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Analysis of Drug Therapy of Severe Drug Eruption Caused by Amoxicillin

FU Qiang
(Department of Pharmacy, The First People’s Hospital of Kunming City, Yunnan Kunming 650011, China)

Abstract ; Clinical pharmacists took part in making therapeutic schemes and providing pharmaceutical cares for the patient with a serious

drug eruptions of amoxicillin. The results showed that symptoms of the patient were relieved after immediately stopping amoxicillin, anti-

infection treatment, hormone impact treatment, supporting treatment and so on. Amoxicillin is widely used in the clinic, but we have to

pay attention to the serious drug eruptions of it, which is serious adverse drug reaction causing damage to multi-organ systemic, even

leading to death. So clinical pharmacists have to collaborate with physicians in the treatment of adverse drug reaction and make reasona-

ble suggestions.
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