2SR 2015 4E 7 1 25 HAE 33 4 4 )
370 Journal of Pharmaceutical Practice .Vol .33, No .4 ,July 25,2015

- A 5IEE -

1AFRBERMESESEHERENETHE AECOPD 2EEERIBTT

5T

oL ESE L E
E B 650032)

480 FAEA ( JEEBUKEE R 2GR FL LR 100035 :2 . ZRIE S — A RERIG K228, 25

(HZE] Bey  RME MR ZE R SN (AECO PD O H 25 AR 50 T R () A 6 PR 3R B S e ] 19 XA Y 7%

R ik
e et T SORA T EIS S, AR

G RZG S5 1 BlGars K BURE ZAER AECOPD BE T RAHITT 5 25 M X B3 ibi 25 v
i R 25 265 5 BEAR 25 B0 U T RN S B 2, ik

I PRZ4 i b B BT FH 24505 58 nT LIOA - R AR A AR IR T

ES:100
[(HESHEE] R563.11;R446.5
[(DOI] 10.3969 /j .issn .1006-0111 .2015 .04 .021

AR R s SRS PR H S i e
[XEkIRERD ] A

[XEHS ] 1006-0111(2015)04-0370-03

Analysis of the treatment of AECOPD patient complicated with high -risk case of

Pseudomonas aeruginosa and immunocompromised condition
XING Ying' ,TU Wenlian® ,LI Jin' ,ZHEN Jiancun' (1.Department of Pharmacy ,Beijing Jishuitan Hospital , Beijing 100035 ,
China ;2 .Department of Clinical Pharmacy ,First People’s Hospital of Yunnan Province ,Kunming 650032 ,China)

[Abstract | Objective To investigate risk factors for Pseudomonas aeruginosa infected AECOPD patients and the signifi-
cance of immune regulation . Methods The clinical pharmacist is involved in the administration and guardianship of immuno -
compromised patients with recurrent AECOPD . The clinical pharmacist provides recommendations and theoretical support in
antimicrobial drug selection and regulating immunity . Results Clinical pharmacist gave rationalized medication recommenda -

tions . It made anti-infective programs more reasonable and effective .Conclusion By assisting physicians in formulating regi-

mens , clinical pharmacists can provide more optimal individualized treatment for patients .
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