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Abstract Objective: To investigate the rationality of off-label drug use of medroxyprogesterone, letrozol
and zoledronate. Methods: A male patient aged 6 years and 8 months was found to have coffee-like spots in
the left hip at birth, cranial facial deformity at the age of four, secondary sexual development and advanced
bone age at the age of 5 and was diagnosed as "McCune-Albright Syndrome". After admission, he was given
medroxyprogesterone (4 mg bid po) + letrozole (1.25 mg qd po) + zoledronate (1.25 mg qd po) + calcium
carbonate (250 mg qd po) and vitamin AD (capsule) (1pill qd po). Results: After 23 days of treatment, the general
situation and symptoms of the patient were stable and the patient required to be discharged. Conclusion: Through
participating in drug therapy for the patient, clinical pharmacists acquired further understanding on off-label use

of zoledronate and medroxyprogesterone, letrozole to improve the level of medication. Through participating in
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clinical practice, clinical pharmacists assisted physicians in monitoring medication, which improved the safety of

medication.
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