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Anticoagulant management for rheumatic heart disease during perioperative period of pacemaker

implantation: a case report

ZHANG Xiao—xuan, WANG Tian—lin, CHEN Meng-Ii’
Department of Pharmacy, Medical Supplies Center of PLA General Hospital , Betjing 100853, China

[Abstract] From the perspectives of risk assessment of thrombosis and bleeding, formulation of perioperative anticoagu-
lant scheme, and drug monitoring and adjustment according to the individual situation of patients, this paper expounded the
whole process of medication therapy management by clinical pharmacist for perioperative anticoagulant treatment of pace-
maker implantation in an elderly patient with rheumatic heart disease. Through effective anticoagulant treatment management,
the pharmacist played an important role in the optimization of perioperative anticoagulant treatment scheme and rational drug
use and ensured the safety and effectiveness of perioperative medication.
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