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Practice of clinical pharmacists participating in the treatment for the duodenal fistula with abdominal infection
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[ Abstract] Objective: On the basis of analyzing the characteristics of diagnosis and treatment for the duodenal stump fistula
complicated with abdominal cavity infection, guidance for clinical pharmacotherapeutic schemes and pharmaceutical care were provided.
Method: The choice of medication was conducted according to the management guidelines for complicated intra-abdominal infections as
well as the feature of the specific complication, and the side-effect of the medication was supervised afterwards. Results: As suggested, the
chirurgeon used piperacillin/tazobactam and amphotericin B instead of ceftriaxone and nystatin in the treatment of infection. The clinical
pharmacists paid close attention to the inflammation indicators and inflection condition of the patient during the therapy, which helped to
minimize the occurrence of adverse drug reaction. Conclusion: Clinical pharmacists need to pay attention to the treatment guidelines related
to the abdominal cavity infection, and to get familiar with the feature differences among various types of pathogens, the tendency of drug
resistance and individualized medication recommendation, which are helpful for chirurgeon to develop an appropriate medcation regimen
for individuals.

[ Key words ] duodenal fistula; abdominal infection; clinical pharmacist; monitoring administration

+ Ik B E A P E ARG M BRIEYYR B e, BRIRIG IR 25 S Sl R
BE IMLAE | 7K PR 0T R R BT 7™ B 25 LR PR I AE T SCEEMPE R SRS, Ml i YiaIr r . T A
HIRIERIE 6%~30% ", T HE s e & S BT 1 SRS
FHEFER, HHIE 90% LI F o BB Hl -+ —
1R It R Iy, R HIET R, i 1 RERESISTTiTiE
BRI Y, BT IRER B, WS BE, B, 638, UL CHERMEEL . Kt 2 h”
FIRIT R, BT, MIREMIGIRAINZSYS AR, BET 2 h i mts B0 E R AN,
MBS RIS T e ikm ot A Chdest, BERAVAGIICG, iHbiE R

[WF=EHA ] 2016-04-02
[EEEN ] W&, &, FEHM: T JURRAWIRIT . IRZ%: Tel: (029)87480635; E-mail: 609393480@qq. com
[BEEE] "W, 5B, FAEHI; W57 PURYYNETT . ImRZ %, 25388, Tel: (029)87480866; E-mail: syhubin@126. com

- 58 -



PR, % - IR IR 25T 25 1 4 I A P O 4 I e e ) S B

T AR BRI R R IR,
Wr: AL IE AR

BT B AR 9 KA1 H K VIR
A, HZW ROUX-Y AR, + 35 ms5kimy &
A, kA (2 g, ivgtt, bid) HUEYE. AR
JEH S REBFHE R, &K 39.0C, €K, IF
e, MEAIBE, A EE. A TTIE. AT
YA R, FIEAVESKRBTE, SR Ak s
Fl: WBCI15.2x 10°/L, NE%90.7%; 5| i #& 1€ ¥
fiti: 2 930U/L, K5 B H/NEKERWK, 2HNA
YRR I %, T —fa sk, 171 360
WA, RIFMHHES KR (1 g, ivegtt, q8h) T
Yy, EEAREH 8K, k#38.6C, LEHE
i, SlAE SRR O TR W I AR
WBC 16.4 x 10°/L, NE% 94.9%; CT 42 /K ¥f &
MERE AR, Kot B PR T 35 Rk, 4 Sk 76 A
(2 g, ivgtt, bid) PrikYe. fo FH k960 il AR I B A IR
IRAE 37.3~38.6°C I 5h, IfilH M WBC 18.8 x 10°/L,
NE%90.1%, CRP 120.3 mg/L, PCT 2.22 ng/mL,
JFEDIRE A IE R, ERESIRESIRAY, Sk
J 5 LI H K B L AR i

526 REE DM EEE, 15 WP
TR ERE (+) , K2, BEBIEA 7 7 il
A UG S kL. A 28 REBEMEFE . 55290 K
TH 17 B PR A TR 7 M 2 O B0 34 [ g P i R 22
BERER (XTPIPERE R B RIASFG . BUEMENE . 1R
JREmE DR A B R U 5 28 29 KA
FHWEER (100 JT¥AL, po tid) o

9531 RN 2312 g i Sk A th w6l &
WE R, RHURP PR 3 (4.5 g, ivgtt,
q8h) A MR R B IRk (E)™) PURdiR)T,
PRIMSR AN 5 32 RIER SRl . 55 33 RIE
5 | 3 VR 20 R 5 7 D i R W 35 A BT ( X WIRr v Akt
M P AR ) 5 ZY IO RIGYT 13 d A, IR
36.8C, HA&EMHEM. HIhEE. PCT L%, E&
B MRS, BEEGNORE, 51 EH
1%, WA B

Wi R, ABiie

2 JURRSIRTT

20 BEARJE + 48 MmO KRR R R BUm
il

2.0 G A R EUR R A 2 Ileig et (5

31 K ) M 40 BRI 2 A A i G B 2k &5 SR [ml 41z
PUEIRITUNE FAK A2 . B IE s e i 257
Z I IDSA/SISA (B AW E G i2ittem ) (&
Fr “IDSA 5/ ” ) VB T It G (cIAT) .
Mohnarin2008 4 & fiz 45 504 s, I s SR e b Ax
W BR T =4 W KR A I8 . 22 Bk i T 2 M
P Y, 77 ESBL B AT B R A0 I 2 cTAT B
ORI, TR SR BRI R A A R (R
ZEMERE ) LT EEBERAFE cTAT,

R B R R T B, e
W IE N R IRATE . 5 CHINET 548 o K s a
B 19 ESBL & 4 % [ 2005 & 2013 4E ¥ 78 50% LA
b, PEETTEE DUBE BRI 3 AR 25 W R R
B, KIBIRA R ESBL L HITE 60% LA I,
BE AR AATRYT I, R B R BRI ™ ESBL K
[s A R o FLURIER G R BR Be AR AT M, ] 2 {1 B L AT
ENERBESF R R 7 2 e, BEZRALE
ICU, KIAMRH T iSPim 2, B &, 7
U BR TR IR 22 WL G 2 4 L O IR A 35 55 8 .
BWNATREBMAMBRE Y, MBF RS,
REBESIRES WA .. EEAERR, AiEHK
AREH IR EA ST, TEE B AR,
177 s S e DR A TR e i DL W S UL 7T . R R
s YL S0 T 2 5% 8 77 ESBL KR AT . 44
R R AP A (MESS BT ) -
2.1.2 R E YT BRI R SR A
REFR A R (D A A W R U T 1k
H; QFE T AR METE, KU iSH 29
SR B, IR LFA AR, %R0
G AT TSR A TG G s QTCRER FL A e 8 . ARl
272 FH S bR i, R R R e
B AR (KA T kb 25 kg . 2%
FEa . S cE, 1T mfaEIANEETEAR, Ak
TR ) | I AE P AR YL TRALAY 1 I PRAFAE (8
BER LA BER ), RIS IR 2B BB, ]
PHATPLE EIRYT o IRl 2 BE 92 [ VG 30 3 JE K2
[ 2~ B TR0 L A R B DR R DA, R I R A
B R 24 47 (R EBUE AW = 4 d, BhiE
FAR, AMEICU >4 d, HiARIBIT 4 d JEEREIIK
F38C, @ihESR, IMNERE) , LREFR
HZPE> 44> (400 > 10°/0, JRESFRMEM:)
SARPES R 28 43 (AR ICU B = 25 43, L HNAYTY ),

- 50 .



144 el
2016 4 11 /1

I R 25697 Ak
Clinical Medication Journal

Vol.14,No.6
Nov,2016

T S B T BIIRT o BRI AR PFEL
AT SEE AN R) LR A ARG H - 9 AR 22 B T
LA HAEATPLE NG YT o PR B i JCIE AR G il
B GM ik, MUVARSEIRIRE . R RIS R
BB SR, W R R 22 B B, I RE
I PRA2 Wi 2 2 vk v SR e ),
2.2 FRREH IR T F KT
N2, R T Sk F A BB B B R
7, TRIT RS R (DA il # X 7 2 R
JELTAT L7 ESBL A ¥ 7 T4 e 55 FOUFF TR 8 i 245 .
QW R HIRAN,  FIRE 25 (U0 TR 7
B SR, G TR R B H R IR
BT b I R BOW T T A A R 25 R A
WNE, @EBSEUHRDI A g 3E, EEEE . O
UG B ESBL RIRA I . B2 i i |
PRATEFIZENERTE ;. QX i I 45 A T AL 2 M1
MR, ABE LARREARM 25 R8T 30%; OTEE I
WRE IR B BOR AL . PLETEIG ST 7 T SO P e
R BIERUAR, ERIRN. OREEHSRS 4SS
SRy QA BRE M@ IO IR, AR BE I 2k
A OIRES R LS, MRS IE R s OF &
Wl RATE SR R

3 AZALER

PIPEEE B IR N H L B N i . D7
Wi (HZY% 1K 5 mg, ivgtt, qd; 552 K
10 mg, ivgtt, qd; % 3 K 20 mg, ivgtt, qd; %5 3
KJ5 30 mg, ivgtt, qd; @ 2HTHLA 5 5N %
25 mg I/ DER I s R 20 1 IR E A& i E
. REA. HosefEhae, GRS 2 REA
HLA BT (R ) A H . IEdt: O 2~10°C ik
HefrAr; QLYIHLL 5% %W S 0A i il
TR NS TE >6 hy @FH TS 5% #4E
SRR, LA SR 20 2 A A B 1R E KR 1 &
.

WIR 7 P Al s £ 40 7 B ) e . (D B
I RE VR I % A1 S B s (e] A8 k. PIPERE R B A
(== O (= it = 5 RE A L ATEE o N Y g R
I RS 2338 IR MLE « R PG b fth v 1 30 55
ATREAR AR A 25 (WitkEE R B) AR, Al
R LA o

HZ5IE% 2. 3 RIBEbRA I BRI 35% 45 1

FR R 25 8545 520 B 7 ESBL #k, W WL PG At mae
ELHUR, WAkESL6IT R RSB E B T
e fERSAIT AR, KRMB ERASR RN, T
55 43 KA B .

4 REShKs

TR M R R I IR, R B AR
WL RIEZ —, JBFEBERMS M cIAL, K6
PUBGIBIT A RUE GRS, IR R g
P, AT AR AR ST R AR (o [ A M
Jr ik ) B, sk e HAth PR B AR AR . cTAT $T
JEYIRYT FERE LR PR 25, o
R B RN, ELRE IR 8 RN 2 B AR
PUBYIRYT — BB R Z S5 A RS I K25 i 2
RVEME AR D2 T e/ . AR A T . AT
1 245 W0 45 SCHR DT}, AR AN [ S TR s SR e 1)
LB R 22 5 . T 2 A R A v A, 4
A BF GO Bh PR A Ve RS BRI 25 . LM
PRZG VTR 5 PRGN RePE , 4 T AR 2%
Wdr, MREEZGPIE A AR, Za,

[ &E 30 ]

[1] Courtney M, Townsend Jr, Beauchamp R D, et al. Sabiston Textbook
of Surgery: the biological basis of modern surgical practice [M]
219th ed. Philadephia: Evsevier medicin, 2012:381.

B T AR TSR | AMERRIT R HRSNRR R 1], 2002,
40(2):100-103.

Solomkin J S, Mazuski J E, Bradley J S, et al. Diagnosis and

(2]

(3]
management of complicated intra-abdominal infection in adults
and children: guidelines by the Surgical Infection Society and the
Infectious Diseases Society of America[J]. Clin Infect Dis, 2010,
50(2): 133-164.

BHIGIE , WA, 454, % Mohnarin 2008 4R 15 8
9o TR A B i 245 W (0], A 3 Ak, 2010, 35(8):620-632

Weigelt ] A. Empiric treatment options in the management of

[4]

(51
complicated intra-abdominal infections[J].Cleve Clin J Med, 2007,
74 (Suppl 4) :S29-S37.

AR S HIE A2y, BRI R I RS YS  AYT
S (2007) [1]. HEAREE | 2007, 46(11):960-966.

FORAYS . RARESUMAYIRITRE M M] (44 /) [M] kst &
FEI PR ANBERLA 2 A | 2014, 12:72-73.

Malangoni M A. Evaluation and management of tertiary peritonitis[J].

(6]

(71

(8]
Am Surg, 2000, 66(22):157-161.

- 60 -



