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ABSTRACT  Erysipelothrix rhusiopathiae is a pathogen of zoonosis often associated with occupational exposure. Al-

though Erysipelothrix rhusiopathiae infection has high mortality, the heart valves in humans are rarely involved. In this stud-

y, a clinical pharmacist was involved in the anti-infective treatment of a rare case of infective endocarditis caused by Erysip-

elas porcine. The antibacterial drug regimen, treatment characteristics, drug monitoring and perioperative prophylactic drug

use of the patient were analyzed, and the treatment effect of the patient was evaluated. Finally, the infection symptoms of

the patient were significantly improved, providing favorable conditions for the later recovery.
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