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[Abstract] This article reports the treatment process and key points of pharmaceutical care
for a patient with acute suppurative cholecystitis complicated by septic shock and multiple organ
dysfunction. The patient was admitted due to acute suppurative cholecystitis in critical condition,
subsequently developing septic shock and multiple organ injuries involving the liver, kidneys, and
heart. Initial anti-infective therapy was initiated with meropenem 1 g, q12h. After evaluation, the
clinical pharmacist determined that the increased volume of distribution in the early stage of septic
shock made it difficult to achieve rapid target concentrations with conventional dosing, and
therefore recommended administering a loading dose in the first administration, with subsequent
adjustments based on dynamic changes in renal function. Postoperatively, the patient developed
acute kidney injury, and the pharmacist recommended adjusting meropenem to 0.5 g, q8h with
extended infusion over 3 h to balance renal injury management and anti-infective efficacy. Later, as

renal function recovered, meropenem was readjusted to the conventional regimen of 1 g, q12h. In
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response to dynamically elevated pro-BNP levels, the pharmacist assessed that volume overload and

hypokalemia were the primary contributing factors, and recommended implementing refined volume

management and actively correcting hypokalemia to create favorable conditions for cardiac function recovery.

Following these interventions, the patient's infection was controlled and organ functions recovered. This case

demonstrates that clinical pharmacists, by applying PK/PD principles and dynamically adapting to the patient's

changing condition, can implement individualized pharmaceutical care and play a valuable role in optimizing

treatment regimens for severe infections and preventing adverse reactions.

[Keywords] Acute suppurative cholecystitis; Septic shock; Multiple organ dysfunction; Pharmaceutical

care; Individualized treatment
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VIR T 1 g, qI2h EHLEE 30 min, REEHEA
B, ME LS I R 24 Wk R v T A T T AR
(minimal inhibitory concentration, MIC) [JH][H]
SrH (%IT > MIC) 3K 100% 93697 HAR .
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A BRI .
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AFREIFcE L E R, BT MRS e H
TCAR O HE I A A F U L I It A — 0
MRG0 B S AU, 3 1o RS I 490 2 15
TE 4.0 mmol/L AT, MO INREM S Bl vs 2 k. A
19138 2k B ) 2 RS AN AL L R SRR e
i, pro—BNP 2 My, WESL T ZiGA0BEY
AR
222 MAGeHFEY

WeREVER SO W PR 22 B T REd 0, ML AT g
E R AR O € E 4N X ) O i T 1
TRES H 5 Ul T B B 22 0] B A8 HAE FA A
5 1 e AR T R AT AR AR IR A

Frontiers in Pharmaceutical Sciences, Aug. 2026, Vol. 30, No.8

H, SRR RS s Y AR R
GICEERRNIT, JR 25t s e ARE, TR
BFEA B . AMEICU, & I IHIE B 5 210 56
% B A S R 0 (ST S R R Y R 2430
(i) iz 225 U W00 - 2y 6

TRIT IR T R R R A R A H R
TR, A EUERRTT R . R AR, S5
e SR AR, BAA PR . BiAdk. e
PEW A ZAER, T —E R LB A
JiL, A ek TR . 2 R 25V TP B
N, HYZ S XGEEHE, 78 AKT B PO
Sl

X Km0 Bk R R IRR, 2R
B ABRE; HAEeS R REERCE L, A
FE I Dtie ™ B Az A AR rT R A . R
A BB 259 e I R G i, Pk Rl PCT
WBC AR hR IR TR, S R i i
T PR R 45 ] B e B A S A5 47395 R ) e
B o I 24 0 00 e 35 R S JE 403 v B 4l B S
TER, AR RRYT
223 HeRRER KN

X B A T A e S S TR > 5 d 2
ik RIS S fa R . 2500 R A H PEAkHE
fHEIEN, BKEEME > 30/d, FkRERRE S
. IR IR AT SR 1 AR A o e e al BR A
FUFFIA, IRk S hm 25 AR .

S AR ER AR & T A 45 R S V- SRR g
BN B, ET O 2 A B KRR ) B I R T
B, ORI R R AR L KU RS i, T
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