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A case report on pharmaceutical service for a patient with myasthenia gravis complicated with bronchial asthma
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[Abstract] A middle-aged male patient with myasthenia gravis and history of renal tumor resection was admitted into our hospital, and the
clinical pharmacist participated in the treatment of the patient and provided pharmaceutical care. There was contraindication of the first-line treatment
for myasthenia gravis due to poor asthma control, and glucocorticoid might cause myasthenia gravis crisis. The treatment plan needed to be carefully
considered. Through literature research with pharmaceutical knowledge, the clinical pharmacist assisted the physicians in formulating treatment plans
and selecting rational drug. In addition, the clinical pharmacist conducted pharmaceutical care and medication compliance counseling for the pa-
tient. Clinical pharmacists can provide individualized pharmaceutical service to physicians and patients, and promote rational drug use.
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