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Pharmaceutical care for patients with hypopituitarism
ZHANG Yun™, WANG Tao, QIN Hai-yan, WU Xiao-li, ZHU Hong, WANG Jing-wei
* Department of Pharmacy, The Affiliated Huaian No. 1 People's Hospital of Nanjing Medical University ,
Huaian, Jiangsu 223300, China

Abstract: Objective To explore the content and mode of pharmaceutical care in patients with hypopituitarism. Methods
In one patient with hypopituitarism as study object, the sequence of target hormone supplementation and adverse drug
reactions were monitored by whole-course pharmaceutical care. Results Pharmaceutical care was given to this patient
admitted to hospital with general fatigue, nausea and vomiting. In the morning of the 4th day after intravenous drip of
glucocorticoid hydrocortisone , mental disorders such as mania and hallucination symptoms, etc. appeared. The clinical
pharmacist suggested that the hormone therapy should be changed. The symptoms were improved after intramuscular
injection of diazepam replaceing glucocorticoid hormone , and the side effects disappeared. Conclusion The pharmaceutical

care by clinical pharmacists actively for patients with hypopituitarism can improve the safety and rationality of drug use,and

thus increase the therapeutic effect.
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