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Anti-infection therapeutic and Pharmaceutical Care for Patient with Lung Abscess and drug-
Induced hypertension

Panpan Yu
The 4th Hospital of Harbin Medical University, Department of Pharmacy, Heilongiang, harbin, 150000

Abstract: The role of pharmacists in clinical treatment was discussed through anti-infection therapeutic and pharmaceutical care for
Patient with Lung Abscess and drug-induced hypertension.Methods Assist doctors to formulate effective treatment plans for patients,
pay attention to the adverse drug reactions and put forward reasonable pharmaceutical care and drug education.Results Pharmaceuti-
cal care provide by clinical pharmacist can improve compliance of patients, promote the safety and effectiveness of medication.
Conclusion Clinical pharmacists play a professional role in clinical drug treatment, and make more standardized and reasonable.
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