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Pharmaceutical Care on the Anticoagulation Therapy of A Patient with Atrial Fibrillation
After PCI for Coronary Heart Disease
HUANG Lin, YU Zhi-ying, GU Qun, FENG Wan-yu*. Department of Pharmacy, People's Hospital, Peking
University, Beijing, 100044

[ Abstract] Objective: To optimize the therapeutic regimen by clinical pharmacist participating in
the anticoagulation regimen design for a patient with atrial fibrillation after PCI for coronary heart disease.
Methods: Based on the disease progress, clinical pharmacist analyzed drug-drug interactions and
other influence factors, provided advice, and consulted with clinicians to develop personalized treatment
programs. Results: The patient ultimately achieved satisfactory anticoagulation effect by adjusting
the warfarin dose and other medications, and accepting detailed patient education. Conclusion:
Pharmaceutical care provided by clinical pharmacist is conducive to developing individualized dosage
regimen, improving patients medication compliance, and guaranteeing the efficacy and safety of the
medication.
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