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Pharmaceutical Care Practice of the Chinese Drug - Related Problems Classification System in Antithrombotic

Therapy for a Patient with Atrial Fibrillation and Coronary Heart Disease After PCI Surgery

SU Rui,LU Tingting , LI Ling LI Qin®
(Tongren Hospital Shanghai Jiao Tong University School of Medicine .Shanghai 200336, China)
Abstract: Objective To provide a reference for the application of the Chinese Drug — Related Problems (DRP) Classification
System in pharmaceutical care. Methods A retrospective analysis was conducted on the clinical pharmacist’s use of the Chinese
DRP Classification System in the antithrombotic therapy process,including drug selection,use,and treatment intensity adjustment, for
a patient with atrial fibrillation (AF) and coronary heart disease (CHD) after percutaneous coronary intervention (PCI) surgery.
Results The CHA,DS, — VASc - 60 score for the patient was 4 points (high risk of thromboembolism),and the HAS - BLED
score was 2 points (non — high risk of bleeding). A total of four DRPs were identified and resolved. Before admission,the patient
received single antiplatelet therapy without anticoagulation;this was resolved by adding warfarin and low — molecular weight heparin
for anticoagulation. After warfarin dose adjustment, the international normalized ratio (INR) was not monitored promptly; this was
resolved by monitoring. Before surgery,the INR was slightly elevated (2.68) and the patient was an elderly female with increased
bleeding risk;this was resolved by suspending anticoagulant drugs and monitoring. After surgery,the dose of enoxaparin sodium was
insufficient; this was resolved by adjusting the dose based on body weight (60 mg twice daily). All recommendations were adopted
by the clinical physician,and the status of all DRPs was "problem resolved". The patient was discharged with the INR reaching the
target (2.16). Conclusion Applying the Chinese DRP Classification System in pharmaceutical care can improve the efficiency of
clinical pharmacists, better fulfill their role in clinical practice,and achieve precision and standardization in the pharmaceutical care
model.
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B ABEE T &A% E 75 mg. qd PLIML/NR , fE1%
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X AT W AR K INR 4 0. 94, CHA,DS, -
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40 mg . bid Jz T HESHUEE , A% B 75 mg.qd HRPLI0L
INBL A MR TT S 4 K INR 1. 30, 45 5 K45 K AT
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HAS — BLED #4932 43, % FEF- AR H I XU R, 452 AR 1
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W I 2R 44 60 mg . bid HLEE , I AR KT =] PLAK 100 mg.
qd, FIAE 75 mg . qd P/ AJFEHE 2 K (EF 13 K)
FeARJGH 4 K (515 K)INR B0 1.32 11,77, R
556 R (5 17 RMFRMGEI R, ARG H 8RB 19K)
INR 2. 16(G545) , Ja thBe PR 1.
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Tab.1 Warfarin dosage and INR values during the patient’s

hospitalization
B4 EmAE(mg) INRE| BEHE  EEAAZ(mg) INRA
11A138 2.5 0.94 | 114238 0 1.73
1A168 2.5 1.30 | 114248 2.5
1A178 3.125 1MA25E 2.5 1.32
1MA208 3.125 2.68 | 11A27H 2.5 1.77
1MA2E 0 2.33 | 11A31H 2.5 2.16
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WG YT T E TS EE ) T T CHALDS, - VASe - 60
VT S0 0F0) = 253 B BEE > 3 0 Lo 1k /B 1
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%2 CHA,DS, - VASc - 60 &+ ZE XU IESY (43)
Tab.2 CHA,DS, — VASc - 60 thromboembolic risk score (point)
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Tab.3 Details of DRPs monitored by the Chinese Drug — Related Problems Classification System
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3 PLI(TRIAAESRS FlL4EE
FRFH E2 1DRP Ak B %
4 PLIHHEFAML ELIEN
J:3 E2. I DRPRE|R B4
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B IR IF AR A I 2 5 sh P BEIR T, It R B TR
9y BRI S HETEMR 2. 5 mg qd AR AT T4 40 mg.
bid J T FHTEE L , SR T 75 mg.qd HARBLIM/INR
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HCHE SO INR #53076 2. 5 &2 40, IR B MR 44, )5 0 G
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Tab.4 HAS - BLED bleeding risk score (point)
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Zh R (H) 1 0 | INRMARAR (L) 1 0
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