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Pharmaceutical Care of Perioperative Antithrombotic Therapy in Cases with Intracranial

Aneurysm Undergoing Stent — Assisted Interventional Embolization
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Abstract: Objective To investigate the intervention points of clinical pharmacists’ participation in pharmaceutical care for
perioperative antithrombotic therapy in patients with intracranial aneurysm undergoing stent — assisted interventional embolization.
Methods The process of perioperative antithrombotic therapy in three cases with intracranial aneurysm underwent stent — assisted
interventional embolization admitted to a hospital was retrospectively analyzed. Based on the professional knowledge, guidelines,
consensuses and specific laboratory testing indicators, anticoagulation clinical pharmacists provided corresponding suggestions for the
medication timing evaluation, treatment plan formulation and medication monitoring of perioperative antithrombotic therapy in the
three patients. Results Physicians adopted the clinical pharmacists’ medication plan,and all patients improved and discharged after
intervention. Conclusion How anticoagulation clinical pharmacists efficiently provide pharmaceutical care in neurosurgery is still in
the exploratory stage,especially lack of effective risk assessment for high — risk patients with intracranial aneurysm or subarachnoid
hemorrhage. Based on the characteristics of patients with intracranial aneurysm during the perioperative period,accurate identification
of target patients for drug anticoagulation, providing scientific decision — making support, correct interpretation of thrombosis and
drug indicators and high - quality monitoring of adverse drug reactions can be as the intervention points for clinical pharmacists

to efficiently participate in clinical treatment and an exploration direction of optimizing work mode.
Key words: perioperative period ; antithrombotic therapy; intracranial aneurysm; stent — assisted therapy; interventional embolization;

venous thrombosis;pharmaceutical care
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Fig.1 Changes in postoperative follow — up indicators of case 2

during hospitalization
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Fig.2 Changes in postoperative follow — up indicators of case 3

during hospitalization
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