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Investigation and analysis of the usage of anticoagulants in cardiology and vascular surgery clinicians
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[ Abstract] Objective: To investigation and analyse the usage of anticoagulants in cardiology and vascular surgery clinicians and their needs
for clinical pharmacists, in order to explore the direction for clinical pharmacists in the management of anticoagulant drugs. Methods: After pre-inves-
tigation and revision, self-designed questionnaires were sent to clinical doctors of Cardiology and Vascular Surgery Deparment, and the results were
analyzed statistically. Results: A total of 111 valid questionnaires were collected, with a response rate of 88.9%. Only 54 9% of the respondents had
experience in the individualized usage of heparin and warfarin, and 11. 7% did not have any experience in the usage of these two medicines. Most cli-
nicians (41. 4% ) preferred to novel oral anticoagulants (NOACs) rather than warfarin, and only 7. 2% preferred to consult clinical practice when they
encountered anticoagulant problems. The top three service requirements for clinical pharmacists were rational drug use advice (93.7% ), drug informa-
tion consultation 6. 5% ) and drug use related training (80.2% ) . Conclusion: Some clinicians, especially young physicians, need to improve their
mastery of anticoagulant drugs, while clinical pharmacists have limited influence on the management of anticoagulant therapy. Clinical pharmacists can
provide targeted services to physicians in the individualized usage of heparin and warfarin, and in the training of rational usage of new oral anticoagu-
lants, so as to continuously meet the needs of physicians for clinical pharmacists.
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