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Clinical Pharmacists Participated in the Pharmaceutical Care of A Case of Strongyloides Stercoralis

Mixed Infection with Multiple Pathogens

QIN Zhuo, LIU Yusi, CAO Weiling (Department of Pharmacy, People’s Hospital of Luohu District of Shenzhen , Shenzhen,
Guangdong 518000, China )

ABSTRACT: OBJECTIVE
infection with multiple pathogens, thereby providing evidence for rational clinical prescribing. METHODS  Clinical pharmacists

To analyze the management and pharmaceutical care of a patient with Strongyloides Stercoralis mixed

fully participated in the clinical treatment process of a patient with strongyloides stercoralis mixed infection with multiple pathogens ,
referring to the relevant clinical guidelines, they recommended to combine albendazole tablets for antiparasitic treatment, and to
provide pharmaceutical monitoring and medication education to patients optimize anti - infective regimens and monitor adverse
reactionss and adverse reactions monitoring. RESULTS  In the treatment process, clinical pharmacists utilized their expertise to
assist doctors in interpreting drug sensitivity and metagenomic next-generation sequencing (mNGS) reports, and carried out effective
antiparasitic and anti-infection treatment. Suspected adverse drug reactions were treated in time, and the patient had a good prognosis.
CONCLUSION  Clinical pharmacists provide personalized pharmaceutical services for patients with mixed infections of multiple
pathogens , and ensure the effectiveness and safety of medication.

KEYWORDS: strongyloides stercoralis; anti-infective therapy; pharmaceutical care
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