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The 1st Yemeni Conference of Clinical Pharmacy

FIRST DAY

Session 01

Chairman:

Prof. Dr. Ali Gamal Al-kaf
Prof. Dr. Mahmoud Mahyoob Alburyhi
Dr.Abdulelah Ahmed Thabet

Title

Author

Time

1. | The Vital Role of Clinical Pharmacist in Healthcare System

Dr. Ali Alyahawi

11-11;20 am

The role of Clinical Pharmacists in detection and

Prof. Dr. Khaled

2. 11;20- 11:40 am
Evaluation of Adverse Drug Events Alakhali
Biotherapeutics & Advanced Therapies in Clinical Dr. Abdul-Malik Abu
3. 11:40-12:00pm
Pharmacy Practice Donia
Session 2
Chairman:

Prof. Dr. Khaled Alakhali
Dr. Ali Alyahawi
Dr. Abdul-Malik Abu Donia

Title

Author

Time

L. | Role of Clinical Pharmacists in detecting drug-related

problems

Dr. Mohammed Kubas

12:00-12;20 pm

2. | Application of Genome-based therapy in clinical pharmacy

practice: prospects and challenges.

Prof. Dr. Ali Gamal Al-
kaf

12;20- 12:40 pm

3. | Using Culture Sensitivity Reports to Optimize Antimicrobial
Therapy

Prof. Dr. Lutfi Al-
Maktari

12:40-1:00pm

Application of Therapeutic drug monitoring TDM in Clinical

Pharmacy Practice

Prof. Dr. Mahmoud
Alburyhi

1:00-1:20pm
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The 1st Yemeni Conference of Clinical Pharmacy

SECOND DAY

Session 01

Chairman:
Prof. Dr. Khaled Alakhali Prof. Dr. Ali Gamal Al-kaf
Dr.Abdulelah Ahmed Thabet
Title Author Time
Yemeni Physicians' Attitudes and Perceived Barriers Toward | Dr. Mohammed
1. o o ) . 9:00-9:15am
Ward-based Clinical Pharmacists in Hospital Settings Kubas
Public Awareness, Practices, and Attitudes Towards Cancer | Dr. Sayida Al-
2. o ) i 9;15-9:30 am
Screening in Yemen: Key Influencing Factors Jamei
Evaluating the Prevalence of Potential Drug-Drug Interactions of S A
r. Ali
3. | Direct Oral Anticoagulants (DOACs) Among Adult Patients in ) 9:30-9:45:pm
. Alyahawi
Sana'a City, from January 2022 to January 2023
A Study of Chest Infection Antibiotic Errors and Their Impact on
Baraah H.
4. | The Patient Outcomes in The Pediatric Ward of a Government 9:45: -10:00 am
o Alsaqqaf
Hospital in Sana'a, Yemen.
BREAK 30 min 10 -10:30
Session 2
Chairman:
Prof. Dr. Mahmoud Alburyhi Dr. Ali Alyahawi
Dr. Mohammed Kubas Dr. Faten Thamer
Dr. Mohammed Al khawlani
Title Author Time

Evaluation of Prescribing Patterns of Antibiotics in Pediatric | Prof. Dr. Khaled
Inpatients in Sana’a, A Prospective, Cross-Sectional Study M. Alakhali

10:30-10;45 am

Evaluation of Antimicrobial Susceptibility Profile of Clinical
Prof. Dr. Ali Al-

2. | Isolates from Intensive Care Unit Patients at Private Hospital in - 10;45-11am
a
Sana’a City
3 Antibiogram Development for Neonatal Intensive Care Unit Amaal A. L1115
. :11:15 am
Referral Healthcare Center in Sana'a City, Yemen. Alsayani,
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The 1st Yemeni Conference of Clinical Pharmacy

Session 03: CASES

Chairman:

Dr. Ali Alyahawi
Dr. Mohammed Kubas
Prof. Dr. Khaled Alakhali

Dr. Ali Almehdhar
Title Author Time
Medication-Related  Challenges in Managing Diabetic Foot | Masood K.
1. o 11:15 -11;35 am
Complications: A Case Report Rassam
) Aiman A.
2. | Decompensated Heart Failure: A Case Report ) 11;35-11:55 am
Al-hebshi
Medical Negligence in Managing Chronic Kidney Disease: A Case | Bdoor M.
3. 11:55-12:15pm
Report Monasser,
The Hidden Risks of Antibiotics Overprescription Resistance, and | Ismail A.
4. 12:15-12:35 pm
Adpverse Effect: A Case report Saleh

. Postpartum HELLP Syndrome Complicated by Surgical Site Infection: | Arafat o
. o o :35-12:55 pm
A Case Report on Management Challenges and Guideline Deviations Sayad

. Challenges in the Management of a Patient with Diabetes, Hypertension, | Mohammed bl
b ] o _ :55-1:15 pm
and Infectious Complications: A Case Report G. alaghbari

Concurrent Cardiac and Central Nervous System Complications of el A

aled A.
7. | Relapse Infective Endocarditis A Case Report on Management | 1:15 pm- 1:35pm
S o Alsharmani
Challenges and Guideline Deviation

1:35-2:00pm Conference Recommendations & Conference Closing Ceremony
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The Vital Role of Clinical Pharmacist
in Healthcare System

Dr. Ali Abdullah Alyahawi

Ass. Professor of Clinical Pharmacy and Therapeutics

Abstract :

Over the last few decades, the pharmacy has expanded its professional services beyond
the traditional services of drug products preparation and distribution to
patient-centered services. These professional services of pharmacy are called the
clinical pharmacy services. The clinical pharmacist 1s an integral part of the
healthcare team with the most complete drug therapy knowledge, and act as the key
coordinator of drug therapies. Better coordination of these services can help ensure
that patients get the treatments they need. Moreover, the clinical pharmacy services
can improve the quality of care, reduce duplication of care, reduce emergency room
visits and hospitalizations, and reduce the risk of drug problems. All of these benefits
will save the system money. The main objective of this review is to promote the
concept that there i1s a need to strengthen the modern healthcare system by
implementing clinical pharmacy services (pharmaceutical care) for our communities.
In many countries, the current healthcare system is not suitable, and costs are
increasing without improvement or efficiency. Many ideas have been put forward as to
how these deficiencies can be addressed. We propose that by taking actions to better
integrate clinical pharmacists into the health care system and the medical condition

management will be better met.

Keywords: Clinical pharmacy, Drug-related problems, Healthcare system;

Pharmaceutical care, Team.
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The Role of Clinical Pharmacists in detection
and Evaluation of Adverse Drug Events

Prof. Dr. Khaled Mohammed Alakhali

Professor in clinical pharmacy

Abstract :

Adverse drug events (ADEs) are a major healthcare systems issue in hospitals. They
are difficult to detect because of incomplete or unavailable medication history. Clinical
pharmacists have an important role to play in detection and evaluation of adverse
drug reactions (ADRs). The clinical pharmacist’s role in medication management
should extend beyond simply dispensing drugs, and this review delineates the
rationale and proactive approaches for pharmacist detection and assessment ot ADRs.
This review was designed to overview the role of clinical pharmacists in detecting and
evaluating ADRs. Search in web sites were used to obtain related articles. After the
articles review and analysis, it was concluded that clinical pharmacists have an
important role in evaluating, identifying, and preventing ADRs which leads to proper
management and decreased number of morbidity and mortality cases. So, the
healthcare systems need to be redesigned to more fully utilize health information
technologies and clinical pharmacists in detecting and responding to ADRs.
Keywords:

Adverse drug events, Clinical pharmacists, Detection, Evaluation, Role.
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Biotherapeutics & Advanced Therapies
in Clinical Pharmacy Practice

Dr. Abdelmalek Abdullah Abudunya.

Assistance Professor of Pharmacology-Biotechnology

Abstract :

The integration of biotherapeutics into advanced clinical pharmacy practice
represents a significant evolution in patient-centered care. Biotherapeutics, including
monoclonal antibodies, gene therapies, and cellular therapies, have transformed the
treatment landscape for complex diseases such as cancer, autoimmune disorders, and
rare genetic conditions. These innovations demand a corresponding advancement in
clinical pharmacy expertise to optimize therapeutic outcomes and ensure patient
safety.

Clinical pharmacists play a pivotal role in the multidisciplinary healthcare team by
applying specialized knowledge in pharmacokinetics, pharmacodynamics, and
biotherapeutic monitoring. Their responsibilities include individualizing therapy
regimens, managing adverse effects, and promoting adherence to treatment protocols.
Moreover, pharmacists contribute to the development of evidence-based guidelines,
educate healthcare professionals, and enhance patient understanding of these complex
therapies. This review highlights the importance of expanding clinical pharmacy
competencies to meet the challenges of biotherapeutics. It underscores the need for
ongoing education, research, and collaboration to maximize the benefits of these
advanced therapies in improving patient outcomes.

Keywords: Biotherapeutics, Clinical pharmacy, Patient-centered care.
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Role of Clinical Pharmacists in detecting
drug-related problems

Dr. Mohammed Abdullah Ali Kubas
Assistant Professor MSc. PhD

(Clinical Pharmacy & Pharmacy Practice)

Abstract :

The role of clinical pharmacists in healthcare has evolved significantly, particularly in
detecting and managing drug-related problems (DRPs). As integral members of the
healthcare team, clinical pharmacists utilize their expertise in pharmacotherapy to
identity, prevent, and resolve DRPs, which can lead to adverse drug events and
compromised patient outcomes. This lecture reviews the multifaceted responsibilities
of clinical pharmacists in various settings, including hospitals, outpatient clinics, and
long-term care facilities. Key functions include conducting comprehensive medication
reviews, performing medication reconciliation during transitions of care, and
engaging in direct patient counseling.

Clinical pharmacists employ evidence-based guidelines and utilize advanced
diagnostic tools to assess medication regimens for potential Interactions,
contraindications, and therapeutic duplications. Their proactive involvement enhances
medication safety and optimizes therapeutic efficacy by tailoring pharmacological
interventions to individual patient needs. Furthermore, collaboration with physicians
and other healthcare professionals fosters a multidisciplinary approach that improves
overall patient care.

The growing body of evidence supporting the positive impact ot clinical pharmacists

on reducing DRPs underscores their essential role in promoting safe medication

practices and improving health outcomes across diverse populations. This review
highlights the necessity for continued integration of clinical pharmacy services within
healthcare systems to maximize patient satety and therapeutic success.

Keywords:

Clinical pharmacists, Drug-related problems, Healthcare systems Pharmacotherapy.
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Application of Genome-based therapy in clinical
pharmacy practice:
prospects and challenges.

Prof.Dr. Ali Gamal Al-kaf

Professor of Medicinal Chemistry

Abstract :

Genome-based therapy, an innovative approach to personalized medicine, utilizes
insights from genomic research to tailor treatments to individual patients. In clinical
pharmacy practice, this emerging field holds promise for improving therapeutic
outcomes, minimizing adverse drug reactions, and optimizing drug efficacy by
integrating pharmacogenomics into patient care. Genome-based therapies include
gene editing technologies (e.g.,, CRISPR-Cas9), gene therapy for rare genetic
disorders, and the use of biomarkers for targeted treatments in oncology and other
complex diseases.

Despite its transformative potential, the application of genome-based therapies taces
significant challenges, including ethical concerns, high costs, limited accessibility, and
the need for advanced infrastructure and specialized training. Additionally, regulatory
hurdles and the scarcity of robust clinical data impede the widespread adoption of
these therapies in routine pharmacy practice.

This abstract explores the prospects of genome-based therapies in clinical pharmacy,
emphasizing their potential to revolutionize healthcare delivery. It also examines
challenges such as ethical dilemmas, policy gaps, and resource limitations, proposing
strategies to address these barriers. The integration of genomic tools into pharmacy

practice requires a multidisciplinary effort involving pharmacists, clinicians,

researchers, and policymakers to ensure equitable access and effective implementation
in diverse healthcare settings.

Keywords: Genome-based therapy, Clinical pharmacy practice, Challenges .

24

aranbillg aubJl pglel jroiow 21 acoly



apaybilg aubl pglel) proipw 21 dcoly

Using Culture Sensitivity Reports to
Optimize Antimicrobial Therapy

Prof. Dr. Lutfi Abdelsalam Al-Maktari

Professor of Hematology

Abstract :

Culture sensitivity reports play a pivotal role in combating bacterial infections. These
reports provide precise information about the type of bacteria causing the infection
and its susceptibility to various antibiotics. The culture sensitivity reports are
importance to select the appropriate antibiotic. These reports assist physicians in
choosing the most effective antibiotic against the causative bacteria, enhancing
recovery rates and minimizing the risk of complications. Also, culture sensitivity
reports used to prevent antibiotic resistance and reducing side etfects by employing
the correct antibiotic at the appropriate dosage and duration and avoiding prescribing
antibiotics that may cause unwanted side eftects in patients.

The culture sample is collected from difterent infection sites (e.g., blood, urine) and
cultured in a suitable nutrient medium. After a period, the bacteria in the sample grow
and form colonies. These colonies are then tested for their susceptibility to a range of
antibiotics. The ability of each antibiotic to kill or inhibit the growth ot the bacteria
1s measured. The factors affecting culture include timing of sample collection, sample
collection method, and sample preparation

Culture sensitivity reports are essential tools for optimizing antimicrobial therapy.
They aid in selecting the appropriate antibiotic, preventing antibiotic resistance, and
reducing side eftects. Physicians and patients should collaborate to ensure the optimal
utilization of culture sensitivity reports.

Keywords:

Culture sensitivity reports, Antibiotics, Bacteria, Infection, Treatment, Laboratory.
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Application of Therapeutic drug monitoring
TDM in Clinical Pharmacy Practice

Prof.Dr. Mahmoud M. Alburyhi

Professor of Pharmaceutics and Industrial Pharmacy

Abstract :

Clinical Pharmacy Service is an essential component of patient care which plays a role
in managing medicines safely, effectively and efficiently central to the delivery of
high-quality care that is focused on the patient and gives value for money. Therapeutic
Drug Monitoring (TDM) service which is also known as Clinical Pharmacokinetics
Service was introduced in pharmacy practice. Due to the rapidly expanding need for
clinical pharmacokinetics service.

Clinical Pharmacokinetics is a part of pharmacy service which plays a role in patient’s
care especlally when it involves drugs with narrow therapeutic range. Clinical
pharmacokinetics is the application of pharmacokinetic principles to the safe and
effective therapeutic management of drugs in an individual patient. The primary goal
of clinical pharmacokinetics service includes enhancing efficacy and minimizing
toxicity of a patient’s drug therapy.

Clinical pharmacokinetics involves a multidisciplinary approach to individually
optimized dosing strategies based on the patient’s disease state and patient-specific
conslderations.

Therapeutic drug monitoring (TDM) 1s the clinical pharmacy practice of measuring
specific drugs at designated intervals to uphold a constant level of drug in a patient’s

blood circulation, thereby optimizing individual dosage regimens. TDM becomes

necessary for the categories of drug with narrow therapeutic ranges, drugs with
marked pharmacokinetic variability, medications for which target concentrations are
difficult to monitor, and drugs known to cause therapeutic and adverse effects.

Keywords: TDM, Pharmacokinetics, Toxicity, Dosage regimens.
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Yemeni Physicians' Attitudes and Perceived Barriers
Toward Ward-based Clinical Pharmacists
in Hospital Settings

Dr. Mohammed Abdullah Ali Kubas
Assistant Professor MSc. PhD

(Clinical Pharmacy & Pharmacy Practice)

Abstract :
Background: Yemen is an economically low-income, developing country in the Middle
East. Clinical pharmacy services are still in their infancy in Yemen. Further,
pharmacists are not members of a multidisciplinary healthcare team, and their
responsibilities are limited to drug dispensing and marketing.

Aims: This study aims to investigate physicians’ attitudes and perceived obstacles to
physicians working with ward-based clinical pharmacists in Yemeni hospitals.
Further, we aimed to examine whether the attitudes of physicians were aftected by
soclo-demographic factors among the respondents.

Methodology: A descriptive observational study was carried out using a validated,
self-administered bilingual questionnaire. The study’s questionnaire was conducted
among physicians in three leading hospitals. Sixty-five responses were included.
Those hospitals were at the forefront of establishing clinical pharmacy units and
embracing clinical pharmacy services. Data were analyzed using descriptive statistics.
Results: Sixty-five responses were included. Majority of them was male (76.9%) and
(63.1%) of them, their age between 30-49 years-old. Perception of Physicians toward
most important contributions of clinical pharmacist to improve patient care was
70.8% attending medical rounds and 58.5% order review.

Attitudes of physicians toward clinical pharmacist work with the highest attitudes (%
of agreement) was 92.3% monitor side effects, 90.8% participation in medical ward
round, and 89.2% providing drug information. Attitudes of physicians toward clinical
pharmacist work with the lowest attitudes (% of agreement) was 77% Analyses
patient treatment and suggest changes of therapy, when necessary, 72.3% focusing on
drug products and leave patient care to doctor, and 69.2% Involving of clinical
pharmacist in drug selection.

Barriers that can hinder a clinical pharmacist's role with physicians was 83.1% no
enough clinical pharmacist staft working in the health center and 81.5% clinical
pharmacist responsibilities were not clearly defined.

Conclusion: The current study suggests that Yemeni physicians prefer clinical
pharmacists to focus more on drug product services, such as providing drug
information and patient education, rather than on drug selection and treatment
changes, which they believe should remain the responsibility of physicians. Strategies
to expand clinical pharmacy services in Yemen should focus on several key areas such
as establishment of protocols and fostering inter-professional relationships.
Keywords: Attitudes, Barriers, Clinical Pharmacists, Physicians .
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Public Awareness, Practices. and Attitudes Towards
Cancer Screening in Yemen,
Key Influencing Factors

Dr. Sayida Al-Jamei
PhD of Clinical Pharmacy

Abstract :
Background: Public awareness plays a pivotal role in the effectiveness of cancer screening
programs and reducing mortality rates. In Yemen, where cancer incidence is steadily
increasing, limited research addresses cancer screening practices comprehensively. Most
regional studies focus on specific cancers, such as breast or colorectal cancer, lacking an
inclusive perspective. Tus, this study evaluates the Yemeni public's knowledge, attitudes, and
practices regarding cancer screening.

Methods: A cross-sectional study was conducted by distributing a validated survey
questionnaire to potential participants using convenience sampling. Descriptive statistics
were used to summarize socitodemographic data, knowledge of cancer screening, practice and
attitudes toward cancer screening among Yemeni population. Logistic regression analysis
was employed to identify associations between independent variables and the overall
knowledge.

Results: A total of 996 eligible individuals successfully completed the survey. While over
halt of the participants (52.1%) reported awareness of cancer screening, substantial gaps in
understanding were evident, with only 21.4% rated their knowledge as good. Breast cancer
screening emerged as the most recognized, while awareness of screenings for lung,
colorectal, cervical, and prostate cancers remained minimal. The study also found that 42.9%
of participants acknowledged the key benefits of cancer screening, yet fewer than one-third
recognized all major cancer prevention strategies. Cancer screening participation was
alarmingly low, with only 8.5% of participants undergoing any form of screening. Key
barriers included financial constraints, lack of awareness, and perceptions of unnecessary
screening. These challenges reflect Yemen's fragile healthcare infrastructure, shaped by
prolonged conflict and economic hardship. Educational attainment, profession, and marital
status significantly influenced participants' knowledge levels. Postgraduate participants,
healthcare workers, and single individuals demonstrated higher knowledge levels compared
to others.

Conclusion: This study underscores the urgent need for targeted awareness campaigns,
improved accessibility to screening services, and strategies to overcome cultural, financial,
and systemic barriers to cancer screening.

Keywords: Awareness, Barriers, Challenges, Cancer, Screening.
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Evaluating the Prevalence of Potential Drug-Drug Interactions
of Direct Oral Anticoagulants (DOACs) Among Adult Patients
in Sana'a City, from January 2022 to January 2023

Dr. Ali Abdullah Alyahawi

Ass. Professor of Clinical Pharmacy and Therapeutics

Abstract : -
Background: The direct oral anticoagulants (DOACs), are both rapid and short acting
agents which are an alternative therapeutic option for blood clot treatment for some
patients. Their use demonstrated to have a favorable risk-benefit profile, with significant
reductions in stroke, intracranial hemorrhage, and mortality compared to warfarin. The
risk of DDIs varies among DOACs, and prevalence and severity levels of DDIs of direct
oral anticoagulants are special concern in patients with major comorbidities conditions
requiring concomitant therapies.

Methodology: This cross-sectional study was conducted in two hospitals in Sana'a city
from January 2022 to January 2023. Data collection was from the paper medical records
(covering demographic, clinical, and drug-therapy-related variables). The questionnaire
was also filled with; BP, Sr.cr, HbA1c, HR, WBCs, RBCs, Hb, PLs, aPTT, AST, and ALT
values for each patient. Drug interactions were identified using Lexicomp software.

Aim: The study aimed to evaluate the prevalence and severity of the potential drug-drug
interactions of DOACs among adult patients (18 years or older) who have received
DOAC therapy at hospital discharge from January 2022 to January 2023 in Sana'a city.
Results: Out of 146 patients, 140 (95.9%) had a total of 733 clinically significant
drug-drug interactions with DOAC. Among these, 113 (77.4%) had 184 clinically
significant DDIs with DOAC, 165 (89.7%) of which were category D, 14 (7.6%) category
X, and only 5 (2.7%) were category C DDIs with DOACs. There was also an association
between advanced age, co-morbidities, and concomitant drugs with the presence of
drug-drug interactions with DOAC:s.

Conclusion: In conclusion, the most potential drug interactions with DOAC were with
aspirin (54.3%), clopidogrel (33.2%), Enoxaparin (6%), and diltiazem (1.1%). Category D
drug-drug interactions with DOAC were the most common, followed by category X
DDIs with DOAC.

Keywords: Anticoagulants, Concomitant therapies, DOACs, Drug-drug interactions,
Warfarin.
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A Study of Chest Infection Antibiotic Errors and Their
Impact on The Patient Outcomes in The Pediatric Ward
of a Government Hospital in Sana'a, Yemen.

Dr. Baraah H. Alsaqqaf
MSc of Clinical Pharmacy.

Abstract : :
Background and Aim: Young children and infants are especially prone to Medication
Errors (MEs), increasing the likelihood of harm. These errors can lead to severe
morbidity and mortality. Therefore, this research aimed to evaluate medication errors,
specifically antibiotic medications, their aspects, and their impact on the patient
outcomes among pediatrics hospitalized with chest infections at Alsabeen Hospital in
Sanaa, Yemen.

Method: The study was conducted using a prospective, cross-sectional design in a
government hospital, in a pediatric ward between 29 Jan and 29 July 2024. The
research sample included children who were hospitalized and were between the ages
of 0 and 16 years old. The study involved 119 pediatric inpatients admitted to the
hospital during the study period.

Key findings: In the total of 119 participants, 993 medication errors were detected.
Medication errors were most commonly found to happen during the prescribing stage
453 (45.62%). The most prevalent types of MEs included wrong rate 250 (25.2%),
monitoring errors (clinical) 177 (17.883%), and wrong strength/concentration 143
(14.4%). The presence of disease comorbidity indicates that 93 (78%) don’t have
comorbidities, being male 68(57.1%), and have a length of stay of 2-7 days 84 (70.5%).
These factors independently predicted the occurrence of medication errors.
Conclusion: Inpatients diagnosed with chest infections often experience medication
errors. Factors such as comorbidities, male gender, and length of hospitalization were
found to be linked to medication error incidence. To decrease these MEs, using
electronic prescribing, medication reconciliation, and activating the clinical
pharmacist's role in the hospital setting is crucial.

Keywords: Chest infection, Clinical pharmacist, Electronic prescribing, Medication

errors, Pediatric.
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Evaluation of Prescribing Patterns of Antibiotics in Pediatric
Inpatients in Sana’a; A Prospective,
Cross-Sectional Study

Prof. Dr. Khaled Mohammed Alakhali

Professor in clinical pharmacy

Abstract :

Background: Inappropriate antibiotic prescribing in pediatric patients contributes to
the emergence of antibiotic resistance and suboptimal clinical outcomes. This
prospective study aims to evaluate antibiotic prescribing patterns In pediatric
populations and identity areas for improvement in antibiotic prescribing practices.
Methods: An observational, prospective cross-sectional study was conducted between
29 Mar. and 29 Aug. 2024. The study aimed to assess the prescribing patterns of
antibiotics in pediatric inpatients aged from one month to fifteen years at Alsabeen
Hospital. 120 pediatric inpatients were admitted to the hospital during the study
period.

Key findings: A total of 120 pediatric patients were included in the study. The gender
distribution revealed 54.2% males. The age distribution showed that the majority of
patients were within the age range of 1 to 11 months, comprising 63 cases or
approximately 52.5%. The most commonly prescribed antibiotic was Ampicillin
administered to 65 cases, representing approximately 27.2% ot the total sample, and
Cephalosporins emerged as the most frequently prescribed antibiotic group, with 102
cases recelving treatment, constituting 42.7% of the total sample.

Conclusions: This study emphasizes the need to improve antibiotic prescribing
practices for pediatric inpatients. Although the selection of antibiotics generally aligns
with reported trends, there is significant room for better adherence to treatment

guidelines. Implementing educational initiatives, clinical decision support systems, and

antimicrobial stewardship programs specifically designed for pediatric settings could
help optimize antibiotic prescribing and reduce the risk of antibiotic resistance.
Further research is needed to explore targeted interventions aimed at improving
antibiotic use among pediatric populations.

Keywords: Antibacterials, Infectious Disease, Pediatric, Prescribing Pattern.
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Evaluation of Antimicrobial Susceptibility Profile of
Clinical Isolates from Intensive Care Unit Patlents at
Private Hospital in Sana’a City.

Prof.Dr. Ali Gamal Al-kaf

Professor of Medicinal Chemistry

Abstract :
Introduction: Antimicrobial resistance has a critical threat in Yemen due to its limited
resources and ongoing conflict, which may have been exacerbated due to inappropriate use
during COVID-19 pandemic. AMR can lead to increased morbidity and mortality from
treatment failures and a lack of effective therapies. Studies on antimicrobial resistance
among Yemeni [CUs are scarce yet, therefore, this research will provide knowledge about
antimicrobial resistance patterns of frequently isolated, locally occurring diseases in ICUs in
Sana’a city.

Aims: This study aims to evaluate the microbial diseases' profiles and resistance trends after
the COVID-19 pandemic in intensive care unit in Sana'a, city.

Materials and Methods: A retrospective study was conducted from February to July 2023 in
the ICU department of University of Science and Technology Hospital in Sana'a, Yemen.
Data were collected from patient files admitted to the medical ICU between April 2020 and
January 2023. Data collection were extracted from patients' medical records using a
standardized electronic data collection form, included patient demographics, admission and
discharge dates and antibiotic susceptibilities and cultures. Descriptive statistics were used
for data analysis.

Results: A total of 324 bacterial isolates were obtained from 165 ICU patients, included.
Gram-negative bacteria dominated at 56.48%, Gram-positive bacteria were 24.38%, while
fungi constituted 19.14%. The most common specimens were sputum (48.15%). Klebsiella
spp. comprised 16.98%, Acinetobacter spp. 16.05% and Staphylococcus spp. 15.74% of
1solates. Klebsiella Spp. and Acinetobacter spp 52.56% were the main pathogens isolated from
sputum. Among Gram negative isolates, overall resistance of ceftriaxone was 98.18%,
ceftazidime 96.39%, cefoperazone 95.24%, cetepime 95%, piperacillin/tazobactam 92.36%,
moxifloxacin 90.91% and ciprofloxacin 81.16%. Polymyxin B and colistin showed the lowest
resistance at 3% and 2.80% respectively. Acinetobacter spp. demonstrated high resistance
against imipenem and meropenem 95% and 97.56% respectively, Pseudomonas Spp. against
ceftazidime 86.36% and Klebsiella Spp. against imipenem and meropenem 63.04% and
69.23% respectively, Escherichia coli showed no resistance against imipenem

Conclusion: The study found that high antimicrobial resistance in hospital's ICU warrants
optimized antibiotic stewardship programs. Irresponsible antibiotic use and poor infection
control contributed to the drug resistance. Antimicrobial stewardship centered around

clinical pharmacists, restrictive antibiotic policies, education and international collaboration
tailored to Yemen's resources could improve outcomes.

Keywords: Evaluation, Multidrug Resistance, ICU, Susceptibility profile.
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Antibiogram Development for Neonatal Intensive
Care Unit Referral Healthcare Center
in Sana'a City, Yemen.

Dr. Amaal A. Alsayani
Pharm.D.

Abstract :

Neonates have a very low level of immunity; therefore, infections could potentially be
tatal. Treatment failure in neonates is a potential consequence of antibiotic resistance,
which 1s one of the most difticult areas to treat infectious diseases globally. The main
objective of this research was to create a newborn-specitfic antibiogram at USTH in
Sana'a, Yemen. This study is retrospective In nature; data was gathered from the
USTH database, and the USTH antibiogram was developed and analyzed using the
WOHNET application. Neonates most frequently encountered G +ve germs, which
were then followed by G -ve bacteria. The most frequently isolated G+ve bacteria
were Streptococcus spp. and staphylococcus coagulase negative, while the most
frequently isolated G-ve bacteria were Burkholderiacepacia and Klebsiella spp. The
most sensitive antibiotics for G+ve bacteria were vancomycin and linezolid, whereas,
carbapenem, colistin, and polymyxin B were the most sensitive antibiotics for G-ve
bacteria. Neonatal patients exhibited a high level of resistance to antimicrobial agents,
whether they were G+ve positive or G-ve bacteria.

Keywords:

Antibiogram, Carbapenem, Bacteria, Neonates, Vancomycin
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Medication-Related Challenges in Managmg Diabetic
Foot Complications .
A Case Report

Dr. Masood K. Rassam
Pharm.D.

Abstract :

Diabetic foot complications pose significant challenges in management, particularly in
patients with multiple comorbidities. Herein, we report a case of a 60-year-old female
with a diabetic foot infection, heart failure, pneumonia, and acute kidney injury.
Despite initial antibiotic therapy, the use of nephrotoxic agents like amikacin
exacerbated renal impairment, and hyperkalemia was suboptimally managed.
Inappropriate anticoagulant lants and unnecessary drug additions further complicated
care. Effective management of diabetic foot disease requires a multidisciplinary
approach, including glycemic control, regular foot assessments, patient education, and
timely interventions such as debridement and antimicrobial therapy.

Clinical Pharmacists play a crucial role in healthcare systems worldwide where they
work alongside other healthcare professionals and help ensure optimal patient care.
We believe it 1s essential to update the healthcare system and create awareness about
clinical pharmacy services (CPS) role. This case highlights the critical need for
adherence to evidence-based interventions, avoidance of drug interactions, and close
monitoring in high-risk patients. We emphasize the importance of a multidisciplinary
approach and the development of standardized protocols to improve outcomes in

diabetic foot management.

Keywords:
Diabetic foot; Infection; Nephrotoxicity; Hyperkalemia; Multidisciplinary care.
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Decompensated Heart Failure .
A Case Report

Dr. Aiman A. Al-Hebshi
MSc Candidate of Clinical Pharmacy

21 September University for Medical & Applied Sciences

Abstract :

Congestive heart failure (CHF) 1s a progressive condition characterized by the heart’s
inability to meet the body’s metabolic demands. CHF is often accompanied by
significant comorbidities such as chronic kidney disease and metabolic disturbances.
The pharmacological management of CHF 1is crucial but challenging. The patient's
clinical course highlights the challenges of managing multi-system involvement in
CHE, including complications arising from pharmacological treatments, inadequate
monitoring, and delayed intervention.

This case report examines a 38-year-old patient with decompensated CHI
complicated by acute kidney injury, hypoalbuminemia, hyperkalemia, and severe
metabolic imbalances. This report emphasizes the importance of implementation of
clinical practice guidelines, patient centered care, and multidisciplinary collaboration
in optimizing outcomes for critically ill patients. It also identifies areas for
improvement in the management of CHE, particularly in medication safety,
monitoring, and the integration of care strategies for complex cases.

Keywords: CHF, Comorbidities, Guidelines, Patient centered care
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Medical Negligence in Managing Chronic Kldney
Disease ;
A Case Report

Dr. Bdoor M. Monasser
Pharm.D.

Abstract :

Medical negligence refers to professional’s failure professional to provide appropriate
treatment, leading to patient harm.

Despite established guidelines for managing CKD and its complications, improper
hypertension and other comorbidity treatment is common.

Herein, we report a chronic kidney disease (CKD) case with hypertension,
hyperkalemia, and anemia, complicated by improper management. The patient
received multiple antihypertensive agents, including nifedipine, carvedilol, and
bisoprolol, resulting in uncontrolled blood pressure and increased risks of bradycardia
and hyperkalemia due to inappropriate drug selection and dosing. Hyperkalemia
treatment deviated from established protocols, with dosing errors and insufficient
monitoring. Additionally, anemia remained untreated due to inadequate laboratory
assessments, and prolonged antibiotics without proper indications or dose
adjustments reflected suboptimal infection control. This case highlights the urgent
need for adherence to clinical practice guidelines, accurate medication adjustments,
and robust healthcare practices to prevent adverse CKD management outcomes.

Keywords: Chronic Kidney Disease; Hypertension; Hyperkalemia; Negligence.
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The Hidden Risks of Antibiotics Overprescrlptlon
Resistance, and Adverse Effects ;
A Case Report

Dr. Ismail A. Saleh
Pharm.D.

Abstract :

The use of antibiotics In recent years has become more aggressive and more common.
Antibiotic use whether appropriate or not has been linked to rising rates of
antimicrobial resistance. The misuse and abuse of antibiotic prescriptions is the root
cause for increasing bacterial resistance, adverse outcomes and increased health care
costs.

Herin, I report a case of respiratory infection(pneumonia) with multidrug resistance.
In this case the patient had 1schemic stork and chest infection and she received broad
spectrum antibiotics for long duration and get acute kidney injury and
thrombocytopenia resulted from use combination of nephrotoxic antibiotic. Some
antibiotics were added to the regimen of this patient even though they are
unnecessary. Therefore, we suggest it’s necessary to implement hospital-wide
antimicrobial stewardship programs, and provide continues education for health care
professionals on responsible antibiotic prescribing.

Keywords: Antibiotics, Overprescription, Multidrug resistance, Pneumonia.
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Postpartum HELLP Syndrome Complicated by Surgical
Site Infection A Case Report on Management Challenges
and Guideline Deviations

Dr. Arafat Khaled Qasem Sayad
Pharm.D.

Abstract :
HELLP syndrome (Hemolysis, Elevated Liver enzymes, and Low Platelets) represents
a critical complication of preeclampsia, frequently requiring a multidisciplinary
approach for effective management. Surgical site infections (SSIs) worsen this
condition, elevating morbidity and complicating recovery processes.

A 89-year-old woman exhibited postpartum HELLP syndrome (Mississippi Class I1),
jaundice, and lower limb edema following a cesarean section. The initial treatment
comprised antibiotics, diuretics, and supportive medications; however, management
lapses, including delayed culture-based antibiotic adjustments and inadequate
drainage of infection sources, complicated her recovery. She discharged home after
apparently improved but readmitted thereafter to another hospital because of SSI.
Laboratory results indicated thrombocytopenia, hyperbilirubinemia, and increased
liver enzyme levels. Despite enhancements in hemodynamics through intensified care,
ongoing non-adherence to guidelines, such as inadequate anticoagulation strategies
and 1neffective ascites management, extended her recovery period. Modifications to
her regimen enhanced her clinical trajectory; however, delays in interventions
underscored notable deficiencies in care.

This case highlights the necessity of prompt, evidence-informed management in
intricate postpartum situations. Compliance with clinical guidelines for HELLP
syndrome, surgical site infections, and anticoagulation is essential for achieving
optimal outcomes. Collaboration across disciplines and timely, culture-specific
interventions are crucial for preventing extended morbidity and enhancing patient
safety.

Keywords:

Postpartum HELLP Syndrome, Surgical Site Infection, Guideline Deviations..
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Challenges in the Management of a Patient with Diabetes,
Hypertension, and Infectious Complications .

A Case Report

Dr. Mohammed G. Alaghbari
MSc Candidate of Clinical Pharmacy
21 September University for Medical & Applied Sciences

Abstract :

Diabetes mellitus (DM) is a major global health concern, contributing significantly to
morbidity and mortality, particularly through its association with cardiovascular
disease, chronic kidney disease (CKD), neuropathy, and recurrent infections. This case
report discusses the clinical course of a 70-year-old male with a history of poorly
controlled glycemia, hypertension, CKD, and complications such as otitis externa,
urinary tract infection, and bronchopneumonia. The patient's complex presentation
highlighted challenges related to polypharmacy, drug interactions, and adherence to
clinical guidelines. Key management issues included optimization of antihypertensive
and Insulin regimens, management of hyperkalemia, and selection of appropriate
antibiotic therapy. The case underscores the importance of individualized,
evidence-based interventions and multidisciplinary collaboration in achieving optimal
outcomes for patients with multiple comorbidities. Additionally, the case highlights
the vital role of clinical pharmacists in addressing drug-related issues and ensuring
comprehensive care for high-risk patients.

Keywords: Antibiotic therapy, Clinical pharmacists, Diabetes, Polypharmacy.
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Concurrent Cardiac and Central Nervous System
Complications of Relapse Infective Endocarditis : A Case Report
on Management Challenges and Guideline Deviation

Dr. Khaled A. Alsharmani
Pharm.D.

Abstract :

Infective endocarditis (IE) is an infection of the endocardium that typically aftects one
or more heart valves. Symptomatic neurological complications occur in 15-30% of
patients with infective endocarditis. At the same time, other clinically silent cerebral
embolisms occur in 85—60% ot patients. Due to the lack of randomized controlled
trials, management of infectious aneurysms complicating endocarditis remains a
controversial topic. Staphylococcus aureus is the pathogen that causes nervous system
involvement most frequently. A 68-year-old man with a history of hypertension
(HTN) presented to the hospital and diagnosed with infective endocarditis
complicated with ischemic stroke (chronic ischemic infarction in the territory of the
left middle cerebral artery), chronic obstructive pulmonary disease (COPD), and
chronic kidney disease (CKD). Upon admission, he was conscious with a blood
pressure of 160/100mmHg. The patient had multiple drug related problems and
complex medication, so the patient returns with relapse infective endocarditis. This
case report highlights significant delays and deviations from guidelines in the
diagnosis and treatment of infective endocarditis (IE). Early diagnosis was missed,
and blood cultures were not performed to guide therapy.

Keywords:

Infective endocarditis, Relapse, Central Nervous System, Guideline Deviation.
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