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Pharmaceutical care for a rare case of diffuse pulmonary microabscesses complicated with organizing
pneumonia

CAI Shuangshuang'*, QIU Xuewen"?, LIAO Yue'?, ZHAO Hongxia'?, JIANG Hao’[1. Dept. of Pharmacy,
Chongging People’ s Hospital (Chongqing General Hospital of Chongqing University) , Chongqging 401147,
China; 2. Chongqing Academy of Medical Science, Chongqing 401147, China; 3. Dept. of Pharmacy, the First
Affiliated Hospital of Army Medical University, Chongqing 400038, China]

ABSTRACT OBJECTIVE To investigate the role of clinical pharmacists in the individualized treatment of a rare case of diffuse
pulmonary microabscesses caused by Streptococcus constellatus complicated with organizing pneumonia (OP) in a non-
immunocompromised patient. METHODS For a middle-aged, non-immunocompromised patient with a one-year disease course,
whose imaging findings showed the coexistence of diffuse microabscesses and OP caused by S. constellatus pulmonary abscess, the
clinical pharmacist, based on pharmacokinetics/pharmacodynamics characteristics, assisted the physician in optimizing the
previously ineffective anti-infective regimen to Ceftriaxone sodium for injection combined with Metronidazole and sodium chloride
injection, so as to enhance coverage of mixed anaerobes and lesion penetration. After the patient’s hemoptysis ceased, the clinical
pharmacist recommended timely initiation of low-dose Methylprednisolone sodium succinate for injection to manage OP. Upon
discharge, sequential oral therapy with Linezolid tablets, Metronidazole tablets, Methylprednisolone tablets and Omeprazole enteric-
coated tablets was prescribed. RESULTS After implementation of the individualized treatment regimen, the patient’s hemoptysis
resolved, pulmonary lesions significantly regressed, and the patient was discharged in a stable condition. At the three-month follow-
up, the patient remained stable. CONCLUSIONS For chronic persistent pulmonary infection complicated with OP in a non-
immunocompromised host, clinical pharmacists assist clinicians in optimizing anti-infective regimens and recommend the timely
initiation of anti-inflammatory therapy after infection control, thereby contributing to favorable clinical outcomes. Individualized

treatment of such complex cases requires comprehensive consideration of pathogen coverage, pathological barriers, and the timing
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