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Analysis of pulmonary infection of Pseudomonas aeruginosa combined with
Elizabethkingia anophelis

YIN Xiaojuan', TAI Lili’, XIAO Junfeng’, JI Bo?( 1. Chancheng District People’s Hospital of Foshan, Foshan 52800, China;
2. Department of Pharmacy, Southern Theater Command General Hospital, Guangzhou 510000, China)

[Abstract] Objective To investigate the risk factors of infection of Pseudomonas aeruginosa combined with
Elizabethkingia anophelis in patients with cerebral hemorrhage and the antimicrobial treatment plan. Methods Clinical pharmacists
participated in the treatment of pulmonary infection caused by Pseudomonas aeruginosa combined with Elizabethkingia anophelis
in a patient with cerebral hemorrhage. The risk factors of Elizabethkingia anophelis infection and antimicrobial treatment plan were
analyzed by referring to literature and combining the patient’s condition, medical history, drug use history and related examination
results. Results Based on the infection site, the characteristics of mixed bacterial infection, and the metabolic/pharmacodynamic
characteristics of antimicrobial agents, clinical pharmacists made drug recommendations for clinicians in the adjustment of anti-
infection protocols, and patients’ systemic infections were effectively controlled. Conclusion Elizabethkingia anophelis is a
conditional pathogen with low virulence and is not easy to infect healthy people. When the patient's immunity is low, it is easy to
transform into pathogenic bacteria, which should be paid attention to.

[Key words] Elizabethkingia anophelis; Pseudomonas aeruginosa; pulmonary infection
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