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Abstract: Objective

(ACS). Methods

on the results of apolipoprotein E (ApoE) gene testing, discussed and analyzed the levels of lipoprotein (a) and low — density

To provide a reference for individualized lipid — lowering therapy for patients with acute coronary syndrome

Clinical pharmacists participated in the adjustment of lipid — lowering drug regimen in a patient with ACS. Based

lipoprotein (LDL) cholesterol,and the liver and kidney function indexes,and assisted physicians to formulate an individualized lipid —
lowering regimen for the patient. Results The clinical pharmacists suggested that the lipid — lowering regimen should be adjusted to
10 mg of Atorvastatin Calcium Tablets (once a day,oral) + 420 mg of Ilozumab Injection (once a month, subcutaneous injection) ,
which was adopted by the physician,the patient’s blood lipid indicators reached the standard and the liver function improved after
two months later when the patient returned to re — examination. Conclusion When clinical pharmacists participate in the lipid —

lowering therapy of patients with ACS,they should comprehensively analyze Apok gene testing,lipid levels,liver and kidney function

indexes,etc. ,in order to improve the efficacy and safety of drug therapy.
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