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Individualized Pharmaceutical Care in One Patient with Myasthenia Gravis
CHEN Di, YANG Li-ping*, HU Xin. Department of Pharmacy, Beijing Hospital, Ministry of Public Health,
Assement of Clinical Drugs Risk and Individual Application Key Laboratory; National Clinical Center of
Respiratory Diseases,Beijing 100730, China

[ Abstract] Objective: To study on the way of pharmacists providing individualized pharmaceutical
care to the patients with myasthenia gravis. Methods: Clinical pharmacists provide pharmaceutical
care to this patient through detecting the drug-related genes, reviewing drug interactions, therapeutic
drug monitoring. Results: After the adjustment of treatment, laboratory examination of the patient was
showed no abnormalities, and the blood concentration of tacrolimus was in the normal range. And at the
same time, the patient’s condition was improved. Conclusion: It is useful in improving the therapeutic
effect of clinical medicine with clinical pharmacists joining the clinical team and providing individualized
pharmaceutical care.
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Drug-use Analysis of a Case of Clostridium Difficile-associated Diarrhea
GUO Dong-jie, ZHAO Li, ZHANG Xiang-lin*. Department of Pharmacy, China-Japan Friendship Hospital,

Beijing 100029, China

[ Abstract] Objective: To explore the causes and the treatment of Clostridium difficile associated

diarrhea. Methods: The drugs used for the treatment of a case of Clostridium difficile associated diarrhea
was analyzed. Results: The clinical pharmacists give reasonable suggestions to provide references
for clinical medication. Conclusion: Clinical pharmacists should assist doctors to strengthen the
management of antibiotic usage and reduce the incidence of adverse reaction of antibiotics.
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