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Pharmaceutical care for one case of acute serious thrombocytopenia caused by intracoronary administration of
tirofiban
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( 1. Department of Clinical Pharmacy, the Second Affiliated Hospital of Wannan Medical College, Anhui Wuhu 241000, China; 2. Department of
Clinical Pharmacy, Provincial Hospital Affiliated to Anhui Medical University, Hefei 230001, China )

[ Abstract] Objective: To explore the role of clinical pharmacists in pharmaceutical care for acute profound thrombocytopenia
caused by intracoronary administration of tirofiban. Methods: Clinical pharmacists engaged in the pharmaceutical care for a patient with
acute serious thrombocytopenia induced by intracoronary administration of tirofiban. When the platelets reducing occured, we discussed
possible causes and remedies for this phenomenon, and then suggested the physicians to stop using tirofiban but to give platelet transfusion
instead. Results: Physicians adopted the suggestions of clinical pharmacists. The platelet count of the patient gradually recovered to normal
level. Conclusion: Intracoronary administration of tirofiban can also cause thrombocytopenia. The participation of clinical pharmacists in
the process of drug treatment can timely discover and deal with adverse drug reactions and assist physicians to use drugs rationally, which

can further ensure medication safety of patients.
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