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Pharmaceutical care on a patient with acute pulmonary embolism

HOU Ke-lu, CUI Xiang-li’, LIU Li-hong
( Department of Pharmaceatical Affairs, Beijing Chaoyang Hospital, Capital Medical University, Beijing 100020, China )

[ Abstract] Objective: To investigate key points and methods of pharmaceutical care on acute pulmonary embolism and ensure the efficacy
and safety of drug therapy. Methods: Clinical pharmacists provided interventions and advices on anticoagulants selection and dose adjustment
of heparin-induced thrombocytopenia, interactions between anticoagulants and other drugs and monitoring of hepatoprotective therapy for
an acute pulmonary embolism patient. And clinical pharmacists worked out individualized treatment projects along with physicians. Results:
Pharmaceutical care was applied to the acute pulmonary embolism patient and his platelet count and hepatic function returned to normal eventually.
Conclusion: Clinical pharmacists can apply evidence-based medicine suggestion and play an important role on improving efficaly and safety of
acute pulmonary embolism therapy.
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