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Phenformin illegally addition in health products induced lactic acid poisoning: a case report
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[ Abstract] In the treatment of diabetic patient, clinical pharmacists found the causes through the pharmaceutical ward round, identified

the suspected drug by chemical and high performance liquid chromatography (HPLC) method. The suspected drug was identified as phenformin.

Clinical pharmacists reported the results to the doctors, provided etiological diagnosis and pharmaceutical guidance for the treatment as well as

pharmacological services for the patients, improved treatment adherence and clinical therapeutic effect, and reduced the drug adverse reaction.
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