%5 16%: 45 63
2018 4£ 6 A

I R Z5HTRYY 443
Clinical Medication Journal

Vol.16,No.06
June,2018

Il ARZG X e RE KX EES TR S

HAY, THEE, B
(P RARACZE AR a. IGPRZ2# 0 s b, #Z4MEF, dE5T 100853)

[HE1 BH: R RAFTHTRAEFMABRBLB L AN 0, Fik: 2 FBARMBRE S ERAYZ 5
A1 F B RBITTRAERAERTAXLBLAF LG E7, QTR EREZMIEELBHR LR, HBEA
EARKBEF, BR: RATMXBRBE BR) HRAGHOFFE, TR, EXFRFXEAEW, BRBFTHE,
BB FAR RN AR & AT TRAT 89 52 61 (8.0% ) MAKE 22 4 (3.3% ), £5it: &R 25T 69 T AL %5
VA FEAAEBIB 6 R A,

[K§EiA) HAEFMXBIIG; WEIF; SHFLEY; 2478

[+BE % %£%] R969.3; RITS. 1 [ xictrdm] A

doi:10.3969/}.issn.1672-3384.2018.06.018

[XF%%5]  1672-3384(2018)06-0075-03

Pharmaceutical intervention in prevention and treatment of antibiotic-associated diarrhea
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[ Abstract] Objective: To investigate the effect of pharmaceutical intervention in prevention and treatment of antibiotic-associated diarrhea
(AAD) . Methods: Analyze the differences of AAD before and after the intervention of clinical pharmacists in a major hospital. The incidence, diar-
rhea type and related factors of AAD among the patients in a neurosurgery department were collected and analyzed. Results: A total of 74 patients
with AAD were collected with 52 pre-clinical pharmacist’s intervention and 22 post-interventions. AAD was closely related to the application of broad-

spectrum antimicrobial agents, the course of treatment and the age of patients. The rate of AAD was reduced after clinical pharmacist’ s

intervention. Conclusion: Pharmaceutical intervention can reduce the incidence of AAD.
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