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Clinical pharmacists' participation in the treatment of stroke-associated infection
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[ Abstract] The high incidence of stroke-associated infection (SAI) is an important cause of deterioration, poor prognosis and death.
Flora imbalance, mycotic infection and drug-resistant bacteria are easily induced by long-term usage of broad-spectrum antimicrobial agents.
The classical cases that clinical pharmacist participated in SAP, AAD and UTI treatment were reported to summarize SAI treatment strategy
and experiences in pharmaceutical care. The clinical care of clinical pharmacist could help physicians improve medication rationality and pa-

tient compliance, reduce the medication complexity and the rate of extra medical treatment. It highlights the importance of clinical pharmacists.
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