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Pharmaceutical analysis of antibiotics therapies for one patient with severe acute pancreatitis with abdomi-

nal compartment syndrome
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[ Abstract] Antibiotics therapies in one case of severe acute pancreatitis with abdominal compartment sundrome was analyzed in this article to

provide reference for pharmaceutical care. Anti-infective therapeutic regimen consisting of teicoplanin and meropenem was proposed by the clinical

pharmacist according to the clinical treatment process and relevant literatures and adopted by the physicians. The patient’s symptoms were relieved and

the patient was discharged. It was found that clinical pharmacists have a positive impact on medical therapies of critically ill patients.
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