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Emergency preparation of sodium sulfadiazinate injection : case report.
Levaux Camille!, Meex Cécile', Servais Sophie', Roland Isabelle’
University Hospital of Liege, 4000 Liege, Belgium, camille.levaux@chuliege.be
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Pulmonary toxoplasmosis
- Toxoplasma Gondii
(30/09/22)

Sulfadiazine IV
1,5g 4 times daily

+ d 32yearsold

e 2nd Allograft for relapsed CML in the
form of myeloid sarcoma (07/22)

. % Acute graft-versus-host disease

1990 :

° Lyophilisate
° 1V 100 mg/ml
° HIV
seropositive
patients
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Sulfadiazine (powder)
« pH=99
e 1.47% NaOH
* 0.02% Na Metabisulfite

* Water ppi ad 850 ml V
* LALfree -20°C
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Pre-filtration |, Flltratlon d_ASFEbptIF —
5um 0.2 um istribution

(BAXA® pump) Daily delivery

v Visual inspection n - \
v pH — A + S Q
v Osmolarity =

v" Endotoxin content
Sterility tests Microbiological LAL

(TSB + FTM) tests

L > Opportunity to collaborate with the Microbiology Laboratory
* : > Limitations of the preparation well understood by the doctor

I, » Preparation freeze-drying project

v" Indispensable role of the pharmacist

v" Constant interaction with medical staff

v Meet their needs with safe and effective
preparations

v" Clinical requirements can destabilize hospital
pharmacist in the course of his practice




