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Clinical pharmacist participation in the treatment of a pregnancy complicated

with Clostridium difficile infection
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Medical College of Nanjing University, Nanjing 210008, China)

[Abstract] Objective To explore the clinical pharmacist participation in the treatment of pregnancy complicated with
Clostridium difficile infection. Methods From the perspective of medications, clinical pharmacists followed evidence-based
medical practice, combined pharmaceutical theory with clinical evidence and provided individualized pharmacy care in drug
selection, dose adjustment, medication regime and liver protection treatment. Results Clinical pharmacists integrated into the

treatment team to ensure the effectiveness and safety of medication in the patient with pregnancy. Conclusion The individualized

pharmacy care improved the effectiveness of drug treatment.
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