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[Abstract] This report reviews the treatment process of a patient with post-liver-transplant
Candida auris bloodstream infection, in which a clinical pharmacist was involved throughout. It
explores the optimization of individualized treatment regimens for patients with post-liver-
transplant Candida auris infections and identifies areas for clinical pharmacist intervention. The
patient initially received empirical anti-infective therapy with vancomycin and meropenem, which
proved ineffective. After Candida auris infection was confirmed via aspiration fluid analysis,

treatment with caspofungin alone for 5 days still showed no improvement. The clinical pharmacist
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recommended switching to amphotericin B liposome in combination with caspofungin and adjusting the

tacrolimus dose via therapeutic drug monitoring (TDM). The patient’ s infection-related symptoms were

relieved, blood cultures turned negative, and the tacrolimus dose reached the target range. This case reminds

medical staff that Candida auris infections in transplant patients should be identified as early as possible. For

patients who do not respond well to caspofungin, the use of amphotericin B in combination may be considered

for the treatment. Caspofungin affects tacrolimus blood concentration, and routine TDM is required in clinical

application.
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