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Clinical pharmaceutical care for one case with diabetic nephropathy and renal tubular interstitial lesions
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[ Abstract] Objective: To explore the role of clinical of pharmacists in the treatment of the patient with diabetic nephropathy.
Methods: Through participating in the treatment of a patient with diabetic nephropathy, clinical pharmacists assisted doctors to adjust
medication protocol. Results: The pharmaceutical care provided by clinical pharmacists contributed to enhancement of patient compliance

to treatment and improvement of the drug treatment level. Conclusion: Clinical pharmacy service can provide effective help in rational drug

use.
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