-lfE PR -

| I & M M S BT RS BRI AR T B B B MO LR SE 77 4
LA

\?74*221

21, R
B, b2, M 510080)

FEEAR 20 MR I A R E B2 AR, PO 5113005 207 R ARER KRG ELREE, a AN

WE: BRY TR I AR D Bk BORN R e T R & R S AR e 0T RIEFAA G F R P Y

R, ik ’l@i%ﬂﬁf‘iﬁ 1451}?i'iﬁl'l‘#&i@”§f§ifﬁl"]*?%?ﬁl#’f%ﬁ% KB IE T BT RIR, W R 2 U VB
BT 4] b i T EHA SR RFERGFEY, FEHHTHE, BNEDHRRAE, FREMHHK
Ao BR ZEHE )])1,7}@"“/5&/’ EHBRFSTE, BERLKRA. Too, Rek, RHEAME, ANBEAZHKE,

Wi, B IR ABA LA, Bhh, THRELABRZEEHEYRRERE, i RS AT HKE bW
REZRATAEGGZRY, TREBMWEFTEARE, FAMIARE L GRMME

KR MAFIRE W ; REAMEMDBIE S E; Rhatkidsy; By

FESES: R969.3 XEkFrERE: B XEHRS: 1007-7693(2021)06-0739-05

DOI: 10.13748/j.cnki.issn1007-7693.2021.06.019

SIRAARIL: Z534), £FK, KEAE. | BRI RIE S 55 B A 0k E Ae T R & 0 i Ae 8 7 AT & 25 5 A

0] P B IR A 255, 2021, 38(6): 739-743.

One Case of Antithrombotic Therapy Selection and Pharmaceutical Care on Patient with Cerebral Venous
Sinus Thrombosis Caused by Essential Thrombocythemia

WU Qiaoli!, LI Changmao®*, ZHANG Xiaojuan®"(1.Department of Pharmacy, Zengcheng District People’s Hospital of
Guangzhou, Guangzhou 511300, China; 2.Guangdong Provincial People’s Hospital/Guangdong Academy of Medical Sicences,
a.Department of Neurology, b.Department of Pharmacy, Guangzhou 510080, China)

ABSTRACT: OBJECTIVE To investigate the role of the clinical pharmacist in pharmaceutical care and antithrombotic therapy
selection on a patient with cerebral venous sinus thrombosis caused by essential thrombocythemia. METHODS Clinical
pharmacist participated in the whole process of drug treatment for a case of cerebral venous sinus thrombosis related to essential
thrombocythemia. During the treatment, the clinical pharmacist gave suggestion on antithrombotic therapy regimen and provided
entire pharmaceutical care, evaluated the drug efficacy, monitored drug adverse reaction and carried out medication education.
RESULTS The limb weakness of the patient had been improved, without headache, nausea, vomiting and twitch after treated
with anticoagulation, dehydration and anti-epileptic. And the patient was discharged. There was no adverse drug reactions during
treatment, such as skin and mucous plaque, gingival bleeding, hemorrhinia and melena. CONCLUSION Clinical pharmacists
provide pharmaceutical care for patients with cerebral venous sinus thrombosis can promote the efficacy and safety of medication
and improve the compliance.
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ESTE FHE R 22t a]
TORBRE AN 100 mL ivgtt bid d1—d10
M I AN SR 0.5 mL ih q12h d1—d7
FEHENR 500 mg po qd dl—d14
e LRIV A 250 mg po bid d1—d14
HEEFEE SR 125 mL ivgtt q8h d2—d4
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Tab. 2 Platelet count of the patient
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