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Formulation and Analysis of Individualized Treatment Plan for a Patient with Cardiogenic Ischemic Stroke
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ABSTRACT OBJECTIVE: To provide reference for the formulati
ischemic stroke. METHODS: For a patient with cardiogenic i

x d freatment plan for patients with cardiogenic
1mca1 pharmacists adjusted lipid-lowering scheme
according to disease progress combined w1th treatm ripeipte chemic stroke and cardiogenic ischemic stroke; recommended
second-level prevention and assisted t anti-infective plan according to individual situation of patient. When
patients suffered from liver dysf!ﬂ) s s recommended to stop using drugs that may cause liver dysfunction, detect renal

function damage ear; nction impairment caused by insufficient fluid circulation, timely supplement fluid and

provide aceutlcal care in respects of anticoagulation, lipid-lowering and anti infection treatment, etc.
ysician adopted the recommend of pharmacists and they formulated individualized treatment plan for cardiogenic
ischemic stroke patients together; liver and kidney function recovered, and the condition of patient was improved. INR control
(1.8) was better at discharge, and discharged education was provided for the patients at the same time. CONCLUSIONS: Clinical
pharmacists participate in the treatment for the patient with cardiogenic ischemic stroke and assist physicians to optimize treatment
plan according to disease condition. When ADR occurs, timely adjustment of treatment plan ensures the safety and effectiveness of
patient medication.
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Tab 2 Treatment plan recommended by clinical phar-
macists for patient with liver function injury
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Tab 3 Changes of renal function
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Fig 3 Results of renal function indexes CCr and BUN/
Cr from clinical pharmacist’s calculation
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