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Diagnosis, treatment and pharmaceutical care of Gilbert syndrome
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Abstract: Objective Analyzing the diagnosis and treatment of Gilbert syndrome and the key points of pharmaceutical care so
as to provide references for pharmacists to participate in rational drug use in clinical practice.Methods This study analyzed the
diagnosis , treatment and pharmaceutical care of a patient with Gilbert’s syndrome,and pointed out the diagnosis and treatment stan-
dards of Gilbert syndrome and the influence of uridine diphosphate glucurono syltransferase (UGT) 1A1 gene polymorphism on the
metabolism of related drugs, and discussed the value of clinical pharmacists in the diagnosis and treatment process.Results The
pathogenesis of Gilbert syndrome is related to mutation of UGT1A1 gene.The detection of UGT1AT mutation genes is the gold stan-
dard for the diagnosis of Gilbert syndrome.The clinical pharmacist should participate in the whole process of diagnosis, treatment,
and discharge follow-up of this patient,based on genetic testing methods.This case reflected the value of clinical pharmacists in pro-
moting rational drug use, and avoiding drug abuse.Conclusion The clinical pharmacists have promoted rational use of drugs in
helping patients with Gilbert’s syndrome to be diagnosed and monitored pharmacologically.
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