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Practice and experience of clinical pharmacists involved in pharmaceutical care

of diabetes mellitus complicated with pulmonary infection patients
JU Yufeng SHI Yu( Department of Pharmacy Third People’s Hospital of Nantong Nantong 226006 China)

Abstract  Objective To explore the content and effect of carrying out pharmaceutical care by participating in geriatric diabe—
tes mellitus complicated with pulmonary infection in patients. Methods Pharmacy services elaborated form content priorities and re—
sults were elaborated through a typical case. Results The implementation of pharmaceutical care improved the clinical treatment
effect and the compliance of patients to avoid adverse drug reactions and drug interactions which might occur. Conclusion Individual-
ized pharmacy services could reflect the value of clinical pharmacists which might be starting from the point of clinical pharmacists to
carry out pharmaceutical service.
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