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Glycemic management on a severe insulin resistance patient in intensive care unit: a case report
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[ Abstract] An 90-year-old Chinese woman with a 6-year history of T2DM following severe insulin resistance, presented with coma, mechani-
cal ventilation and enteral nutrition support treatment. Considering the complexity of these issues and evaluating the efficacy and safety of drug therapy,
the clinical pharmacist give a suggestion of medication therapy modification to assist clinicians in achieving goals of blood glucose and HbAlc. The
participation of clinical pharmacists, as an integral member of the multidisciplinary team, can help clinicians improve the efficacy and promote rational
drug use.
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