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[Abstract] Objective To study one male patient with cirrhosis for spironolactone induced gynecomastia and promote
clinical pharmacists providing better pharmaceutical cares. Methods Based on the patient’s diseases and medication history,
clinical pharmacists searched related literature and analyzed the cause of gynecomastia for the patient. Results The patient’s
breast pain was relieved and finally disappeared after termination of spironolactone. Therefore, spironolactone was suspected to

be the drug to cause gynecomastia. Conclusion Clinical pharmacists can improve pharmaceutical cares by carefully monitoring

the adverse reactions and selecting appropriate medications.
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