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Pharmaceutical care on patients with type B insulin resistance syndrome: a case report

ZHANG Yuan, WANG Bing
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[ Abstract ] Objective: To explore the role of clinical pharmacists in treatment of a patient with type B insulin resistance syndrome.
Methods: Advice was provided, medication monitoring with patient education were delivered by clinical pharmacists as participated in the
whole process of medical treatment. Results: Advice coming from pharmacists were accepted by doctors. The patient discharged with a

good blood glucose control. Conclusion: Clinical pharmacists can help doctors make individualized therapy plan and provide patients with

pharmaceutical services, so as to promote rational drug use.
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