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Experience of Clinical Pharmacists Participating in Treatment of a Case of Severe Ulcerative Colitis
ZHAN Shi-peng, HE Ju-ying(Dept. of Pharmacy, The First Affiliated Hospital of Third Military Medical Univer-
sity, Chongqing 400038, China)

ABSTRACT OBJECTIVE: To discuss the mode of clinical pharmacist participating in clinical drug therapy for ulcerative colitis.
METHODS: Drug treatment for a severe ulcerative colitis patient in which clinical pharmacists participated was analyzed and dis-
cussed. Pharmacist suggested to taking Prednisone acetate tablet orally 60 mg, qd and acid-reducing treatment of pantoprazole 40
mg, p.o., qd instead of sulfasalazine, tranexamic acid and vitamin K;. RESULTS: Clinical pharmacists assisted doctors to formu-
late rational treatment scheme. The patient was discharged from the hospital after the condition was improved. CONCLUSIONS: It
is necessary for effective treatment of ulcerative colitis to formulate reasonable therapeutic scheme. At active phase, the inflamma-
tion should be controlled as soon as possible to relieve the symptom and prevent complication. At remission phase, the treatment

should be kept to prevent symptom recurrence and improve the life quality of patient.
KEY WORDS Clinical pharmacists; Ulcerative colitis; Drug therapy
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