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Analysis of a case of infectious endocarditis caused by abiotrophia defective
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[ Abstract] Objective: To explore the safety and effecacy of drugs in the treatment of infective endocarditis under pharmaceutical care.
Methods: A case of infective endocarditis caused by abiotrophia defective was reported. The clinical pharmacist participated in the analysis of
treatment plan, drug characteristics and monitoring, and evaluated the therapeutic effect of the patient. Results: The patient's symptoms were ob-

viously improved, providing favorable conditions both for the rapid control of the disease and later operation. Conclusion: Clinical pharmacists

involved in clinical practice can assist doctors in providing safe and effective treatment.
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