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Pharmaceutical care for a child patient with cryptococcal meningitis by clinical pharmacist

ZHONG Xu-li, ZHANG Jun-1i’
( Department of Pharmacy, Children's Hospital Affiliated to Capital Institute of Pediatrics, Beijing 100020, China )

[ Abstract] Objective: To summarize the experience of involvement in the treatment of cryptococcal meningitis in a child
patient, implicating the important role of the pharmacist in the therapeutic regimen management. Methods: Clinical pharmacist provided
pharmaceutical care with suggestions on the selection of antifungal agents, drugs for reducing intracranial pressure and anemia, and on the
adverse drug reactions. Results: Clinical pharmacist provided pharmaceutical care and reasonable treatment advices throughout the whole

therapeutic process, helping in the achievement of a satisfactory outcome. Conclusion: The pharmacist involved in the therapeutic regimen

management could provide professional advice, which would enhance the safety and effectiveness of the treatment.
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