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Clinical Pharmacists’ Practice in Pharmaceutical Care of Atrial Fibrillation Complicated

with Drug — Induced Hypothyroidism:A Case Report
JIAO Yang,LIU Jing ,HAN Zaigang
(Department of Pharmacy,The Affiliated Hospital of Beihua University, Jilin, Jilin,China  132011)

Abstract: Objective To promote the rational drug use of patients with special arrhythmias. Methods The treatment process of a
patient with atrial fibrillation and drug — induced hypothyroidism admitted to the hospital was analyzed retrospectively. The patient
was given previously amiodarone, propafenone for cardioversion and radiofrequency ablation due to paroxysmal atrial fibrillation, and
treated with metoprolol, amiodarone and warfarin regularly after surgery, while symptoms such as palpitations still recurred. After
admission, she was given the symptomatic treatment such as amiodarone for cardioversion. However, the subclinical hypothyroidism
was diagnosed newly in this patient based on the laboratory examinations, so amiodarone was discontinued and replaced with
propafenone, followed by radiofrequency ablation and medication regimen adjustments,while the treatment efficacy was unsatisfactory.
Clinical pharmacists suggested the combination of propafenone and low - dose sotalol based on the patient’s condition and
literature. Results  Clinical physicians adopted the above suggestions,and then the patient’s clinical symptoms and adverse reactions
improved obviously, and atrial fibrillation did not recur. Conclusion Clinical pharmacists’ participation in the formulation and
adjustment of medication regimens provides options of drug treatment for patients with special arrhythmias such as atrial fibrillation
complicated with drug — induced hypothyroidism,and promotes rational drug use.
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Tab.1 Medication information of the patient during hospitalization

) EA L &k
ANRH 4R ATHIE A EFMEA10mg, 8 3K FHERI2. 5mg, A 2K
ANEFSH  RAET RO ERS £ % WEI200 mg, B B 3K; 2B R 25 mg, FH 2K
ANRFETH  FESTF, S FREHEAR, 15 min 5 L4E FALE /R 80 mg; A4 /R 25 mg; A A 2K

AR 108
ABRF 11 R
A% 148
A&% 178

T B, s B, S A0 K [ o
BB B RAK (L4511 )
BB BRI TS55~60K 15, S ERHEM1 K

Fos F3ish, & S8k /45 TSHT. 6 mlU/ LT FT, =TT, E4

FHE R 80 mg, A H 2K

FHE R 40 mg, B 2Kk

RAE R A0 mg, B B 2R & F 0 100 mg, & B 3Kk
FHE R A0 mg, £ B 20k ;4 F aEA 100 mg, & B 3R(EREARLH)

148



2023 4F 11 H 20 H 45 32 %45 22 1)
Vol. 32,No. 22,November 20,2023

¥ %

China Pharmaceuticals

U

Pharmaceutical Care

2.2 MOBREAYERESHIEFHE
2.2.1 EZWER %R

1) if s -] Gz 258 1CRPLLHBR T2,
SER M 308 O D 1), 32 KR A A A P e AL 46 35 2
il . Jo B EAEAVE T 0 B WLZE 2, B S 3 ) O AR 5%, 4E
KA HONN ] D REA N, 8%, kG2~ 6h
RIAT AR ; R Bf HAT 55 B A2 AR BH W VR % 2 A=
P R TR G P 28 B MO B i i sl g B Bh 4 A

MCNAMARA 281Nk B 8 sl A1 5697 29 W it A 7
TR e R 5 T | A b e A 2R At % R
F0 B B Bl G AR 5 AR MO B A R A SR EE
LAFUENTE - LAFUENTE 4824l 780 J3 8 sh & 13 i 4
S R E NI E RTINS R TR 7/ T Rk AN s R
2y T R ADR T SR S0 45 25 UK, Ik BB 2
Z IR I AT A, BT A 25 AN T O R X
— ADR HiH— 22 (NI 25 )2 T MR ik /K ) il g
STFRACT R 0] WL, PO B H 25938 25 AR B i
T 2550 SR A - L2 A PR AL A 1 o 12 R 3 A AN B 28 3 i
T A0 SE DA T, AT e 2 M

AR, SINGH A3 48 th | 78 T 45 49 1 O WE s BT,
ik S O A A AR L TR 2 A (SRR ) B RE AT
HOKE U B B0 sl a8 D sl 0 G 4 Sk SO R RS
PR, X 2 AR o R R e R S LA B R A A5
PO RS 15, AT 05 20 8 4% e AL ) | 22 I R R B 2R At %
IR o 5 WA 22 11 F TG 2 3 O W3 1800 T BB 458 - 1Y
BT 0 BB s B 1 MGE G, E NS B B
SlAHICHE B L 2 U S LT VR S 0 M e AR O
JRH B 0 e 2 AR ) B TR T O L 00 2D
RERE I, HL o oA L5 5 i o) i i 2 IR AR Th e A
SR 245G U B BT % R R R 0 S
FH ARE (0 HOI R i 5 ORI AN BHAR

2) F A R0 2 e T2 h o R W
Y, A B - AR A AE T , A1 838 635 2 e il Jon ok
FERCRAASBRAR S | 2R [FRE B o s B Bl 00 AR
bk S MO R HERE 0 R A IS IR o R A 2K AT B 2
il 5 58 A 2 Xty A R DR, AR E 1 LY
AU A8 AN L0 6 B O IR BE BRI o H 2l BRAG A R, R
b3 7R AT SEK: AH ETHA (6 HV [T AT SE M), I ] 48 K
J7 28 55 T i ] A% S R0 (] 45 52 0 A8 28O I8 39, % 43
T TCRE MR, AL G0, X QRS Bisf [] s JC 5 i) . 24 F 2
WFFEAESE , R A R ER 20 @ R0 A JE 9 ol ) 43 S A A 2
A, PRI LA B E S R B A2 AN B IR A B T (K )
AN IIYER

FRE T e B, 2 b 4% 2R 97 5 22  (HL IR AR

XD HO AR ADR 2> B2 )32 F RSl 0 i B sh &
T R S O A I 4 R RE AT s AN I SR B
Tiif 3% Bl LR f) 2R 121 -3 R B R 4 T R MK R
160 mg / d, 73 2 R IR (IR 12 h) , 452 5 58 35 AT 44
SO, DR R E A DERE  HEFHOET
FERCI (IR E 40K /1 43 ) , A HT IR R i IR A B
FIVE R, 36 FH (9 SEFEI8 ZR T HpIR) 800 6, F DAl A 0
SRR EAR , Z AR T B O RN B s F S 4T
IR, B D RANAR R R A IR, 0% BT,
TH AR A RE A 2 s AT &AE .

AL BRI 2K B AE K SR HL S R S5O R ik
PN LA 0 s BB B o (H e DUAEAR |, AR, O
Gy sh B Kk b (H SO R AR B R A2
PN, SO A ELERE, O B B sh # R &, B M
Z MELNRRHBST o A B S DAL
2.2.2 L ZWE L R MK REKA

2019 4E Ji 35 [E (AHA / ACC / HRS /0> B Zh 45 7 )
P X0 B B gl BB R — 2R T I T 2
I YT O AR H 25, & 24 B 32 RBH A 7 L&
by 3% J1 I B L A0 —Fd TC 2259 . [ P9 g SCik
H 3, 2 WAEA A TC PO AR E 25 3897 O i sh
(KPR FHAILEE 5 6k S 07 %2 A A 30 5 CRIVHm 341 ik 2375 )
AR SR PE AN E K QT[] 301 114 2454 (4n -
AR ) o MR A5 LA b 245 B4R T AT 4 T 2 T 5 R Al
TSR A U OmsEAE R AS 2 38 045 e VR o
Je RO o TG 358 kAN 42 52 Mg UL 1) o 2 o 0 0 R
A TSR /NG B 2R At I ZR B A5 3 2 I 4 e 5
HIRYT0,

Il RBIFFE 45 5 o, R ADR 38K, A3
FILE DR, R Mg /R 58 2 a2 a5, B
7R AL TR ALK R B ONARAY AN 45284 45
A TC PO AR 8 259 (GBRR e l5 2 iR ) A
I 2 hi00 HE 2 5 259 (R A IR s 2 AR R ) m] 28 4 |
A S5 b X g B XY 0 o B Bh R A TR ARIRYT o R L, X
2 R8T B A% IR AN 2 AR A T S O A R
IR

FR i B 5 T, [ AMiIRGE AR R A g R
(80 mg A H 2 YO WA 2 AR (150 mg AE H 37K) , 5%
RALIE IR (160 mg A H 2 PO BRAE 2 A (150 mg B H
3UK) B ATy i BT o Dy B h K A, AR S v O 128
XA OIS 2B /N R A 2K (40 mg B H
29K) A BAER (100 mg, 45 H 370 FIR , 7.0 5 B
Bl 5 AR SO T IE SR JRYTRCR A, Tk
25 Bl LA AR 1R] A7 3L

XTI, R 1k O R AR I AR 24 U 1] 5 Ui

149



EURTP .
Pharmaceutical Care

¥ %

China Pharmaceuticals

2023 4F 11 H 20 H 4 32 %45 22 1)
Vol. 32,No. 22, November 20,2023

A7 /N B B R I 2 AR 1 AR 7 5, AR
LA BAT 55 B A2 M BRI HT (ELEBR 5 /N 70 o Y 2R Al
WK NER T B 32 A 5l 2 AT 5 245 iy 00535 o P ke
FEVH D 0 R AR — ADR B[R] B SLff e 1 ARG 12t At
TR AN BEAERE SE LA A [R) R, B8 2 IR e IR SR
ToL Dy B sl R A0 =300
2.3 N

25 BR3P g AR S0 O 2
FY T 28R IR, T R A 0 R B 0 (HLR A 10
FRAFLEFEAR , Vo8 /N R AL AR 78R A, eI e
P/ A JR I B 2 AR R TE 7 5 58 )7 8 A
JE IR A T HURUR A SO I X 3
FHZGZRABIE IR LR 5 2 AR A T PR AT L, LG B
et JFRE— oM B IR 5 58 SR AR R OCR
Sk
(1] BAnak, hisAs . & A& /R 3b 08 97 w5 4 5K 69 16 FRIT 25

MLT]. P EIRAR G 2 ,2011,5(14):71 - 72,

[2] PRITCHARD DA, SINGH BN, HURLEY PJ. Effects of
amiodarone on thyroid function in patients with ischaemic heart
disease[ J]. Br Heart J,1975,37(8) : 856 — 860.
LERVASI G, CLERICO A, BONINI R, et al. Acute effects of
amiodarone administration on thyroid function in patients with
cardiac arrhythmialJ]. J Clin Endocrinol Metab, 1997 ,82(1):
275 - 280.
[4] FOGOROS RN, ANDERSON KP, WINKLE RA, et al.

Amiodarone: clinical efficacy and toxicity in 96 patients with

—
[9%]
—

recurrent, drug — refractory arrhythmia [J]. Circulation, 1983,
68(1):88 —94.

[5] MARTINO E, SAFRAN M, AGHINI LF, et al. Environmental
iodine intake and thyroid dysfunction during chronic
amiodarone therapy[ﬂ. Ann Intern Med, 1984,101(1):28 — 34.

(6] FRBAE . MerhRig I7 &4 K F BT KA AR 16 R 5AT()].
FE ARG SR T A)F,2014,24(6) : 3486 — 3487,

[7] ESKES SA, WIERSINGA WM. Amiodarone and thyroid (7.
Best Pract Res Clin Endocrinol Metab,2009,23(6):735 — 751.

[8] iR/ . EHIEREI LT MBS T IR T Y ZCR )],
&R E F A5 5% 5%,2018,3(4) : 19 - 20.

[9] LEVY S. Cardioversion of recent — onset atrial fibrillation using
intravenous antiarrhythmics: A European perspective [J].
Journal of Cardiovascular Electrophysiology, 2021, 32 (12) :
3259 - 3269.

[10] & A . & FMERESEIE RGTSHERF T EA

F[1]. EHibins,2022,43(1):92 - 95.

[11] MCNAMARA RL, TAMARIZ LJ, SEGAL JB, et al
Management of atrial fibrillation: review of the evidence for the
role of pharmacologic therapy, electrical cardioversion, and
echocardiography[J]. AnnInternMed,2003,139%(12):1018-1033.

[12] LAFUENTE - LAFUENTE C, VALEMBOIS L, BERGMANN

150

JF, et al. Antiarrhythmic s for maintaining sinus rhythm after
cardioversion of atrial fibrillation[J]. Cochrane Database Syst
Rev,2015(3) :CD005049.

[13] SINGH SN,PATRICK J,PATRICK J. Antiarthythmic Drugs[J].
Curr Treat Options Cardiovasc Med, 2004 ,6(5) :357 - 364.

[14] 5% A . FIHEA T ERERE G F L7 SERF
#RR[I]. BREF,2021,27(2):14 - 16.

[15] £ 84, kAbak , RARM . BB RETEFATH O
KR ST WY P B ES SR E, 2021,
31(2):77-78.

[16] GASIMOVA N, KROPOTKIN E, IVANITSKY E, et al.
Ongoing antiarthythmic drug therapy type does not affect the
rate of first — pass pulmonary vein isolation: data from a
multicenter registry [J]. European Heart Journal , 2021 ,
42(Supplement_1) : ehab724. 0340.

[17] 7 3. RAERiET SRR R BEHATE,
2022,12(14):49 - 51.

(18] B3Rk . FAeigRAnG F WABRE ST SR F o 2ORALE(T].
PE S 4k B A ,2019,34(12):20 - 22

[19] 3% I . Rk RAedF bEREG T S A K F 697 2k T].
X E4,2020,5(1):102 - 104.

[20] 254k, 54 W, $H4E . WRERE RS F ST
SAERFH TR P EARAT T A ,2020,12(8):89

[21] &M . R R L RABREAL G TTIRA 5 RS &
#957 ZAT ()], B E % 8% ,2012,10(36) :227 - 228.

[22] CAY S, KARA M, OZCAN F, et al. Propafenone use in
coronary artery disease patients undergoing atrial fibrillation
ablation[J]. Journal of Interventional Cardiac Electrophysiology,
2022,65(2):381 - 389.

[23] & #& . HERIEBLERHE B G 7T 2T LS RE 0 97 AOR T
WIS F R F e Hoa]]. SAREF,2022,28(4):79 - 82.
[24] A4, FEE&, 3R, F . ST M0 EEFHRTHEL
Mo B & F e T AR [I] PR REREL,

2002,30(8):469 — 472.

[25] & B, xmed, B4 SEIAHHBTI]. PR
SR 4 E,2005,9(2):129 - 132.

[26] X\ thikak, & F,F . FHE RKEE Y IS ST
M M SR AR ALER[T ], 5 B 25 4 & ,2006,23(9) :
1037 - 1038.

[27] X3t | IUE B Sl i 25 4008 97 B LA 308 LR F
FESHID]. LT KL KRE,2015.

[28] NARAYAN G, AKHTAR M, SRA J. Combined use of 1C and
Il agents for highly symptomatic, refractory atrial fibrillation[J].
J Interv Card Electrophysiol ,2006,15(3): 175 - 178.

[29] % 4. KA F R ALE R 55 F 08RG 7 S ER a2k
Res[J]. FEAXZGHEA,2020,14(7):119 - 121.
[30] = & . KA FHREREEF MEIET SR IE

RARIRATT]. FIMEST,2020,39(23):93 - 95.
(A H 3912022 - 08 - 2454 01 H 1812023 - 04 - 17)



