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[Abstract ] Objective To investigate countermeasures and effects of clinical pharmacists participating in the treatment for
fluconazole-exposure candidemia, and to provide reference for infectious control in the clinic . Methods Clinical pharmacists
used their professional knowledge and suggested utilizing micafungin to treat candidemia , when voriconazole was ineffective in a
patient with candidemia and fluconazole exposure history . Results The patient’s candida bloodstream infection was finally con-
trolled . Clinical pharmacists were highly complimented from the doctors , nurses and patients . Conclusion Micafungin is effec-
tive in treatment of candidemia with a recent (< 30 days ) fluconazole exposure history . The participation of clinical pharmacists
is helpful to develop individual medicinal therapy in clinical treatment and can improve therapeutic effects .
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