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Abstract: Objective

pregnancy medication consultation data from a certain hospital’s medication consultation clinic, pregnancy related medication

To provide a reference for further optimizing medication consultation for pregnant patients. Methods

consultation for 9 patients with failed levonorgestrel contraception from January 2021 to May 2023 were selected,telephone followed -
up to understand patients’ pregnancy choices and outcomes, combined with literature analysis. Results The average age of the 9
patients with contraceptive failure due to levonorgestrel was(29.33 = 3.60)years old. Six cases using levonorgestrel for 1 day after
sexual intercourse. Six cases with other risk factors (vaccination or take medicine). After receiving pharmaceutical advice from the
pharmacy consultation clinic, 9 patients initially considered continuing their pregnancy, with 1 patient subjectively choosing to
terminate the pregnancy at the beginning. Eventually,5 cases were successfully delivered with good maternal and infant conditions
(Apgar score > 9 points),3 patients (1 case each of ectopic pregnancy, embryonic arrest, and vaginal bleeding)terminated their
pregnancy. Literature shows that pregnant women who fail contraception after taking levonorgestrel or unintentionally use the drug
after pregnancy are advised to continue the pregnancy. Conclusion Pharmacists’ participation in medication consultation clinics can
play an important role in patients’ pregnancy selection and evaluation of unintended pregnancy outcomes.

Key words: unintended pregnancy; pharmacist; levonorgestrel; pharmaceutical care; medication risk; contracetion failure; pregnancy
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Fig.2 Pregnancy related medication consultation outpatient

consultation process

RIS
RS RES/ MRS

1BFEAEE
BRSETRES

L)
BARERFHES

e BE = wE " BE

IR X A E IS E B UER

Information modules of pregnancy related medication consultation outpatient clinic

125



P EITEE

Pharmaceutical Care

&%

China Pharmaceuticals

2025 4F 4 H 20 H 55 34 455 8 1)
Vol. 34, No. 8, April 20,2025

®1 BEEFRBER

Tab.1 Summary of basic information on patient exposed to levonorgestrel
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Tab.2 Prenatal examination results and pregnancy outcomes of patients exposed to levonorgestrel
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