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Application of Thromboelastography in Anti — Thrombotic Drug Adjustment in a Patient

iz

with Acute Upper Gastrointestinal Bleeding After Percutaneous Coronary Intervention
WANG Xiao,CHEN Qiuling ,XIE Shouxia,LIU Cheng,BAl Chengwen
(Shenzhen People’s Hospital - The Second Clinical Medical College of Jinan University - The First Affiliated Hospital of Southern University of Science
and Technology . Shenzhen ,Guangdong , China  518020)
Abstract: Objective To investigate the guiding role of thromboelastography (TEG) for clinical pharmacists in adjusting the anti —
thrombotic therapy for a patient with acute upper gastrointestinal bleeding (UGIB) after percutaneous coronary intervention (PCI).
Methods A clinical pharmacist participated in the treatment of a patient with unstable angina pectoris complicated with UGIB in
the acute phase after PCI. The various indicators were monitored by the TEG, the treatment plan of anti — thrombotic drugs was
adjusted, and full pharmaceutical care for the patient was provided. Results The clinical pharmacist suggested that after 6 d of
dual antiplatelet therapy, aspirin monoclonal antibody therapy should be restarted. After 10 d of drug withdrawal, the anti —
thrombotic therapy was adjusted to oral administration of Aspirin Enteric — Coated Tablets (100 mg) + Clopidogrel Sulfate Tablets
(75 mg),once a day. The physician adopted the clinical pharmacist’s suggestion,and the patient’s prognosis was good. Conclusion When
there is a conflict between fatal bleeding events and anti — thrombotic therapy in the patient, TEG can be used for individualized
and precise adjustment of anti — thrombotic therapy,which can provide an evidence — based basis for the treatment of these patients.
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Tab.1 Monitoring results of various indicators of thromboelastog-

raphy during the treatment of the patient

o R K ofi MA MA(ADP)  LY30 AA4pd  ADP#psl
(min) (min)  (°)  (mm) (mm) (%) %%  %(%)
20248 82 23 514 637 12.1 0 98.5 100.0
318 5025 82 528 21.2 0.10  45.0 67.2
358 55 23 6l4 512 4.3 0 98. 1 41.5

3898 53 28 59.0 57.6 3.5 0 91.3 51.3
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Note: R refers to the coagulation reaction time, and K refers to
the formation time of blood cell clots, a angle is the included angle
between the tangent line and the horizontal line from the formation
point of the blood clot to the maximum curve radian of the trace map.
MA refers to the maximum amplitude, MA (ADP) refers to the maxi-
mum amplitude of the blood clot in the adenosine diphosphate (ADP)
channel, LY30 refers to the percentage of amplitude attenuation of the
blood clot within 30 min after MA determination, AA inhibition rate
refers to the inhibition rate of arachidonic acid, and ADP inhibition
rate refers to the inhibition rate of adenosine diphosphate.
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