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Pharmaceutical care of three cases of severe influenza B complicated with Staphylococcus aureus infection
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[Abstract] Severe influenza B combined with Staphylococcus aureus infection has a high mortality rate, and the optimal
anti—infective drug treatment has not been fully studied. All the three patients in this study were complicated with multiple
organ injuries and used extracorporeal organ support equipment. For influenza virus, Oseltamivir or combined with Baloxavir
were selected; for Staphylococcus aureus, Cefazolin/Vancomycin and Linezolid were administered. Two patients were cured.
Clinical pharmacists designed anti—infective drug regimens and individualized pharmaceutical care for these patients based on
evidence, which improved the patients’ prognosis.
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hy AU B B R AR P PR RUER 1Y) < o 00 ) A K T
(methicillin—sensitive Staphylococcus aureus, MSSA) ,
M3 IR MSSA. 15Tl R R, By kb 2 g
B8 h—W. J5HAEG T N B TR St 4
4 (extracorporeal membrane oxygenation, ECMO)
SCRRIRYT o PRBE M D BE AT S it /™ BN B R R
B e I SR PR DR, 4 T i S
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3 e
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