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Management and practice of anticoagulant drugs in outpatients with atrial fibrillation
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[Abstract] Objective This study was designed to optimize the effect of anticoagulant treatment and prevent the risk of
medication, establish anticoagulant pharmaceutical care model in patients with atrial fibrillation in our hospital and evaluate
the effect of anticoagulant pharmaceutical care. Methods In anticoagulation clinic by pharmacist, a management model was
established for 131 patients with atrial fibrillation, and patients’ information was recorded and analyzed, the adherence and
disease control were assessed to classify the existing problems and carry out individualized drug education, intervention and
monitoring management. After 3 months of follow—up, the patients were re—evaluated, and their adherence, disease control
and other aspects were investigated. Results 75 problems related to anticoagulant therapy were found at the first evaluation.
After 3 months of follow—up and intervention management, 70 problems were solved by intervention with an effective rate of
93.3%. The average score of compliance assessment at the first diagnosis was (5. 38+2. 83) cent, and the average score at 3rd
month was (6. 66+2. 15) cent. The patients’ adherence was significantly improved (P<0.05). The comparative analysis on the
patient’s condition control before and after pharmaceutical care management showed that the total improvement rate was
85.0%. Conclusion The management of pharmacy clinic for patients with atrial fibrillation can help anticoagulation patients
solve problems, reduce risks and improve compliance.
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