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Case study and literature review on glucocorticoid therapy for one case of lympho -
cytic hyophysitis
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[Abstract | Objective To explore how clinical pharmacists participate in clinical drug practice . Methods Clinical phar-
macists involved in the treatment of one lymphocytic hyophysitis case with glucocorticoid and provided patient with medication
education to ensure the safe and effective treatment . Results Pharmacists offered an effective and feasible treatment program

for doctors and the patient . Conclusion Clinical pharmacists participated actively in the clinical treatment programs to ensure

the effective development of clinical diagnosis and treatment and improve the medication therapy results .
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