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Clinical Pharmacists Practice for Pharmaceutical Care: A Case Report of Myositis
Induced by Pravastatin

Li Yi, ZHANG Ya-tong". Department of Pharmacy, Ministry of Health Beijing Hospital, Beijing key
Laboratory of Druy clinical Risk and Personalized Medication Evaluation, Beijing 100730, China.

[ Abstract] Objective: To improve the medication regimen by reporting this case. Methods:
Clinical pharmacist participated in ward round, and considered myositis as drug-induced adverse reaction
according to medical history and evidence-based literatures. Clinical pharmacist suggested discontinuing
suspicious medicines to relieve the symptoms of adverse reaction and analyze the causes of adverse
events. Results: Six days after discontinuation of related medicines, the pain ebbed and the laboratory
index gradually returned to baseline levels. Conclusion: Statins should be given at low initial dose for the

first time, and the patient's liver function and blood levels of creatine kinase should be monitored closely.
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