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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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Analysis of Clinical Pharmacist Participating in One Case of Child with Refractory Epilepsy

WANG Tie-giao', WANG Yu', SHENG Fei-feng', WANG Sui-qiong', XIAO Da-li', LIU Hai-tao’( 1.Guangdong Wom-
en and Children’ s Hospital, Guangzhou 510010, China; 2.Dept. of Pharmacy, Xinhua Hospital Affiliated to
School of Medicine, Shanghai Jiaotong University, Shanghai 20092 ,China)

ABSTRACT OBJECTIVE: To investigate the role of clinical pharmacists in a case of child with refractory epilepsy (RE).
METHODS: Clinical pharmacists participated in the treatment process and the analysis of drug use for a case of child with RE. Ac-
cording to the poor control of epileptic seizure, rational drug use and dosage were determined. The medication regimen was timely
changed and individualized pharmaceutical care was provided with the changes of efficacy and patients conditions. RESULTS: Phy-
sicians accepted the proposals and successfully controlled the patient’ s epileptic seizure and the patient discharged. CONCLU-
SIONS: By fully grasping the characteristics of drugs and deeply analyzing patients’ condition, clinical pharmacists can help physi-

cians continuously optimize and improve medication regimen and make individualized treatment for children.

KEYWORDS Clinical Pharmacist; Refractory epilepsy; Analysis of drug use; Pharmaceutical care
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