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[ Abstract] This article presents the treatment approach for an elderly patient with
acute exacerbation of chronic renal insufficiency complicated by severe infection. Based on the
pathophysiological characteristics of infection in elderly patients with chronic renal insufficiency
and in combination with relevant guidelines, the initial treatment regimen of meropenem combined
with teicoplanin was adopted. As the patient's condition worsened, Staphylococcus aureus and
Pneumocystis jirovecii were detected in the metagenomic next-generation sequencing of the
bronchoalveolar lavage fluid. The combined treatment regimen of sulfamethoxazole-trimethoprim
and caspofungin was then added to treat Pneumocystis jirovecii pneumonia. Additionally, clinical

pharmacists provided pharmaceutical care, including monitoring for adverse reactions and

DOI: 10.12173/j.issn.1005-0698.202508019

H4HHE: bxsh ERAFIE (Y2023005)

WEEH: FEF, B4, EEEN, Email: lunianfangbj@126.com
TAE, #E, Bl EZE0H, Email: phoebejasmine@hotmail.com

https://ywlxbx.whuznhmedj.com/


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.1004-5511.202508019

210

Chin J Pharmacoepidemiol, Feb. 2026, Vol. 35, No.2

therapeutic drug monitoring of teicoplanin. The patient's infection was ultimately controlled and discharged

smoothly. Clinical pharmacists assisted clinicians in formulating a reasonable anti-infection treatment plans and

implement pharmaceutical care to ensure the effectiveness and safety of clinical drug treatment.

[Keywords] Chronic renal insufficiency; Severe infection; Pneumocystis jirovecii; Staphylococcus

aureus; Pharmaceutical care
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Figure 1. Changes of T, hs—CRP and PCT of the patient during hospitalization
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