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Effect of Continuous Pharmaceutical Care Based on Internet Platform on the Anticoagulant

Quality of Warfarin

WAN  Jianwei , XIONG Caihong ,CUI Wenjing, CHEN Min
(Department of Pharmacy Shanghai University of Medicine & Health Sciences Affiliated Zhoupu Hospital,Shanghai.China 201318)
Abstract: Objective To investigate the continuous pharmaceutical care mode of improving the anticoagulant quality of warfarin.
Methods A total of 210 patients treated with warfarin admitted to the hospital from January 2018 to December 2019 were
selected and divided into the control group and the pharmaceutical care group according to the random number table method, with
105 cases in each group. Patients in both groups were given routine treatment and nursing, on this basis, the patients in the
pharmaceutical care group were treated with continuous pharmaceutical care carried out by clinical pharmacists based on the
Internet platform. Both groups were followed up for 12 months. International normalized ratio (INR), percent of time in therapeutic
range (TTR) , readmission rate and the incidence of major adverse events between the two groups were compared,and a patient
satisfaction questionnaire was designed to evaluate the effect of continuous pharmaceutical care on the anticoagulant quality of
warfarin. Results The TTR in the pharmaceutical care group was significantly higher than that in the control group [ (66.70 +
15.16)% wvs. (56.79 + 17.71)% , P < 0.001], the readmission rate (8.57% wvs. 17.14%,P = 0.049) and the incidence of minor
bleeding events (11.43% wvs. 30.48%, P = 0.001) in the pharmaceutical care group were significantly lower than those in the
control group. The scores of each item in the questionnaire were more than 3.56 points. Conclusion Continuous pharmaceutical
care by clinical pharmacists based on Internet platform can effectively improve the anticoagulant quality of warfarin and improve
the clinical prognosis.

Key words:anticoagulant quality ; warfarin;continuous pharmaceutical care;Internet platform
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Tab.2 Comparison of INR target range between the two groups
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