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Pharmaceutical Care for One Patient with Asbestosis and Pseudomonas
Aeruginosa Infection

Nie Xiaojing, Bai Hehe, Han Xiaonian (Xi’an Central Hospital, Xi’an 710003, China)

Abstract

infection in the process of anti-infective therapy. Methods: Clinical pharmacists participated in the whole anti-

Objective: To discuss the pharmaceutical care practice for a patient with pseudomonas aeruginosa

infective therapy of a patient with asbestosis and pseudomonas aeruginosa infection in order to optimize the
therapeutic regimen in respects of drug selection, drug dosage, and the interval of medication. Moreover, the
adverse drug reactions were intensively monitored. Results: The Patient was cured and discharged 29 days
after the therapy. Conclusions: Clinical pharmacists should provide individualized anti-infective therapy and
appropriate intervention for the patients together with the clinically optimized treatment programs to guarantee
safe, effective and reasonable drug use.

Keywords: pharmaceutical care; asbestosis; pseudomonas aeruginosa infection; adverse drug reaction; rational
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