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Pharmaceutical care of antibiotics induced severe drug eruption: a case report

CHEN Yue', LIU Lei”
( a. Department of Clinical pharmacy Center; b. Department of Neurosurgery, Chinese PLA General Hospital, Beijing 100853, China )

[ Abstract] Objective: This article focused on the pharmaceutical care of treating antibiotics induced severe drug eruption in a NICU
patient. Methods: Clinical pharmacists were involved in the anti-inflection and the anti-rash therapy, giving pharmaceutical care throughout
the treatment. Results: The patient was cured after treatment. Conclusion: Clinical pharmacists can work with doctors and nurses as a team,

provide pharmaceutical care for the patient, apply personalized knowledge of scientific use of medication, and improve the health outcomes.
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