$13 4 551 I REPRIT Ak Vol.13,No.1
201541/ Clinical Medication Journal Jan,2015

| Plfbte = & B F RS SMa T 2 & T

W, ER, LK, BT, KK
(1 AR A BRBE 252230, bat 1000295 2. 7 EEBEZ5%44R, J7 M 510515)

[WHE]BR: ot ERLERF KRB P REET PO FMSE , RIIE KRB IFERF R ET P9 TR,
Tk W R 2h )Pl ot st B E dE AT 2 S aR4E, 2R Caprini VTE R # kA RS TR A& B AR B 5 s R, H 2 s i £,
FREBFRABREETBIPEE TS, GR . GRANLELS BT  HERBETE, RABEELRRKT B 5ot
A AR, 58 BRI EAG TRy, TV RRAZHLRNEEF R B2 mFfb 7 Aack, BIRIES R
W, &2 HG .

[ KR ] GRS IF; Mg, BF R, 575y

[+ B 5%£%5 ] R969.3; R973.2 [ X#ktrEA ] A

doi:10.3969/j.issn.1672-3384.2015.01.017

[ L=%F] 1672-3384(2015)01-0065-05

Medication analysis and intervention on perioperative anticoagulation therapy in a patient with pulmonary

embolism
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[ Abstract] Objective: To discuss how to carry out pharmaceutical care to patients with pulmonary embolism in perioperative bridging
anticoagulation therapy in order to show the important role of clinical pharmacist in perioperative bridging anticoagulation therapy. Methods:
From the aspect of pharmaceutical evaluation, Caprini VTE risk assessment model was used to evaluate the patient’s post-operative risk,
develop anticoagulation strategy and provide pharmaceutical care on anticoagulation therapy. Results: The clinical pharmacists could optimize
the anticoagulant regimen by using the pharmacokinetic knowledge to decrease the risk of hemorrhage and embolism to the largest extent.
Conclusion: Pharmaceutical care improved safety and efficiency of medicine therapy of pulmonary embolism patients with high bleeding risk, and
decreased adverse effects in bleeding, and improved patient’s prognoses.
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