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Individualized Antiplatelet Therapy Analysis and Pharmaceutical Care for a Patient with Subacute Stent
Thrombosis after PCI

DONG Limei, LUO Hongli, CHEN Zhu, WANG Guojun (Dept. of Pharmacy, the Affiliated Hospital/of South-
west Medical University, Sichuan Luzhou 646000, China)

ABSTRACT OBIJECTIVE: To investigate the role of clinical pharmacists in individualized antiplatelet therapy for a patient with
subacute stent thrombosis after PCI. METHODS: Clinical pharmacists participated/in'the therapy for a‘myocardial infarction patient
with diabetes, and the patient suffered from subacute stent thrombosis at“the fourth day after PCI. Clinical pharmacists suggested
performing clopidogrel-related gene detection [Cytochrome PusCCYP) 2C19]*through comprehensively analyzing the complexity of
the lesion, the time of stent thrombosis, the number of stent'implantations and combined diseases, etc. According to detection re-
sult (CYP2C19*1/*2), clinical pharmacists $liggested to additionally use Cilostazol tablets 50 mg, po,bid, on the basis of previous
dual antiplatelet therapy; additienally use Alprostadil injection 10 pg, ivgtt, qd to improve microcirculation. Pharmaceutical care as
therapeutic evaluation,:ADR monitoring were performed, and medication education as medication notes and dietary adjustments were
also provided. RESULTS? Physicians adopted the suggestions of clinical pharmacists; the patient was recovered and discharged from
hospital.\After, discharge, the disease condition kept stable due to persistent aspirin+clopidogrel+cilostazol triple antiplatelet therapy.
CONCLUSIONS: Drug metabolizing enzyme is an important cause of individual differences in antiplatelet effects and toxicity, and
its gene polymorphism is closely related with clinical outcome and terminal event. Clinical pharmacists should play professional skill
to assist physician to access and interpret relevant information, and formulate and adjust individualized antiplatelet therapy after con-
sidering disease condition, combined diseases and genotypes, so as to guarantee safe and effective drug use.
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Pharmaceutical Care Practice for Admission Medication Reconciliation in the Internal Medicine Inpatient
by Clinical Pharmacists

YAO Huijuan, LI Ping, LIU Xinzhu, BU Shuhong, ZHANG Jian(Dept. of Pharmacy, Xinhua Hospital Affiliated
to Shanghai Jiaotong University School of Medicine, Shanghai 200092, China)

ABSTRACT OBIJECTIVE: To explore the importance and necessity of clinical pharmacists in drug therapy for chronic"disease
patients, the feasibility of developing medication reconciliation (MR), and to provide reference.for establishing the internal med-
icine working model of clinical pharmacy. METHODS: During May to Jul. 2016, inpatients were selected from respiratory de-
partment of our hospital as subjects. After detailed pharmaceutical consultation, clinical pharmacist conducted MR for newly in-
patients at the first day in the hospital. RESULTS: Through clinical jpharmacists classified and organized the problems of drug use
in the inpatients during medication, MR records of 98 inpatients were collected, involving 296 medical orders and 96 items of
medication errors. Among MR patients,_there_wefelonly™44 cases of good compliance (44.9% ); some problems about drug use
existed in other cases, including Optienal medication; improper usage and dosage, fearing of drug side effects and refusing to
use drugs, drug withdrawal due to ADR, follow-up failure of special disease leading to excessive or inadequate dose, poor com-
munication with dectors, leading=to medication errors, forgetting to take medication or missing, excessive medical treatment and
so on. Most,commonimedication error-inducing drugs type was cardiovascular drug, followed by respiratory drug and endocrine
system drug. CONCLUSIONS: The development of MR by clinical pharmacists is helpful to identify and correct medication er-
ror, avoid potential medication error, and control disease. It can be used as a project of pharmaceutical care in department of in-
ternal medicine.
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