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Thrombocytopenia and acute renal failure caused by catheter-directed thrombolysis (CDT) and anticoagulant

therapy: a case report
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[ Abstract] Objective: To investigate the role of clinical pharmacists in the diagnosis, pharmaceutical care and management of
thrombocytopenia and acute renal failure caused by catheter-directed thrombolysis (CDT) and anticoagulant therapy. Methods: The clinical
pharmacists participated in the therapy of one case of severe thrombocytopenia and acute renal failure who received CDT procedure
and heparin treatment and pointed out the possibility that the thrombocytopenia was caused by heparin and provided suggestions for the
management of the situation, based on relevant guidelines and literature. Results: After the antithrombotic therapy with heparin was stopped
and changed to argatroban, the patient’s platelet count gradually increased to normal level, and the kidney function was also improved by
hemodialysis. Conclusion: Clinical pharmacists can play a professional role in the multidisciplinary team and improve rational medication
in antithrombosis therapy by actively carring out individualized pharmaceutical care.
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