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Application of Evidence-based Pharmacy in Anticoagulant Treatment Strategies during Continuous Renal Re-
placement Therapy

TANG Lian', YAO Huijuan®, BU Shuhong®(1.Dept. of Pharmacy, Suzhou Hospital Affiliated to Nanjing Medical
University, Jiangsu Suzhou 215002, China; 2.Dept. of Pharmacy, Xinhua Hospital Affiliated to Shanghai Jiao-
tong University School of Medicine, Shanghai 200092, China)

ABSTRACT OBJECTIVE: To explore the role of clinical evidence-based pharmacy in anticoagulant treatment strategies during
continuous renal replacement therapy (CRRT). METHODS: Taking a thrombocytopenia patient of anticoagulant treatment during
CRRT for instance, clinical pharmacists analyzed the evidence of taken argatroban anticoagulant therapy during CRRT for high risk
blooding and thrombocytopenia patients based on evidence-based pharmacy combined with clinical data, monitored the efficacy and
safety and evaluated the treatment process. RESULTS: Totally five literature about anticoagulant treatment strategies during CRRT
for high risk blooding and thrombocytopenia patients were obtained, including one systematic review, one RCT and three cohort
studies. Based on the above evidences, good results were achieved in the clinical practice of this patient, no thrombotic or hemor-
rhagic complications occurred in this patient, platelet count and coagulation indicators of patients also improved. CONCLUSIONS:
Evidence-based pharmacy plays an important role in anticoagulant treatment strategies during CRRT.
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Analysis of the Chemical Compositions in Jinqiancao Granule by HPLC-ESI-Q-TOF-MS

WANG Dan'?, CAI Tian’, WU Zhijun’, JIANG Xuehua' (1.West China School of Pharmacy Sichuan University,
Chengdu 610041, China; 2.School of Medicine, Chengdu University, Chengdu 610106, China;3.Chengdu Insti-
tute of Biology, Chinese Academy of Sciences, Chengdu 610041, China)

ABSTRACT OBIJECTIVE: To establish a method for the analysis of chemical compositions in Jingiancao granule. METHODS:
HPLC-ESI-Q-TOF-MS was adopted. The chromatographic conditions: the column was Inertsil ODS-4 with mobile phase of 0.1%
formic acid- methanol (gradient elution) at a flow rate of 0.8 ml/min, column temperature was 30 °C, and the injection volume
was 15 pl. MS conditions: ion source was ESI (negative ion mode), endplate offset voltage was —500 V, capillary electrophore-
sis was 3 500 V, carrier gas was helium gas, atomization and drying gas was high purity nitrogen gas at a flow rate of 6 L/min
and a pressure of 1.0 bar, drying air temperature was 180 °C. Scanning range was 50-1 500 m/z. ChemBioDraw Ultral3.0 and Bruk-
er data analysis software 4.0 were used to analyze the chemical composition molecular formula. RESULTS: A total of 27 kinds of
chemical components were identified in Jingiancao granule, involving sucrose, uridine, gallic acid, new chlorogenic acid, (-)-epi-
gallocatechin, protocatechuic acid, chlorogenic acid, schaftoside, caffeic acid, schaftoside, vanillc acid, ferulic acid, hyperin, ros-
marinic acid, rutin, isoquercitrin, astragalin, quercetin-3-rhamnoside, myricetin, 4-hydroxybenzoic acid, quercetin, naringenin,
luteolin, kaempferol, isorhmnetin, apigenin and emodin. CONCLUSIONS: Caffeic acid, rosmarinic acid, vanillic acid, (-)-epigal-
locatechin, uridine and emodin are firstly found and reported in the chemical compositions in Jinqiancao granule.

KEYWORDS Jingiancao granule; HPLC-ESI-Q-TOF-MS; Chemical compositions
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