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Pharmaceutical Care of Oral Anti — Coagulant in a Patient with Non — Valvular Atrial
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Abstract: Objective
fibrillation (NVAF)

To investigate the role of pharmaceutical care in the anti — coagulant treatment of non — valvular atrial
complicated with thrombocytopenia. Methods The clinical pharmacist participated in the diagnosis and
treatment of a patient with NVAF complicated with primary immune thrombocytopenia,consulted with the physician,decided whether
to implement anticoagulation therapy according to the patient’s bleeding situation, adjusted the dosage of oral anti — coagulant
dabigatran etexilate, and formulated a individualized anti — coagulation regimen for the patient. Results During the anti -
coagulation treatment and the follow — up period (within three months after discharge) , the patient did not have embolism events
and bleeding tendency. Conclusion Clinical pharmacists can help physicians to formulate effective and safe individual anti —

coagulation regimen for NVAF complicated with thrombocytopenia, and promote anti — coagulants to play an active role in the

management of anti — coagulation therapy.
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Tab.1 Changes of various monitoring indicators during the follow — up

84 LA(mm) EF(%) RBC(x102/L) Hb(g/L) PLT(x10°/L) #hazhit XMEkh #EFH s
2021 - 02 -26 46 64 4.11 121 89 B FA x x
2021 -03-29 43 68 4.08 119 83 h FA x x
2021 - 05 - 05 41 65 3.97 123 93 h IR x x
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