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Pharmaceutical care for a patient with pancytopenia and liver injury induced

by methimazole
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[Abstract] Objective To explore the treatment of pancytopenia and liver injury induced by methimazole and provide
medication therapy reference for clinical pharmacists in clinical practice. Methods The clinical pharmacists provided clinical
interventions by the evaluation of adverse drug reactions, assessment of the therapeutic effects, adjustment of therapeutic regime
based on the patient’s disease condition. Results The physician adopted the recommendations from the clinical pharmacists. The
patient with pancytopenia and liver injury induced by methimazole gradually recovered with biochemical indices back to normal
levels. Conclusion The therapeutic outcome was improved with clinical pharmacist’s knowledge on medication, optimization of
therapeutic regime and implement of pharmaceutical care.
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