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Abstract: Objective To provide a reference for clinical pharmacists to participate in the diagnosis and treatment of drug - induced
insulin autoimmune syndrome (IAS). Methods Clinical pharmacists summarized the diagnosis and treatment process by analyzing
the treatment process of three typical IAS cases in pharmaceutical ward rounds. Results After active and effective communication
with clinical physicians, the suggestions of clinical pharmacists were adopted, and drug — induced diseases were timely diagnosed,
which improved the effectiveness of drug treatment. Meanwhile, a relatively complete diagnosis and treatment process of IAS has
been formed,and a drug catalog for IAS has been established. Conclusion Drug — induced IAS is a relatively rare drug — induced
disease. Sulthydryl - containing drugs such as methimazole, propylthiouracil, and lipoic acid are common drugs that induce IAS,and
they can be metabolized to produce sulfhydryl drugs such as hydroclopidogrel, pantoprazole, rabeprazole, etc. , which are also easy to

induce IAS. Clinical pharmacists’ participation in the diagnosis and treatment of drug — induced IAS can improve the clinical

treatment effect,reduce the harm of adverse drug reactions,and ensure medication safety for patients.
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Fig.1 Diagnosis and treatment process of IAS that clinical pharmacists participated in
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