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Pharmaceutical Care for Antiinfection Treatment of One Child with Meningitis Combined with Kawasaki

Disease
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200062, China)

[ Abstract] Objective: To explore the role of clinical pharmacists in the pharmaceutical care for antiinfection treatment. Methods: The

clinical pharmacist provided antibacterial therapy for one case of meningitis complicated with Kawasaki disease, and provided suggestions

for clinical antiinfection treatment. Results: The clinical pharmacists assisted the clinicians to correctly and reasonably use antibiotics,

identify adverse drug reactions, and the children recovered and discharged from the hospital. Conclusion: The participation of clinical

pharmacists in the formulation of antiinfection treatment program and development of pharmaceutical care can improve the safety and

rationality of clinical application of antibacterial drugs.
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