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Pharmaceutical Care for Patients with Acute Coronary Syndrome
BAI Ying, WANG Jia-wei (Dept. of Pharmacy, Bejing Tongren Hospital, Capital Medical University, Beijing
100730, China)

ABSTRACT OBJECTIVE: To explore the content and mode of pharmaceutical care for patients with acute coronary syndrome
(ACS). METHODS: Taking pharmaceutical care for 4 ACS patients as example, the contents of pharmaceutical care provided by
clinical pharmacists during ACS treatment were summarized involving antiplatelet drugs, anticoagulant, anti-myocardial ischemia
drug, statins. RESULTS: Through pharmaceutical care, clinical pharmacists found and resolved ADR during ACS treatment timely.
The symptoms of patients were improved. CONCLUSIONS: Clinical pharmacists provide reasonable suggestion for ACS treatment

to guarantee safe, reasonable and effective use of drugs in the clinic.
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1.2 3Pl

BB, 81 % . M55 RS MR 1048, Moy #5425 h”
ABE, L S kSR A AT 8 I " A g o AR Ifi s 170/
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DERET RIUERE H 8~12 h I TC2 ], 76 JChS RR fe 4 7 i A B
AT B2 ARBETR 245 S T A B 24 S0 800 R AEY . iR
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JEA 2 R B (R I 28 . 24 M i o ol i et I AR 4 2R
IR I 50 PR 24 9 DN R R

3.2.2 Wbrsefl HBE 3, Lotk,56 % . PHCTEIMiE 3 4, inEE
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Il PR 245 VT 2% L& FT R 55 24 40 TR 3R OGS0 P PR R e LD AL
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ACEI FZLE A F5 P E R -1 Bk R R5 (RAS) ML
JUVER 9, Yol 0 2 ek BE 5, DT R #2045 O AR AP VR o 4
PO JC AR SRR Y R T ACEL, XA 48 AEAS it 52
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Hedtt | 2B 2 S8 B I PR 24 0 55 R B 25 W A, i
e Se ik B 2 BT 1S GE T A ACEL, UNfR=E %A, i FH
TR/ INER R/ S K B R S B sk AR NSIK, w0 4E 1
A RE S 1IN LI A | 5 T R i B <<30% AT 4R SR s Fh i
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o D3k, AR MK IR R AR S A RN, — HE
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T IRTT 5 SR AR B3 BTG 0 A B 4R fAb-55 B ) 245 )
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