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[Abstract] Objective To explore the drug selection, usage, dosage and effect of clinical pharmacists in the treatment of
secondary Candida bloodstream infection in patients with digestive tract perforation, and provide reference for rational clinical use
of such anti-infection therapy. Methods During the treatment of Candida infection, anti-infection specialist clinical pharmacists
suggested replacing fluconazole for anti-infection treatment, and adjusted the usage and dosage of caspofungin to ensure the
application of full treatment course. Results The patient’s Candida bloodstream infection was effectively controlled.
Conclusion Echininocandins such as caspofungin are the first choice for Candida infection. The maintenance dose should be
reduced to 35 mg qd in patient with moderate liver function injury, and the anti-infection treatment should be done at least 14 days
after the blood culture being negative. Clinical pharmacists participate in clinical pharmaceutical care practices such as clinical ward
rounds, and actively assist doctors to develop individualized anti-infection programs, which could improve the level of clinical drug
use and the clinical outcome of diseases.
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