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Medication analysis and pharmaceutical care.a patient with pneumonia after heart transplantation
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[Abstract] A 59-year-old male patient was admitted to hospital due to pneumonia after heart transplantation. The effectiveness, safety, and
pharmaceutical care of the patient were discussed after admission. According to the patient’s condition, the clinical pharmacist assists the doctor to
make an effective treatment plan for the patient by the drug sensitivity results, adjusts the dosage of teicoplanin and cyclosporine in time by means of
blood concentration monitoring, pays attention to the adverse reactions caused by the patient’s use of cyclosporine and other drugs, and puts forward
reasonable pharmaceutical monitoring measures. After the patient’s anti-infective treatment, the infection was controlled and the condition was relatively
stable, then patient was discharged. Clinical pharmacists assist physicians to formulate individualized treatment plans, and to solve adverse drug reac-
tions timely, which is conducive to improve the effect of clinical drug treatment and promote rational drug use.
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