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Case Analysis of A 15-Year-0Old Patient Diagnosed with Cystic Fibrosis
Complicated with Pseudomonas Aeruginosa Infection Treated with the
Participation of A Clinical Pharmacist

Li Yu, Wu Shao*

Department of Pharmacy, Hengagin Hospital, The First Affiliated Hospital of Guangzhou Medical University, Zhuhai,
Guangdong 510931

Abstract: Objective: To explore the ideas and methods of clinical pharmacists participating in the treatment of a
15-year-old patient diagnosed with cystic fibrosis accompanied by Pseudomonas aeruginosa infection,
in order to accumulate experience and clinical pharmacist pharmaceutical service methods for the
clinical treatment of cystic fibrosis accompanied by Pseudomonas aeruginosa infection. Method: Clinical
pharmacists participate in case discussions and consultations, monitor adverse drug reactions, and
assist doctors in developing effective treatment plans. Result: The patient was diagnosed with fibrosis
accompanied by Pseudomonas aeruginosa infection and received effective treatment. The patient improved
and was discharged from the hospital. Conclusion: Clinical pharmacists participating in consultations for
patients with cystic fibrosis accompanied by Pseudomonas aeruginosa infection can assist physicians in
effectively improving clinical treatment outcomes and promoting the rational and safe use of antibiotics by
patients.

Keywords: clinical pharmacist; cystic fibrosis: pseudomonas aeruginosa infection; group consultation;
case analysis
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