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Abstract

Objective: To investigate the role of clinical pharmacist in the treatment of patients with severe
infections in gynecology department. Methods: According to the features of gynecologic disease,
the clear medication regimens for anti-infection formulated and implemented by clinical phar-
macist have been fully affirmed and recognized by doctors. Results: With the help of clinical
pharmacist, doctors have used the right anti-infective drugs to patients. The infection was con-
trolled finally. Conclusion: Clinical pharmacists should participate in the therapy strategy adjust-
ment in gynecology department using their specialties, and play important roles in the manage-
ment of anti-infection strategy for critically ill patients.
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