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[ Abstract] Objective: To probe into the role of clinical pharmacists in the treatment of refractory mycoplasma pneumoniae pneumonia

(RMPP) , so as to provide reference for pharmacists to develop in-depth clinical practice. Methods: As a member of the medical team,

the clinical pharmacists participated into the treatment of one child with RMPP and made full use of pharmaceutical knowledge to play an

essential role in the medical team. Results: The clinical pharmacists assisted the clinicians to formulate rational medication regimen,

standardize the off-label drug usage and carry out pharmaceutical care for the child. Conclusion: Pharmacists play an active role in

ensuring safety and rational use of drugs in in-depth clinical practice.
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One Case of Methotrexate Poisoning Successfully Treated by Continuous Renal Replacement
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[ Abstract] Objective: To probe into the causes of methotrexate (MXT) poisoning and its rescue strategies, and the benefits of the
combined treatment model of physicians and pharmacists. Methods: Children with acute lymphoblastic leukemia received the second

high-dose methotrexate (HDMTX, 2.5 g/m”) chemotherapy in the external hospital on Dec. 7", 2016, and routine administration of
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