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Abstract
Objective: By studying the medication regimen of mifepristone in patients with Cushing’s syn-
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drome, doctors and clinical pharmacists have increased their understanding of the efficacy and
adverse effects of mifepristone in the treatment of Cushing’s syndrome. Methods: A retrospective
study was performed on the clinical data and treatment history of a patient with Cushing’s syn-
drome who received mifepristone treatment in our hospital from July 30, 2021 to December 31,
2021. Results: Mifepristone can significantly improve hypercortisolemia and associated complica-
tions in patients, but should weigh the risk of serious adverse effects of mifepristone in older people
with poor underlying conditions. Conclusion: Mifepristone used in patients with Cushing’s syn-
drome can significantly reduce high cortisol levels, blood sugar levels and relieve edema, but it is
necessary to closely observe the occurrence of adverse reactions such as loss of consciousness and
hypoglycemia.
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FREUWCE K IERIER 300 mo/ H, WS IgE, WR S A A% % 60 mg tid. 8 H 22 H, EEFEFR=AMH
KAERIEA. 8 H 25 HAEZ ML= J7, KL, M54 pH:7.452, pCO,:78.3 mmHg, PO,:90.6 mmHg,
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A, LRI AMEIE, B EIRER 1 mg REFHHE, 4 58 E B E R IREITIKE, L) B AT FIRIRE,
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