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Antithrombotic therapy and pharmaceutical care of a child with purpura nephritis complicated with lower
extremity deep venous thrombosis

LIU Weiting"*, LI Boxia', CHANG Yaowen’(1. Dept. of Pharmacy, the First Hospital of Lanzhou University,
Lanzhou 730013, China; 2. Dept. of Pharmacy, the First People’ s Hospital of Lanzhou, Lanzhou 730050,
China; 3. Dept. of Interventional Medicine, the First Hospital of Lanzhou University, Lanzhou 730013, China)

ABSTRACT OBJECTIVE To provide a reference for the formulation of the antithrombotic treatment regimen of children with
lower extremity deep venous thrombosis (DVT). METHODS The clinical pharmacist participated in the antithrombotic treatment of
a child with purpura nephritis complicated with lower extremity DVT and formulated an individualized dosing plan for the child.
Considering that the child was readmitted to the hospital when DVT of the lower extremities did not relieve after anticoagulation
therapy, it was recommended that thrombolytic therapy (Enoxaparin sodium injection 30 mg, g2 h, i.d.) be initiated after joint
consultation by clinical pharmacists and physicians; catheter thrombolysis and thrombolytic drug therapy were simultaneously
performed (intravenous infusion of 200 000 units of Urokinase for injection, per day) ; great attention should be paid to the
occurrence of adverse drug reactions in children, and the changes in coagulation indexes of the children should be monitored. For
long-term anticoagulation therapy after discharge, clinical pharmacists recommended oral Rivaroxaban tablets 10 mg, qd, and
adjusted the dose according to the weight change of the child. RESULTS The clinician adopted the pharmacist’s recommendations.
After drug thrombolytic therapy, the child’s coagulation indicators returned to normal, the symptoms of lower extremity DVT
improved significantly, and there were no adverse events of bleeding or other thrombotic events after discharge. CONCLUSIONS
Clinical pharmacists can assist clinicians in formulating individualized treatment plans for children based on their expertise in pharmacy to
ensure the rationality of medication use in children, which helps ensure the effectiveness and safety of medication for children.
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W 22 WA G L, IS JLEE DVT iRy T
%,
1 f&EelEA
1.1 —fERFEEESE

B, &Mk, 10 %, B 140 cm, /KT 30 kg, A H
FLLT702 m*, FBJLAIR ABERT 1A P (o] AR g 1 )H]
KA DU ORI 4 4712 F 22 0 R 225 — = Bt (R
“TRBE”). YIF ARG A 24 h JREH 3.26 g3 CT 28 (I
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mg,ql2 h, 2 NS PG T 1A 1T HEB#BSI ST
175 W 2R RS A AR, 95 BEI2 W (A1 < JR) b 14 A 70 S5 i 1
B 9 [ AIE % 95 1] B AF 5% 4 (International Study of Kid-
ney Disease, ISKD) 432k . b #];1 H 22—24 H (1 A
27—29 H 45 7141 Pk e e 3R R ah vh i I697 2 1k,
FHR 500 mg; 1 H 25—26 H 45 T 14 53 FHERBEBERL vh i ih
7, B 0.3 g5 1 30 H AR LAY S B 9 i ar e, 1y
Bt , Hh Bt i 4k S 5 TR I R AN S 30 mg, q12 h,
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ABEHT 3 d, LA R kK in 8, 2024 452 A
9 HFREEEL , T2 DL SR E % P DVT A
JURE. HBROJLABE o s K645 7 - AR 36.8 °C, k#9195
YK /min, FEWZ 20 Y /min, [ 105/70 mmHg (1 mmHg=
0.133 kPa) ; AT W—1K 24 6 em BIRET T FARIIR, &£ F
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IRECA A N RAR VR F+C- S N B (R A N -
M40 8 6.31X10° L™, IfiL 21 2 11 132 g/L, C-J2 i 25 1
0.62 mg/L; bR 7 « KAWL 2 31 U/L, N &R
B 43 U/L, FAFE 11 19.6 g/L, HAEIAL1 2 0.2 pmol/L,
LT 26.0 wmol/L, i fiH [ % 10.63 mmol/L, H il = fig
5.78 mmol/L , {i %% i i 5 F1 I [ % 6.56 mmol/L, /=5 %5 &
R 5 1 IH & 5 1.62 mmol/L ; BRI B+ IR UTIE K A s
VI PHME (3+) , B A B FH M (2+) , Z0 40 175 4>/l s 3K
TP 0L P 8 000K A 7S < #5E 0 756 )5 5] 8] (prothrombin
time, PT) 11.0 s, [# 5 45 18 4k L {H (international norma-
lized ratio, INR) 1.00, 1% 44 #8454 1fiL 175 it i) 8] (activated
partial thromboplastin time, APTT) 33.6 s, #%¢ Ifil fif§ B 7]
(thrombin time, TT)19.1 s, £ 4E & [1 )i (fibrinogen, FIB )
2.95 g/L, D- B {& (D-dimer, D-D)0.84 wg/mL; CT g
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P PR AR A i 265 4 RIA B e {6 2.17 pg/mL, T
B S I L XA IR A 2T V8 Tl 2 T TS
I PRZG T £ L e J5 057 2 . 4.8 12,16 Ja X Hgk
FrRfys , BEVTBIE]E LRI T 3 EE I 48 bR (R 1), L
f APTT.PT.TT.INR } D-D ¥J7F IE % JL I o BEAh,
BILFIR I, BL T DVT GER B R 45, IF BLAE
BE S oA HH B ot B A A A
F1 BILA®GTEE R kRS Mgt 45 R
o) TT/s PTls APTT/s  D-D/pgmL) FIB/(gL) INR
fEBeii
2H9H 19.1 110 336 084 295 100
2H1H 154 99 33 150 3.9 090
2H00:12) 351 155 kAl 159 330 095
ALY 342 147 365 163 3l 097
2 14H 207 15 364 170 297 104
2/ 16H 146 124 295 217 269 092
2/ 20H 155 103 87 094 273 094
ke
417 133 131 294 021 3.04 095

SH19A 139 119 303 0.19 315 0.93
6118 H 141 122 30.5 0.18 3.09 0.94
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combinant tissue plasminogen activator, rt-PA ) , H: H1 &
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WA, X LERKWPEER T TR B AT = A )
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