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Clinical Pharmacist Participating in the Practice of Drug Interaction Resulting in

Hypoglycemia in 1 Case
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Abstract: Objective To investigate the role of clinical pharmacists in interfering with potential drug interactions. Methods  Clinical
pharmacist participated in the treatment of acute hypoglycemia in 1 patient with coronary atherosclerotic heart disease and type 2 dia-
betes mellitus. Through the evaluation of the whole treatment program,the author analyzed that the reason of the sudden hypoglycemia in
patients was caused by the interaction between clopidogrel bisulfate tablet and regrainide tablet, and proposed the next treatment mea-
sures based on the comprehensive consideration of the patients’ basic diseases. Results The physician followed the advice of the clini-
cal pharmacist and hypoglycemia did not recur after the adjustment of medication regimen. Conclusion Combination drug use is com-

mon in clinical drug treatment. Clinical pharmacists should be familiar with the possible drug interactions between drugs,so as to reduce

or avoid the occurrence of adverse reactions and ensure the safety and efficacy of drug use.
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