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[ Abstract] This article presents the anti-infective treatment and pharmaceutical
care of an elderly patient with liver cirrhosis complicated with severe psittacosis. Based on
the pathophysiological characteristics of infection in patients with severe liver diseases and in
combination with relevant guidelines, the combined regimen of omadacycline + moxifloxacin
was adopted to treat psittacosis. In case of recurrent episodes, Aspergillus fumigata was detected
in the metagenomic next-generation sequencing of bronchoalveolar lavage fluid. Initially,
voriconazole was administered for treatment, and later switched to posaconazole. Additionally,
clinical pharmacists provided pharmaceutical care encompassing adverse reaction monitoring and
voriconazole therapeutic drug monitoring. The patient's infection was effectively controlled, body

temperature returned to normal, white blood cell counts and platelet counts basically returned
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to normal range, serum high-sensitive C-reactive protein, procalcitonin, and other inflammatory indicators

significantly decreased, and the patient was discharged. Clinical pharmacists assisted clinicians in formulating

a reasonable anti-psittacosis treatment plan and provided individualized pharmaceutical care to ensure the

effectiveness and safety of clinical drug treatment.
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1479 mg - L™'; PCT0.35 ng - mL™", YA B NI,
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Figure 1. Changes in patient's body temperature, WBC (A) and hs—CRP, PCT (B) during hospitalization

E2 BEMACTER
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S 3k

I P EB R E R SNl 2 G AR A, PR
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