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Pharmaceutical care for a gastric cancer patient with post-operation abdominal

infection and cellulitis
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Shanghai 200072, China)

[Abstract] Objective

participating in the treatment of a gastric cancer patient with post operation abdominal infection and cellulitis. Methods Clinical

To explore the effective management of post-operation infections through clinical pharmacists

pharmacists provided an rational anti-infective treatment plan with the combination of pharmacy and clinical practice, conducted

medication education for the patient, and participated in the process of pharmacy care for the patient. Results  Physicians modified

the medication plan according to the recommendations from the clinical pharmacists. The patient’s infection was effectively

controlled and the symptoms were alleviated. Conclusion ~ With their professional knowledge, clinical pharmacists can select the

best antibacterial drug regimen for the treatment of post-operation infections and provide patients with optimal pharmaceutical care.
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