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Pharmaceutical Care Practice of Anticoagulation Therapy for a Child with Hypofibrinogenemia
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Abstract: Objective To investigate the role of clinical pharmacists in anticoagulation therapy of children. Methods The diagnosis
and treatment process of a child who underwent heart valve replacement surgery and was admitted to the hospital due to vomiting,
as well as the development of hypofibrinogenemia and severe bone marrow suppression were reviewed. The child was admitted due

to acute gastritis, moderate anemia,and other conditions,and was given warfarin for anticoagulation, linezolid for anti — infection,and

symptomatic supportive treatment. On the 5th day of treatment, the cause of vomiting in the child was still unknown. Laboratory
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tests showed pancytopenia, severe anemia, and bone marrow suppression. The clinical pharmacist assisted the clinical physician in
analyzing the cause of the disease, investigating drug — induced factors, and comprehensively evaluating the patient’s condition,
medication history, and relevant literature to determine that vomiting and bone marrow suppression were likely caused by linezolid.
It was recommended to discontinue the drug,administer 2 U of group A Rh (D) - positive leukocyte — reduced red blood cells in
additive solution,and to adjust the dosage of warfarin individually to solve the anticoagulant conflict caused by low fibrinogen,bone
marrow suppression,and low international normalized ratio (INR). Results The clinical physician adopted the clinical pharmacist’s
advices. After discontinuing linezolid, the symptoms of the child gradually improved. With the full participation of the clinical
pharmacist, the dosage of warfarin was further dynamically adjusted, and the INR of the child gradually improved and remained
within the target range(2.0 — 3.0). There were no bleeding or thrombotic events during the treatment period. Conclusion Linezolid
has a potential risk of serious adverse reactions. Especially when the treatment duration exceeded 14 d, frequent monitoring of
gastrointestinal reactions and complete blood count should be carried out. Meanwhile, basing on INR and combining with key factors

such as genomics and body weight, the individualized medication plan was formulated, which ensured the drug safety and

effectiveness for children and can provide reference for pharmacists to carry out anticoagulant pharmaceutical services.
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