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A case analysis of drug use for blood malignancies complicated with pulmonary
infections Ma Qing-yang, Yang An-ya, Ning hong. Clinical Pharmacy Room, Mianyang Cental
Hospital, Sichuan 621000, China

[ Abstract] Objective: To discuss the effect of clinical pharmacist on anti-infection drug therapy.
Methods: Through a case of chronic lymphocytic leukemia complicated with pulmonary infections,
the resistance to infection was anlayzed and the working mode of clinical pharmaceutical care were
investigated. Results: Clinical pharmacists participate in the anti-infection therapy, such as medical

advice and treatment education, assist the therapeutic process safe, reasonable and effective.

Conclusion: Clinical pharmacists taking participation in the medical procedures could improve the safety,

validity and rationality for the drug therapy.
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