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Drug-use Analysis of a Case of Clostridium Difficile-associated Diarrhea
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[ Abstract] Objective: To explore the causes and the treatment of Clostridium difficile associated

diarrhea. Methods: The drugs used for the treatment of a case of Clostridium difficile associated diarrhea
was analyzed. Results: The clinical pharmacists give reasonable suggestions to provide references
for clinical medication. Conclusion: Clinical pharmacists should assist doctors to strengthen the
management of antibiotic usage and reduce the incidence of adverse reaction of antibiotics.
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