PrBU B PUBER YT 5 B2y A M 3P B AR PR3 Sk

x #R A AL (BAEMRAEMELTGARER S, IH L5
214023)

; T
BORER, DOk, E

hE4ES  RI5;RI72 XEPRER A
DOI  10.6039/j.issn.1001-0408.2022.17.23

XEHS 1001-0408(2022)17-2162-05

 E BWALZREERBETEENSFRYRZ R FREL LT AR Z M, FiEEHRITET AR
IR RAT R RS F WA A AT 5 IR BT A A TR R o U AE 2tk 2 BB TR B W AL, ST A 4
A EAE R AR B R (ADR) TR, T B A ey AL E I, R EMANBEZRE G760 12286 B4, oA L B G X I
9.27% 2 BT A2 0 H B 7 %,3.99% A T HAERREMEAEARADR NG ER , BB TR FEHT7029%, FI712 84025 %
WG, E e ST W 88.73% 425 £ 97.40% , 4 ik Akig 77 B 2 09 5t o 1) FRAREALIUAR I M A 47 5 W 38.64%4% % £ 66.67% , =&
o AL A R 2.91% % £ 0.37%(P<0.05). 4518 HIEF RS TZ NG FRYPRETEASTELE LT SHX HEY
SRR ST IR L W e VA

KEIW B IGIREET R R R RA

Exploration and practice of information-based pharmaceutical care pathway of anticoagulant therapy in
patients with atrial fibrillation

LI Jing, ZHOU Xiao, SONG Huizhu, MA Hongyan, GONG Ying, QIAN Zhengyue (Dept. of Pharmacy, the
Affiliated Wuxi People’s Hospital of Nanjing Medical University, Jiangsu Wuxi 214023, China)

ABSTRACT OBJECTIVE To develop the information-based pharmaceutical care pathway of anticoagulant therapy in patients
with atrial fibrillation and improve the efficacy and safety of treatment for them. METHODS The “anticoagulant pharmaceutical
care” module was developed on the basis of medical intelligent and decision system. Patients with atrial fibrillation were taken
pharmaceutical care in the whole anticoagulant treatment by evaluating the thromboembolism and bleeding risks, pre-reviewing
antithrombotic prescriptions, monitoring efficacy and drug interactions, and warning adverse reactions. RESULTS A total of 1 228
patients receiving anticoagulant therapy were enrolled. It was found after analysis of their doctor’s orders that 9.27% of the patients
adjusted the improper antithrombotic therapies, 3.99% modulated treatments according to the effects of potential drug interactions
or the risk of adverse reactions, and 70.29% of the wrong prescriptions were intervened successfully. After the information-based
pharmaceutical care, the anticoagulation treatment rate increased from 88.73% to 97.40% , the rate of patients’ achievements to
warfarin’ s international normalized ratio in hospital increased from 38.64% to 66.67% , and the incidence of serious bleeding
events decreased from 2.94% to 0.37% (P<<0.05). CONCLUSIONS The information-based pharmaceutical care path of
anticoagulant therapy achieved comprehensive, efficient and accurate management of patients with atrial fibrillation, and improved
the rationality, effectiveness and safety of anticoagulant therapy.
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