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Clinical Pharmacist Participated in the Pharmaceutical Consultation on Venous Thromboembolism in
Pediatric Patient with Portal Hypertension after Vascular Shunt

QIN Jiayi'?, ZHU Yangbo?, LU Xiaoyang®", LI Ping!"(/ Xinhua Hospital Affiliated to School of Medicine, Shanghai
Jiao Tong University, Shanghai 200092, China; 2.The First Affiliated Hospital, School of Medicine, Zhejiang University,
Hangzhou 310000, China)

ABSTRACT: OBJECTIVE To explore the role of clinical pharmacists in anticoagulant treatment of venous thromboembolism
after vascular shunt in pediatric patients with portal hypertension. METHODS Clinical pharmacists participated in the
anticoagulant treatment of one case of a child with portal hypertension after vascular shunt combined with venous thromboembolism,
analyzed the risk factors and therapy of pediatric venous thromboembolism, and assisted surgeons in drug selection, dosage
adjustment and discharge medication through pharmaceutical consultation. RESULTS The pharmaceutical consultation advice
was adopted. The pediatric patient’s venous thromboembolism had been controlled in time and discharged from hospital.
CONCLUSION Clinical pharmacists’ participating in consultations can improve the rational use of anticoagulant drugs and
minimize the bleeding risk of anticoagulants, providing references for the prevention and treatment of postoperative venous
thromboembolism in pediatric patients.

KEYWORDS: venous thromboembolism; pediatric patient; anticoagulation therapy; pharmaceutical consultation; portal
hypertension
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REPEERYT, 3 d ML 1.25 mg qd HAR
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VR, 256 B W b s S 2 IR >
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IR 24 ik R 245 i 25 U,
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Tab. 1 Activated partial thromboplastin time, hemoglobin levels, platelet counts, liver and renal function in hospitalized

pediatric patient

H APTT/s D-D —%ff/mg-L"'(FEU) INR mil_fﬂ/ E”‘lg;ff ﬁﬁ?ﬁi%ﬁﬁ/ Z}ﬁ[ﬁ%%/ pnﬁﬁi/*l m’/:fﬁ%l
8H7H 374 1.20 117 105 128 20.0 30.0 27.0 3.72
825 H 342 17.63 112 113 127 65.1 94.9 318 3.60
8126 H 417 6.22 1.44 106 101
8127H 34.4 497 1.28 93 103
8128 H 31.0 6.10 L18 - -

8 29H 35.1 13.75 1.25 96 120
8 130 H 38.0 17.79 L18 100 135
8H31H 36.7 15.11 1.28 114 112
9H1H 34.1 6.46 1.34 - -
94 3H 36.1 7.10 1.28 90 136
94 sH 35.8 7.37 1.28 108 155
9H8H 485 3.97 1.24 91 144
97 10H 458 2.59 1.05 99 174
9713 H 53.0 241 0.99 105 163
9516 H 442 2.03 1.25 97 145 77.0 57.0 27.0 2.98
95118 H 433 2.09 1.22 100 147
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i BT IH . 1] 9%
24 FARGHESE
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Il PR 245 T 212 J5 B U0 e 7 24 00 et JHF 22 05 3 5 ik
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AR 8 5 R 3~6 1 H .
2.5 UihrEE 2RV

BILHBEE 2 JATEL i e 2 v i,
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38 1T 2% (unfractionated heparin, UFH). {ik43
Fim iF # (low molecular weight heparin, LMWH),
F4EH: & K $5H17 (vitamin K antagonist, VKA)R
JLE R PuEEsy, B3 0 IRPUEEZ (direct oral
anticoagulant, DOAC)L$E X a PRIl 71 A 1542
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[ F 2022 AFEHLHER| I PR T LT VTE IR YT STl
Bidd % o WG IAMAERE &4, 5 UFH AH

v E AR FH 242 2023 4F 3 55 40 555 6

b, LMWH [HTBERCR B I B, o 2 0 58
oo & W AR s R AL, O BRI S N 45 2,
£ % % Wi 7/ Az & 2> E (heparin-induced
thrombocytopenia, HIT)FI-E BT HAAAE 1 XU HLAH
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PR [ R a0 o B == S 2T = S 7 N [ O 1 4
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Fhisik 8 F, AR LMWH [R5 H A —ERE ik,
i R ZH vl bt Rbr b LER &, H
U, 24 ek R A R I R 24 U TT L Bl B
I BERE A IE W FILE VTE iRY7. —
FAIA 33 B LMWH /77 JLE VTE B9 meta 73047
RIS, 97% M BB TERIT Wl R B & VTE,
AR E TR R AR R/ 858 2 THIB R 63.5%.
Hrf b5 e 2 R AR 22 (19/33), iX #8405
BRI, WRIEFZERRHXa TR 8T BFRER
B S5 ILEFRA X, >6 ¥ ILEFENTH
FIERME, M 1.0mgkg (12 hy', WIRESHH
FRILBIIGRAER . A g 4R VTE, HitZy
e THi Xa/lla 25 2.7 : 1 BRIEITZE LI
EAT AL TR

FENH LMWH 397 L S, IR i & AR
R 2%~3%U6, —IGPEA LMWH 24 PERF 5811
meta ZMAT4R R, 7E 1329 )L, S I
RHEFN 1.8% 11 & AR 1 UL A7 16%(1),
R R, IR THFREMESA LR, THAEZK
KRN EME, EEmESERT, BHIE S &R
TN, &5 MBIt e, Mk IR
TR G LR, 0 R M A B 4 K
R o RS20 (1 2530 2 BLRIRAE T a 7346
Ay FIXa PT84, APTT I 4k 58 I (14 P9 514
ILERAR, B FUH FPAR P9 R B il 2 T AT
BEAURREE , APTT SEAC 5 M I RURS 3G I B ARG
WEA IR 5 12 Wi (5 XA TR 7 WA . SR
PRI PRBE . BRI H L A S5 A i 1)
THOUT . APTT B2 2w R DL 25 Xa/ 1l a
FEMERGSZNR , XELIVE S LMWH AT 58 A9 7 3500
SR LMWH AST5 225 AT BE W o SR E & 38 19 Bt
BERCR LAV ar, H RSBl PR 0 AT RE 75 2L
fli LMWH i Xa 67, 20 HFAERE
A, KEIHZ . BUmeA4e . LESRIR AR,
HoibXa W B T TR TRL, ASWE B
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FIEAG & 75 259 % BURH S H I JRURS: R4 i
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e 58 42 9H R By b fil 3 T O IR 4L (P<
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¥7, SR TR LE R AR | 7
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