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Solution of the Therapeutic Contradiction of Bleeding and Hemostasis in Pulmonary Embolism Patient Re-
ceiving Warfarin Anticoagulation
TANG Fengmin', XU Hongbing’ (1.Dept. of Pharmacy, the Affiliated Eye& ENT Hospital of Fudan University,
Shanghai 200031, China; 2.Dept. of Pharmacy, the First People’s Hospital Affiliated to Shanghai“Jiaotong Uni-
versity, Shanghai 200080, China)

ABSTRACT OBIJECTIVE: To discuss the solution of therapeutic contradictions of /bleeding and’hemostasis in pulmonary embo-
lism patients receiving warfarin anticoagulation. METHODS: The risk evaluation ‘and'dissolution of bleeding and embolism induced
by warfarin anticoagulation were summarized by analyzing therapeutic dutation of INR abnormal elevation in a pulmonary embo-
lism patient receiving warfarin anticoagulation. Case analysis was based on foreign and domestic guideline and information. RE-
SULTS: Referring to INR value, based on HAS-BLE, “Caprini scale, China Expert Consensus on Anticoagulant Therapy of Warfa-
rin, China Expert Suggestions on Erévention, of Verious Thrombosis in Internal Inpatients and Guidelines of Prevention of VIE in
Nonsurgical Patients of American College of Chest Physicians, clinical pharmacists and physicians adjusted the dose of Warfarin
tablet timely. The[patient was récovered after symptomatic treatment of anticoagulation, relieving cough and asthma, reducing
phlegmy, etcy, land then disagreed from hospital with drugs. CONCLUSIONS: The risk of bleeding and embolism for this type pa-
tients\canibe evaluated and resolved on the basis of HAS-BLED, Caprini scale and relevant guidelines. At present, there still are
some problems as deficient evaluation method, lack of large-scale high-level evidence and quantitative study. It is needed to carry
out multiple center clinical study and drug interaction quantitative study actively, and develop suitable risk evaluation method so as
to provide high-quality and valuable decision-making evidence.
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Analysis of Drug Therapy for a Case of Severe Acute Pancreatitis Induced by Hyperlipidemia during Preg-
nancy

CHEN Qingging', LI Lixia’(1.Dept. of Pharmacy, Shanghai Tongren Hospital/Tongren Hospital, Shanghai Jiao-
tong University School of Medicine, Shanghai 200336, China; 2.Dept. of Pharmacy, the Affiliated Xinhua Hos-
pital of Shanghai Jiaotong University School of Medicine, Shanghai 200092, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacists in the therapy for sever acute pancreatitis induced by hy-
perlipidemia (HL-SAP) patient. METHODS: Clinical pharmacists participated in the_thefapy. for a,pfegnant patient with HL-SAP af-
ter cesarean section, assisted physicians to optimize therapy plan through analyzing the dis€ase condition according clinical guide
and relevant literatures. Clinical pharmacists suggested to decrease ‘atoryastatin 20 mg, qd to 10 mg, qd in order to avoid the risk
of rhabdomyolysis and liver injury. When patient’ s hemogram kept stable“and infection had been controlled, clinical pharmacists
suggested antibiotics de-escalation treatment: Levofloxacininjection 0.5 g, ivgtt, qd+Metronidazole injection 0.5 g, ivgtt, q12 h in-
stead of meropenem. RESULTS: Physicians adopted the suggestions of clinical pharmacists. The patient was recovered and transfer
to gastroenterology department F5%d'later. CONCLUSIONS: Clinical pharmacists provide pharmaceutical care for HL-SAP patient
after cesarean section, and assist physicians to formulate therapy plan so as to reduce the incidence of ADR effectively and guaran-
tee the safe andieffective use of drugs.

KEYWORDS, | Hyperlipidemia; Severe acute pancreatitis; Pharmaceutical care; Clinical pharmacists
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