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CLINICAL PHARMACIST PARTICIPATED IN PHARMACEUTICAL
CARE OF A PATIENT WITH THROMBOCYTOPENIA AFTER
CHEMOTHERAPY

ZHAO Zilong, LIU Xiaoyan, NING Jia
(Department of Pharmacy Inner Mongolia Bao Gang Hospital , Inner Mongolia , Baotou , 014010)

[ Abstract] Objective To explore the key points of pharmaceutical care for patients with thrombocytopenia after tumor
chemotherapy,and to provide reference for clinical pharmacists to participate in the clinical treatment of such patients. Methods
Clinical pharmacists participated in the anticoagulation process of a patient with thrombocytopenia complicated with venous
thrombosis after chemotherapy, and assisted doctors in optimizing individual treatment plan from the selection of anticoagulants
and dosage adjustment. Results Agairaban was selected instead of anticoagulant therapy,and the patient's platelets gradually re—
covered and discharged smoothly. Conclusion Clinical pharmacists can improve the effect of anticoagulant therapy and medica—
tion safety of patients with tumor—related venous thrombosis by providing individualized medication services.
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Table 1 Evaluation of Heparin Induced Thrombocytopenia by 4T'S—score system
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