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Investigation and Analysis of the Anticoagulant Therapy for Patients with Non-valvular Atrial Fibrillation
in Our Hospital

WANG Changjiang, FEI Aili,ZHU Hang, WANG Xiaoqin, TU Libiao(Dept. of Pharmacy, Jiaxing Second Hospi-
tal, Zhejiang Jiaxing 314000, China)

ABSTRACT OBIJECTIVE: To investigate the current situation of anticoagulant therapy for patients with non-valvulargattial fibril-
lation, and to provide reference for standardized anticoagulant therapy. METHODS: A total of 1 056 patients with non-valvular atri-
al fibrillation were collected from our hospital during Jul. 2015-Jun. 2016. According to 2012 European Society,of [Cardiology Guide-
lines for the Management of Atrial Fibrillation, the risks of thrombosis and hemorrhage wete\evaluated, and the standardized anti-
coagulant therapy was also evaluated. RESULTS: Among 1 056 patients with nensvalvular atrial fibrillation, the number of patients
with thrombosis risk score =1 was 1 028, accounting for 97.3% 1,763 patients received antithrombosis therapy, and only 139 pa-
tients were given warfarin anticoagulant therapy. The internatiofial\normalized ratio (INR) of prothrombin time in just 30.9% of pa-
tients receiving warfarin was in line with the standard before'discharge. CONCLUSIONS: The anticoagulant therapy for patients
with non-valvular atrial fibrillation is still not optimistie, and effective measure should be adopted to improve the standardization of
anticoagulant therapy in the patienits with atrial“fibrillation.
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Tab 1 CHAZ2DS2-VASc and HAS-BLED scores in pa-
tients with non-valvular atrial fibrillation
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Tab 2 Utilization of anticoagulant therapy in patients with non-valvular atrial fibrillation (case)
Rl B0 CHAZDS2-VASCIFAY= 1430 (FRIEIDCH  RGMASE  fUHIFE BRI HZmeEe 25, %
FREN RS (ICU) 19 18 8 6 1 2 8 4.1
L8 30 28 15 2 4 2 15 50.0
&R 117 116 54 2 4 4 79 67.5
LR} 37 36 12 1 14 0 24 64.9
HR 49 48 10 3 21 0 29 59.2
MmN 5 MR 25 25 10 2 13 7 19 76.0
IR e s 36 34 5 1 2 0 8 222
FUR S TSR 7 7 3 0 1 0 3 429
HhzesNEL 17 17 2 3 15 0 16 94.1
Fhze At 157 155 113 33 25 52 142 90.4
INGYES 371 358 259 79 74 67 321 86.5
HER 13 13 4 0 0 0 4 30.8
iR A 31 29 3 0 21 1 25 80.6
& P95 A IR 17 17 9 0 6 1 8 47.1
LR 7 7 0 0 1 0 1 143
IR 66 65 35 4 17 1 37 56.1
IR} 37 36 9 3 9 1 18 486
TR 20 19 3 1 5 1 6 30.0
At 1056 1028 554 160 233 139 763 723

%3 7 [E HAS-BLED ¥4 NVAF &k AZER
Tab 3 Utilization of anticoagulant therapy for patie-
nts with non-valvular atrial fibrillation under
different HAS-BLED scores

HAS-BLED4r, 4> BRbi%L s i B 2R, %
>3 435 227 522
0~2 621 536 86.3

R4 MREERENNVAF 25 INREIFR
Tab 4 INR of non-valvular atrial fibrillation patients
receiving anticoagulant therapy,with warfarin
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Dynamic Analysis of the Utilization of Opioid Analgesics in Cancer Pain Inpatients of Our Hospital
CHENG Bin"*, YANG Guonong®, ZHENG Xiaowei’ (1.Outreach Office, Zhejiang Cancer Hospital, Hangzhou
310022 , China; 2. Dept. of Pharmacy, Zhejiang Cancer Hospital, Hangzhou 310022, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of cancer pain narcotic drugs in our hospital. METHODS: The
amount of narcotic drugs in our hospital was analyzed statistically during second quarter of 2012 to second quarter of 2015. RE-
SULTS: 12 specifications and 4 dosage forms of narcotic drugs were involved in our hospital during second quarter of 2012 to sec-

ond quarter of 2015. Total amount of narcotic drugs was in an increasing tendency. Oxycodone hydrochloride sustained-telease tab-
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