 #1

it MSSA, #MFRi2Wi: MEEEIMLAE. MBE AL b
b2 5 H 7.2%~75%, HFKWAE LK, £
PRAEAR, #NFEIWGIRIS W MR, %8B HE O
L P 7R QT (BB ZE 4, 245 Uil e 13045 P 22 409
WAL, 6 125 HATZUIEAE B m L, Ik
39.6 °C, =MW RE P RIML T, TRl A e e
0.6 g, ivd, ql2h, {HEFBPARAREENR, WBC
3144 x10° « L™, &I 39.8°C, 6 F 29 H{%HIF
R, BT R R 1 g, ivd, ql12h, [EIRAT
JEFRIR AUk DT BR A . A2 BRI S A T BR A
Alm B A AT RAR, DL /NER . SR
B+ AT RKBRE R . A/ NS AR 7 H 4 H
BEIMETTE (6 H 26 HiXA ) MR MSSA.
7H 10 HEH A ik, g 395°C,
WBC 204 x 10’ + L™, PCT 2.44 ng - mL™", IfKEE
I IR RZGR 2212, BRI T R, £ TH
R R 570 B A o MSSA, 7 H 10 H,
B OIfeRE (SCr79 pmol + L) , 4Ty
R, SOk, RIS 2% 2
T A= pharmacokinetics/pharmacodynamics,
PK/PD ) FEPE (B MUK PE ) Mo i R J%
PeIAL (B RTT . M), WAL T REN2 g,

1215

ivd, q8h (WIEFERR*> 50 mL + min™") , FRUE
TRIE LS T  BIh R ISR R I R E TSR 44

7H 1B, BEANH W R R )
& B— INIEREEE ( extended—spectrum B-lactamase,
ESBLs ) K734 T (RFURHL PR H AR ) |
Jn VRS PEARAB R 23 4.5 o, ivd, q8h, 7H 12
H, B, WBC16.46x10° - L™, PCT
0.7 ng - mL™, ERYIEFREATI B F R, i ICU
HemBGER. 7 H 15 HAT REEER KA EBR AR,
7 A 16 HIkE5448, 7 A 17—18 H, 33
FA:, 7 H 28—30 H, PCT 0.37 ng * mL™', WBC
9.42x 10° - L™, JBRYLAEHR I i ATHs , MR T I (34
% 38.0°C) . 7 H 30 HEF MKFFEAE, InAKZ
Ui IS5 Sk Ak Ak, EETCR YN, 8 H 7 H, &
FR AT, AR 36.5°C, WBC234x10° - L™,
PCT 0.17 ng * mL™", Ifil ¥ 2.98 mmol - L', H
WBC A il # BEARAE Lo i R 25 T PEAG 2 5 WBC
S B R AR 55 R AR et FH R 7 P A e [ 311
X (R 28d, HE378¢) , Ay,
EEIBRYE. 8 A 11 HE#H WBC A i 7 7K -2 i
WREIEH (WK1, #£1) . 9H 23 HEER M
A B .

—@— WBC (x10°-L")
VR P bR AR (6.19-6.20 ) §
40 S BRE AR —@— PCT (ng-mL")
N (621-6.24) EETT
E
35
kAR
Fag%
w -
£ P Akt 248
25 i
L}é
25
= 20
#
15 -
10 8.09
5 —
181 085 063 224 24 132
| | | | | | 0.17 1 0.15 ]
0 oAl

6J119H 6H20H 6H21H 6231 6251 612710 64290 7H2H 7H4H 7H7H 7H8H 7H9H 74100 7H11H 77120 7H30H 8H7H 8H11H 8H21H

ERE)

Bl BETEZERGRBRERTUEEE
Figure 1. The main medication duration of the patients and the changing trends of infection indicators
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Table 1. Shows the potassium supplementation plan for the patient and the monitoring of blood potassium
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