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Abstract: Objective
Methods

To provide a reference for pharmaceutical care for a patient with atrial fibrillation and high —risk of bleeding.
A new stroked patient who got atrial fibrillation and gastrointestinal bleeding was followed —up for 5 years. The clinical data
of the patient were analyzed from the anticoagulation scheme of atrial fibrillation and gastrointestinal bleeding, causes of new cerebral
infarction and anticoagulation after left atrial appendage closure (LAAC) to put forward the pharmaceutical plan and implement the
whole process of pharmaceutical care. Results During the treatment, the anticoagulant intensity of warfarin was reduced and low molecular
weight heparin was stopped due to the occurrence of atrial fibrillation with gastrointestinal bleeding and diarrhea,which induced cerebral
infarction. After the patient’s condition was stable,the clinical pharmacist recommended the use of dabigatran. After discharge,the patient
had gastrointestinal bleeding again,and LAAC was performed,only aspirin was used after 180 d,and the gastrointestinal bleeding of the
patient improved. Conclusion Doctors should fully assess the risk of thromboembolism and bleeding in patients with atrial fibrilla-
tion, screen and correct the reversible factors that increase the risk of bleeding while keeping anticoagulation intensity. Clinical pharma-

cists should strengthen medication monitoring for patients with atrial fibrillation to ensure the safe and rational use of drugs.
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