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diagnosis,and treatment of infective endocarditis(new version
2009): the Task Force on the Prevention, Diagnosis, and Treatment
of Infective Endocarditis of the European Society of Cardiology
(ESC). Endorsed by the European Society of Clinical Microbiology
and Infectious Diseases (ESCMID) and the International Society of
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Clinical treatment and pharmaceutical care of one patient with refractory gouty arthritis and renal insufficiency
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[ Abstract] Objective: To explore the considerations in the clinical treatment of patients with refractory gout with renal insufficiency
and the role of clinical pharmacists in the pharmaceutical care of the patient. Methods: Clinical pharmacists participated in the whole
treatment of a patient with refractory gouty arthritis and renal insufficiency. Literatures and guidelines were searched when encountering

problems during the treatment, the effectiveness and safety of medications were monitored, and medication education was provided to
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the patient. Results: During the treatment, based on professional pharmaceutical knowledge, clinical pharmacists provided treatment

advices to the doctors, and delivered medication monitoring and drug education to the patients. Conclusion: For patients with refractory

gouty arthritis, clinical pharmacists should learn more about the patient’s diet, lifestyle and medication history, pay attention to drug use

precautions of special populations, and work with doctors to develop individualized treatment plan and make targeted medication education

for patients.

[ Keywords ] clinical pharmacists; refractory gouty arthritis; renal insufficiency; medication monitoring
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