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Research on Training Mode of TCM Clinical Pharmacists
FAN Zheng,DONG Xue-feng, LIU Yang, XIAO Wei, GUO Gui-ming(Dept. of Pharmacy, Beijing Hospital of Tradi-
tional Chinese Medicine Affiliated to the Capital Medical University, Beijing 100010, China)

ABSTRACT OBJECTIVE: To build training mode of TCM clinical pharmacists and provide reference for the training of pharma-
cists. METHODS: Based on the study and work experience, the training model for TCM clinical pharmacists was researched in as-
pects of colleges and universities of TCM and medical institutions. RESULTS & CONCLUSIONS: Currently there is no fixed and
viable training mode for clinical pharmacists of TCM in the colleges and universities of TCM and medical institutions. There are
some problems and defects still existing training modes. It needs the high attention of health administrative departments, colleges
and universities of TCM and medical institutions. They should strengthen the communication and collaboration, explore and im-
prove the training mode of TCM clinical pharmacists with our national situation and the characteristics of TCM and cultivate TCM

clinical pharmacists to promote the comprehensive development of TCM.
KEYWORDS TCM clinical pharmacists; Training mode; TCM clinical pharmacy
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Anticoagulant Experience of Clinic Pharmacists Participating in One Case of Patient with Warfarin Resistance
LIU Jun',MIAO Miao',ZHU Yan-hong', LUAN lJia-jie', XU Wen-ke', ZHANG Da-fa’(1.Dept. of Pharmacy, Yijis-
han Hospital of Wannan Medical College, Anhui Wuhu 241001, China; 2.Dept. of Cardiothoracic Surgery, Yijis-
han Hospital of Wannan Medical College, Anhui Wuhu 241001, China)

ABSTRACT OBIJECTIVE: To explore the role of clinic pharmacists in warfarin individualized anticoagulant treatment and antico-
agulant management in patients with cardiac valve replacement. METHODS: Clinic pharmacists participated in the determination of
anticoagulant medication regimen for one case of patients with warfarin resistance and provided anticoagulant guidance and fol-
low-up after discharge. RESULTS: Clinic pharmacists implemented individualized anticoagulant treatment based on gene detection,
the physicians were suggested to adjust the warfarin dose to 5.625 mg/d to make international normal ratio (INR) into the target
range. There were no serious adverse events such as hemorrhage or thrombosis during anticoagulation. After the patient’s discharge,
clinic pharmacists followed-up for 6-month anticoagulant and adjusted the regimen of warfarin anticoagulant. The dosage of warfa-
rin was maintained to 8.125 mg/d. CONCLUSIONS: Clinical pharmacists grasp the starting point and implement the anticoagulation
management of whole course during hospitalization and discharge to fully reflect the career value of the clinical pharmacists and al-
so highlight the role and status of clinical pharmacists in drug treatment team.

KEYWORDS  Warfarin resistance; Anticoagulation; Clinic pharmacists; Gene polymorphism
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