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[ Abstract]) This paper reports a patient with severe acute pancreatitis treated by
glucocorticoids. Glucocorticoids have strong anti-inflammatory effects and many adverse reactions.
In order to improve the patient's condition and prognosis effectively, standardized clinical
pharmacist trainees should actively participate in the treatment of severe acute pancreatitis, analyze
the rational use of glucocorticoids, and treat severe acute pancreatitis through the prudent use of
glucocorticoids. By strengthening multidisciplinary collaborations and adopting individualized
treatment plans, the medication safety of the patients can be ensured. All of these will provide a

reference for rational drug use for medical staff in clinical practice.
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