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A case analysis and pharmaceutical care of a patient with severe ulcerative
colitis complicated with pyoderma gangrenosum and knee arthritis
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[ Abstract] Patients with ulcerative colitis may be accompanied by extraintestinal
manifestations such as skin, mucous membranes, joints, eyes, liver and gallbladder. A clinical
pharmacist in the department of gastroenterology took a patient with severe ulcerative colitis
complicated with pyoderma gangrenosum and knee arthritis as an example, combined with the
patient's disease history, and assisted the doctor in formulating the drug treatment plan and the
drug treatment monitoring plan, evaluated the effect of drug treatment and adverse reactions,
and actively gave drugs to prevent common adverse reactions; communicated with doctors about

drug selection, dosage form, dose and principle of dose reduction, evaluated the risks and benefits

DOI: 10.19960/j.issn.1005-0698.202306015
WEEA: B, B+, 8l EZEH)F, Email: chemu2022@163.com

https://ywlxbx.whuznhmedj.com/


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023

716

Chin J Pharmacoepidemiol, Jun. 2023, Vol. 32, No.6

of hormone treatment, and educated patients about drug use. From the perspective of pharmacy,

clinical pharmacists participated in clinical treatment and optimized treatment plans. While

improving patients' awareness of the disease and treatment compliance, they provided patients

with individualized medication support to ensure that treatment plans were safe and effective.
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