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Analysis of the causes of gynecomastia in a male patient with heart failure by clin-

ical pharmacist

GAO Zhan, JING Changfeng (Department of Pharmacy,Zhejiang University Mingzhou Hospital, Ningbo 315104, China)

[Abstract] Objective To analyze the reason of gynecomastia in a male patient with heart failure and provide safer refer-

ences for clinical prescriptions. Methods

The patient’s clinical symptoms. signs and laboratory findings in great detail were

learned and the analysis and advice of treatment regimens were given by the clinical pharmacist learned individually. Results

Gynecomastia was possible from the result of drugs. the reduction of the dose of the suspicious drug spironolactone and were

put forward and adopted. Conclusions

As for gynecomastia appeared in the drug treatment process, the clinical pharmacist

could analyze and sort out suspicious drugs, then reflect to the prescriber.
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