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Pharmaceutical Care of Azathioprine — Induced Leukopenia in a Patient with Crohn’s Disease
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Abstract: Objective
prine — induced leukopenia(AIL) . Methods

Crohn's disease, judged the correlation between the suspicious drug and the adverse reaction, and assisted the clinician to adjust the

To investigate the role of clinical pharmacists in individualized treatment and pharmaceutical care of azathio-
The clinical pharmacist participated in the pharmaceutical care of AIL in a patient with
medication plan. Results Clinical pharmacists could evaluate and deal with adverse drug reactions in time,and assist clinician to adjust
the medication plan according to the detection of gene polymorphism and the changes of disease condition, provide individualized phar-
maceutical care, and improve treatment compliance and clinical efficacy. Conclusion The implementation of appropriate pharmaceutical

care by clinical pharmacists is helpful to establish an individualized treatment plan and promote the effectiveness and safety of the

clinical medication.
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Tab 1 Recommended dosing of thiopurines based on NUDT1S phenotype
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