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Pharmaceutical Care for One Patient with Acute Pulmonary Embolism Complicated with

Gastrointestinal Bleeding
ZHAI Qiaoli,ZHU Qiuzhen,LI Ting,HOU Xiaoli,XIN Beiwei,LIU Juan,SHI Kourong
(The Seventh People's Hospital of Shanghai University of Traditional Chinese Medicine ,Shanghai,China  200137)

Abstract: Objective To investigate the role of clinical pharmacists in the drug treatment of patients with acute pulmonary embolism.
Methods A clinical pharmacist conducted individualized pharmaceutical care on a patient with acute pulmonary embolism
complicated with gastrointestinal bleeding, and assisted the physician to adjust the medication treatment plan. Due to the patient’s
abnormal coagulation function, the clinical pharmacist suggested discontinuing low molecular weight heparin calcium and adding
proton pump inhibitors to inhibit acid and protect the stomach. The clinical pharmacist considered that the combination of two
hemostatic drugs could increase the risk of thrombosis,and suggested discontinuing tranexamic acid. The patient had no black stools
and negative fecal occult blood, so the clinical pharmacist recommended using low molecular weight heparin calcium, adjusting
esperazole omeprazole (40 mg,intravenous drip,twice a day) to inhibit acid and protect the stomach,and use rivaroxaban (15 mg,
oral,once a day) for anticoagulation treatment. Results The physician adopted the clinical pharmacist’s suggestion. The patient’s
condition was stable,with unobstructed venous blood flow in the lower limbs. Electronic computed tomography pulmonary angiography
(CTPA) showed a significant improvement after pulmonary embolism treatment, and the patient discharged. Conclusion Clinical
pharmacists provide reasonable suggestions for the discontinuation, reuse, and selection of drugs for anticoagulant therapy,and carry
out individualized pharmaceutical care and medication education,which is beneficial for ensuring medication safety of patients.
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Fig. 1 The change trend of the patient’s coagulation function indexes
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