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ABSTRAC: OBJECTIVE  To discuss pharmaceutical care for patients with post-ERCP pancreatitis(PEP) by clinical pharmacists 

so as to investigate the role of clinical pharmacists in the clinical treatment. METHODS  The clinical pharmacists formulated 

the treatment plan with the clinical doctor and supervised the whole process of treatment for the patient, then changed drugs 

according to disease condition. RESULTS & CONCLUSION  With the cooperation of clinical pharmacists, the clinical doctor 

adjusted the treatment plan to individualize treatment, clinical pharmacist participating in the pharmaceutical care for PEP 

patients optimize the treatment plan to achieve good efficacy. 
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Tab 1  Results of laboratory examination 
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6.25 5.39 50.0     

6.28 7.09 73.6 547  2.30  

6.29 11.41 94.3 1 072 9 619   

7.01 18.97 91.4 416 9 139   

7.02 15.18 91.94 197 654   

7.05 12.16 83.54 85 156 2.07 72.2 

7.10 8.68 86.11 47 340 2.16 14.5 

7.14 4.71 67.5 32 111 2.21 2.32 
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