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One case analysis of antibacterials interaction with Warfarin
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[ Abstract ] Objective: To explore the role of clinical pharmacists in clinical treatment by adjusting the dose of warfarin during the
period of anti-infective treatment in a patient with infective endocarditis. Methods: The clinical pharmacists collaborated with clinicians
monitored drug therapy and adjusted the dose of warfarin during the period of anti-infective treatment utilizing their pharmaceutical
knowledge, especially pharmacokinetic knowledge. Results: After repeatedly adjusted the dose of warfrin, and eventually reached a
satisfactory target value of anticoagulation. Conclusion: Clinical pharmacists involvement in clinical practice is helpful for improving the
level of drug treatment.
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