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Pharmaceutical care practice for thyroid-associated ophthalmopathy
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[ Abstract] This article reported the practice of pharmaceutical care for four inpatients with thyroid-associated ophthalmopathy carried out by

clinical pharmacists. It is suggested that clinical pharmacists focus on the choice of drugs for special population, medication for the prevention of hor-

mone's adverse reactions, identification of high risk groups of various adverse reactions of hormones, education of patients about disease, medication

guidance, and lifestyle advice. Pharmaceutical care is beneficial to optimize the therapeutic effect and minimize the incidence of adverse reactions.
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