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Pharmaceutical care of clinical pharmacist for one patient

with hallucinations induced by suspected imipenem/ cilastatin
ZHAO Jiuling' ,SU Dan’® ,SHEN Aizong’
(1. Department of Pharmacy ,the First People’ s Hospital of Chuzhou ,Chuzhou ,Anhui 239000 ,China ;2. Department
of Pharmacy ,the First Affiliated Hospital of University of Science and Technology of China ,Hefei ,Anhui 230001 ,China )

Abstract: Objective To investigate the relevance evaluation, mechanism,influential factors, measures and pharmaceutical care of hal-
lucinations causing by imipenem/cilastatin in acute severe pancreatitis patients. Methods In the case of an severe acute pancreatitis
patient with hallucinations, clinical pharmacists analyze and judge the association between hallucinations and imipenem/ cilastatin time-
ly,and recommend the use of meropenem and other symptomatic treatments. Results  After treatment, the patients consciousness be-
came clear and illusion gradually disappeared. Conclusion Patients with risk factors for renal insufficiency, aging, etc. should closely
monitor the mental state when treated with imipenem/ cilastatin. Once hallucinations and other discomfort have occurred, clinical phar-

macists and clinicians must fully weigh the pros and cons. If it is necessary to use carbapenems, clinicians can choose meropenem to

ensure the safety and efficacy of clinical medication.
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