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A Case Report and Literature Review of Levofloxacin in the Treatment of Neonatal Pneumonia with
Carbapenem-resistant Klebsiella Pneumoniae

WANG Faqin®, NI Qianb, ZHOU Suqina*(Lanzhou University Second Hospital, a.Department of Pharmacy, b.Department
of Pediatrics, Lanzhou 730030, China)

ABSTRACT: OBJECTIVE To investigate the role of clinical pharmacists in anti-infective treatment of neonatal pneumonia
with carbapenem-resistant Klebsiella pneumoniae. METHODS A retrospective analysis of clinical pharmacists participated in
a case of levofloxacin treatment of neonatal pneumonia with carbapenem-resistant Klebsiella pneumonia was studied. RESULTS
Clinical pharmacists evaluated the risks and benefits of quinolones for neonatal infection, participated in the adjustment of
anti-infective regimens, and carried out pharmaceutical care for the treatment of the neonate. CONCLUSION In the absence of
safe and effective alternative anti-infective regimens, pediatric patients treated with fluoroquinolones may be safe and reasonable.
According to pharmacokinetics and pharmacodynamics characteristics of fluoroquinolones in pediatric patients, physician and
clinical pharmacists shall determine a reasonable drug therapeutic schedule to reduce the mortality rate of carbapenem-resistant
gram-negative bacteria in pediatric patients.
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