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Clinical pharmaceutical practice of constructing mind map by clinical pharmacists for the consultation of
pulmonary nocardiosis

DENG Tiying', HU Zhimin*, XU Qing’, ZHANG Shaohui', LI Lulu', GUO Heng', HU Lei', CHEN Fan'
(1. Clinical Pharmacy Support, Pharmacy Department, Wuhan Municipal First Hospital, Wuhan 430022, China;
2. Microbiology Lab, Clinical Laboratory Department, Wuhan Municipal First Hospital, Wuhan 430022, China;
3. Dept. of Respiratory Medicine, Wuhan Municipal First Hospital, Wuhan 430022, China)

ABSTRACT OBJECTIVE To explore the construction of mind map by clinical pharmacists for the consultation of pulmonary
nocardiosis and its application in clinical practice, and to provide reference for promoting the correct selection of nocardiosis
treatment drugs in clinical practice and ensuring drug safety and efficacy. METHODS A total of 7 patients with Nocardia
pulmonary infection from January 2017 to April 2022 in our hospital were collected. Based on evidence-based medicine, a
consultation mind map (mainly including understanding the medical history, identifying infectious bacteria, identifying risk factors,
developing treatment plans, and conducting evaluations) was constructed to address the difficulties of large differences in drug
sensitivity among different strains of Nocardia and numerous adverse reactions of Compound sulfamethoxazole as a first-line drug.
The treatment plan was developed for 7 patients with pulmonary nocardiosis, and whole-process pharmaceutical care was provided.
RESULTS Combined with the mind map, different antibiotic combination regimens were given according to the drug sensitivity
results of Nocardia, the different species of Nocardia, and the patient’s allergy history. Among them, 4 cases were treated with
imipenem cilastatin, the patients receiving Compound sulfamethoxazole and linezolid for a long time were given full pharmaceutical

care, and the adverse drug reactions were timely treated.
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CONCLUSIONS Clinical pharmacists apply the consultation
mind map of pulmonary nocardiosis to the treatment of
inpatients, take advantage of pharmacy, participate in clinical
drug therapy, and really play a role in the clinical treatment
team so as to promote rational drug use.
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