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Pharmaceutical practice of clinical pharmacist in optimizing one case of necrotizing fasciitis treated with

anti-infective therapy
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[ Abstract] Clinical pharmacist participated in the treatment of a patient with rare necrotizing fasciitis critical, including applying pharmaceuti-
cal knowledge according to the patient’s condition and selecting the appropriate anti-infective drug treatment. Initial anti-infective medicines were lin-
ezolid combined with imipenem, followed by penicillin. After obtaining the etiological results, combined with bacterial susceptibility tests, the phar-
macists adjusted the anti-infective regimen several times and chose the combination of polymyxin B and sulbactam based on the results of pathogenic a-
nalysis. The patient’s clinical symptoms and infection indicators gradually improved. Clinical pharmacists took part in clinical drug treatment, provided
pharmaceutical care to critically ill patients, and formulated individualized dosage regimens for rare diseases, so as to minimize adverse drug reactions
and ensure the safety and effectiveness of clinical treatment.
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