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[Abstract] Objective To explore the strategies and concerns of clinical pharmacists in the treatment of Enterobacteriaceae
bacterial infection. Methods The consultation records of patients with bacterial infection of Enterobacteriaceae attended by
clinical pharmacists in Xuanwu Hospital Capital Medical University from November 30, 2015 to November 30, 2019 were ret-
rospectively analyzed. The information was collected including patients’ general information, infected site, bacterial resis-
tance, medication regimen before and after consultation, infection—related indicators, nutritional status and the adoption of
consultation advice. Results A total of 79 patients with an average age of 67 years were included in this study. Most of the pa-
tients were diagnosed with lung and urinary tract infections, mainly caused by Klebsiella pneumoniae and Escherichia coli.
The main anti—infection regimens were B—lactams, carbapenems and aminoglycosides, and the addition of Tigecycline and
other drugs was beneficial to the control of infection. Based on the patents’ conditions, clinical pharmacist provided personalized
antimicrobial programs, nutrition programs and water and electrolyte regulation programs the infection indexes of patients were
improved after pharmacist consultation, the significant efficiency and effective rate were 67.09% and 21.52%, respectively.
There were no significant differences in liver and kidney function, blood glucose and protein before and after consultation. The
adoption rate of consultation advice was 89. 87%. Conclusion Enterobacteriaceae bacterial is an important pathogen of infec-

tion in neurology department of the hospital. The combined anti—infection regimens of B—lactam antibiotics, carbapenems and
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aminoglycosides were applied to control the infection and obtained good clinical effects. The efficacy and safety of patients’

drug use can benefit from the participation of clinical pharmacists in the consultation.

[Key words] clinical pharmacist; department of neurology; Enterobacteriaceae infections; Klebsiella pneumoniae; Esche-

richia coli; anti—infective regimen
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