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Pharmaceutical care in thrombocytopenia after bioprosthetic heart valve replacement

YIN Huanli"*, HUANG Yuezhou"*, LUO Min' (1. Dept. of Clinical Pharmacy, West China Hospital, Sichuan
University, Chengdu 610041, China; 2. Dept. of Pharmacy, West China Tianfu Hospital, Sichuan University,
Chengdu 610213, China)

ABSTRACT OBJECTIVE To provide a reference for anticoagulation therapy, adverse drug reaction monitoring, and
individualized medication adjustment in complex cases, such as those with thrombocytopenia following bioprosthetic heart valve
replacement. METHODS Clinical pharmacists participated in the pharmaceutical care of a patient with thrombocytopenia following
bioprosthetic heart valve replacement. For cardiac insufficiency, the pharmacists recommended maintaining oral bisoprolol,
sacubitril/valsartan, spironolactone, furosemide, and potassium chloride, with levosimendan added to enhance myocardial
contractility, while monitoring blood pressure, heart rate and serum potassium levels. For thrombocytopenia, based on literature-
based risk assessment, the pharmacists advised administering recombinant human interleukin-11 (rhIL-11), platelet transfusion,
and employing anticoagulation therapy with nadroparin calcium bridging to warfarin, with warfarin dosage adjusted according to the
international normalized ratio (INR). For rapid ventricular rate atrial fibrillation, amiodarone and digoxin were recommended. For
acute liver injury, suspected to be induced by amiodarone and rhIL-11, the pharmacists suggested discontinuing the relevant drugs
and treating with ademetionine 1, 4-butanedisulfonate combined with polyene phosphatidylcholine for liver protection treatment. The
patient received anticoagulation medication education emphasizing strict INR monitoring and close observation for bleeding or
thrombotic events. RESULTS The clinicians adopted these recommendations. Following the intervention, the patient’s liver
function showed significant improvement, with alanine aminotransferase decreasing to 70 U/L and aspartate aminotransferase to 42
U/L. The ventricular rate stabilized at 70-100 beats per minute, cardiac function remained stable, the INR was maintained within
the target range of 1.80-2.50, and the patient was ultimately discharged with improved condition. CONCLUSIONS Through

balancing anticoagulation and bleeding risks, the -clinical
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pharmacists applied pharmaceutical expertise to assist in

developing personalized anticoagulation regimens, conducted
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patient safety and therapeutic efficacy.
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mg.qd, V> Bl 45 VD 3 AR B 25 mg  bid, BRI i A 20
mg.qd, "KFEAK R 20 mg .qd, SUALHR H iU 10 mL tid.

2H27TH,E#H 24 h i 1500 mL, AN
N & R & 2 4% 7% i (alanine amino-transferase, ALT) 65
UL T GEFIER M LR, T )], R&ARE I Bl
(aspartate transferase, AST)55 U/L( 1), Bl iR il (al-
kaline phosphatase, ALP)86 U/L, ;i Il £1 % (total biliru-
bin, TBiL) 14.8 pwmol/L, F £z I £ % (direct bilirubin,
DBiL) 2.5 wmol/L, [8] $ 0 £T % 12.3 wmol/L, AL EF 71
pwmol/L, {2 R IR Z 6.07 mU/L( T ) 5 ML #0588 1M 3
ORI TE R H o M CT 427 XU B 28 i
PR R R B A . DR R, IR DENE O
/D RV, T Sh R, B bkRE | F bR IX
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o XU g i it XURSEATG , B BB BB IR T HR AIE , I R
VOR 5 8E E Shiie

3SH1H, BEAEEMREIMER 1T R
L 5 46+ 2 B0 R AR A A R 4+ I 2 1 o R R
RAEAR S WEIRZGIB AL, AR FT ARG 4T ki ik
TEIMEAREN 1 g st TR Ry ST PR HIAE 48 h . I IR =
PSRN AL, F 3 T ARMUR AR 215 57

3H2H, B 24 hIR A2 260 mL, 1t 2 500
mL. i R B T I R 250 0 BIp B 2FAh £ 10 iR 5
Il WSS : CHALDS.-VASc #4324 3 43, HAS-BLED 143
R 343 5 W R 25 UM AR L2517 B 1 1 RIS P 38 05 e S
5700 AxalU.,q12 h+ FIRAEIEM R 2.5 mg .qnPiE, EPR
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Fr 1 £k EE{E (international normalized ratio, INR ) 458 | 75
1.80~2.50, [ Ui >R 40 &t i o Al B A A PR OR BE
INR 1.16.,

3H3H,EH 24 hiIK A% 1880 mL, ik 2 500
mL. il B A $2 78 ALT 33 U/L, AST 108 U/L( T ),
ALP 65 U/L, TBIiL 32.8 wmol/L( 1 ), DBiL 8.6 wmol/L
(1), WUEF 74 wmol/L ; T 4iiffd (red blood cell,RBC) 14k
342X 10% L' L (IRFIEH M TR, T )], mr A
(hemoglobin, HGB) 105 g/L ( | ), IfiL Mz 315 (platelet
count, PLT) 58X 10°L"( | ), F1 4 fifu (white blood cell,
WBC) 7140 11.59X10° L™ ( 1) ; %E ifi /i J57 s 1] (pro-
thrombin time, PT)13.8 s( T ),INR 1.22, % %] g # 1/
BT B 2 A AT AR SETEE IR TT L G R 25 U e IS Ak 22 1
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XFRETRYT , 2 1E HL i o 35 6L
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GGT) 26 U/L, TBiL 21.8 pmol/L,DBiL 5.5 pmol/L( T ),
WLEF 72 wmol/L; RBC 1144 3.24X 10" L™'( | ) ,HGB 100
g/L(|),PLT50X10°L"( | ),WBCII4.(8.91X10°L ",
PT 15.5 s, INR 1.37. Ilfii R 24 Uiy (3 Bl s AR I Ui Al o 1
JAURS: , AR5 2025 JE ] 1l 2 b2 55 1 Bt i 5 246 e - I
B A )™ R b L Nt /N AR U A iE 129 B R A
PO, FEICI B A L VA, DA AR DX it XURS: , I
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AR IUHE 5 B, SO RF R R, oA ) 2 B S TR
DTS ORI S A o O FLME 7R 0 75 YK /min, I
W% 18 Y/min, IfiL ' 156/75 mmHg. %f Bl K #F # 78 ALT
25 U/L, AST 51 U/L, ALP 87 U/L, TBiL 30.6 pwmol/L
(1),DBiL 8.9 wmol/L( T ),RBC {141 3.06 X10* L™
(l),HGB 98 g/L( | ),PLT 74X10° L', WBC it %k
7.27X10"L"",PT 18.0 s, INR 1.60, [»H1 Bl /R e &
O B8 (198 Yk /min) , ST-T 848 . #B7 L s R R A2
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SL 1R R ot | A5 e IR 5 48 bR Y AR AR
F, PR W INR , BE IR Z2 21

3H6H, MK AR ALT 722 U/L( 1), AST
1564 U/L(T),ALP 107 U/L, TBiL 36.7 wmol/L( T ),
DBIL 12.7 wmol/L( 1 ),RBC i1%k3.38X 10" L'( | ),
HGB 103 g/L( | ),PLT 77X10° L™'( | ), WBC %k
7.36X10°L™',PT 22.7s,INR 2.03, UL F#EREE HA
LRI o N PR 245 U 2% L& AT R Fh RS RN rhIL-11 75
AL, EELSASE FH 0 198 e AT 3 S () R rhIL-11 Il IR B2
Uiz 32 18380, I U i 5 ORI T 58 S i bk v S T e
PR AR AR S BRI ST 1 g qd+ 220 B B IR AR SR 5 ¥4k 10
mL . qd, 1A %% £ F e AR - 0 b o2 2 T SRR 11 AR
FF0.125 mg .qd PLO R o

SHTH, BF LRSI A 110~ 140 K /min, 4 BhAS:
/R ALT 1018 U/L( T ),AST 1603 U/L( T ),ALP
150 U/L( 1), TBIiL 27.3 wmol/L( T ),DBiL 8.6 wmol/L
(1),RBCH#3.56x10"L7"( | ),HGB 109 g/L( | ),
PLT 96X 10°L™'( | ), WBC 1%k 9.10xX10° L™, PT 27.2
s,INR 2.45; 12 [R50 BRSO B bl S8 et 20 o)
SCHR R BE , ST-T U o I R BRI S5 1lG R 25 e f5
B AR 14 B 2 1.875 mg . qd, 4kZE W5 I INR , -
W& IR A% R R A 5 mg  bid.
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(1),ALP 145 U/L( 1), TBiL 20.7 pmol/L, DBIL 6.6
pmol/L( 1),PT42.8s( T ),INR3.91( T );12 F[mH0
L 7RO i dh Bl o I R B2 0 55 06 PR 25 0458, B A
INR #5157 , BRI 5 FH DL K HE T 68 5 7T e 52 e Ak
MRAGACIS , BT i FH AR IR EE , AR OR IR B D)
DU INR, JF# kR 25 S BEBAE TS 0.2 mg st 51l

3H9H, BELRIEE R 100~150 Y/min, I
A48 ALT 457 U/L( T ), AST 250 U/L( T ),ALP 134
U/L(1),TBiL 16.2 pmol/L,DBiL 4.3 wmol/L( T ),PLT
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P ZER N (3) LI 2 K A b o (b AT M R34 5
(4) FE R K Z DAL (RSME RIS K T2 h) o FEF4T s
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KFos
32 ERUARFRIPTMEAREE

RIFHSREBH S5 H), BH IR0 58 (198
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Z P450(cytochrome, CYP)2C9 Fl CYP3A4 ()55 411 1l 571]
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TR Pi] (5 A 0 T B SR A1 30% ~50% , PLEEAE IG5k
BN AE I 2~ 3 A BN, I T 722 45 25 J5 4K
AU T A AR T INR MOASERE , I R 24 I 2 10
56 INR A9 WA 38 (A F 1R, IR A bR (T
Il /D T i 25%~30%) o >4 F8 A RH 44 B0 2k R A
[ALT 722 U/L( T ),AST 1 564 U/L( 1 ),INR 2.03] . f£7%:
ARAR I AEZE | INR SR T i i I R 24 U 2 13057 B 45
2y R AT IhAE I 5 LA 1.25 mg  qd TS FRVEMK, IE &
P # % 2.5 mg. qd 4E R & i & INR U8 AE
1.80~2.50,

S A PEFL , I PR 25 R FH Roussel Uclaf
G &R PPl 25 (Roussel Uclaf Causality Assessment
Method , RUCAM ) “EAk Jiie R | rhIL-11 55 451453 9 56
PR 15000 T4y R RE) o R4 CAYER I L2 12
JrEEm (20194F) ), ALT SEE/ALT IEHH_ RS ALP 3K
DUME/ALP IEHH F BRI LU A 16.22, J& T2 AT 4 i
ity HeE ALT AL AST % JHiE , TBIL 36.7 wmol/L,
INR 2.03, i 4f € v =] 25 9 1 483 495 12 76 46 e (2023 48
Fi ) Y T Sk TR A (3 40, A 2 W P IR 405 Y
W, AR ZY R RN SR T AR ) 5 3550
AT RIRAE VA —— (1) B ] SCIeME : 3 A 3 H B2 R VRS
rhIL-11 3 mg.qd,3 H 5 HfEZE A 1 200 mg £h R 1 AL
WS , 11 ARER R Fe LR /- 200 mg .qd, 3 J1 6 H #s
LRI o (2) HEBR FHAS N < AR 4l 5 0 R I 4% il
TR A SE T HERR R FE I 4 RS 5 d N D REYY
KU, v AHEBR FAR A2 . (3) HEBR HAb 254 : R
Jei 45 T TR P ARG 25 9 55 D RE S E R 2 AT B[R] AH
M SRR — B R AT R 25 Kl L B
A BURF O RE S8, BT DAHERR . (4) 530% - 152 F G
MR A1 rhIL-11 45 T ORFIR YT L 1RY7 10 dJ5 JR A 2
BB . (5) SCHR S 45« B ISR 52, i T i e 350 A 46
ML 2% , 222 5 FF A0 AL 2L 22 AR i AR R S fk
IR N BRI R S AR IO B AR OG s A
53R, thIL-11 AT REME 15 06 A OCA5 5l % 2 5 40
JIAET I AR {H rhiL-11 5 S 45 A ELAR B v A 1
AT DR R . AT I I R 24 I A ST B
5 FH T SE 259, U Bh bl ORF 5 48 < — T THIAIE 22 JH- 40
B5 R T R AR T B SR ; o — O BB Z B
MR, 95 22 045 W R TR RELGR , - W 00 ) BE AR e 24
(ALT .AST % H R332 >15%) , 4 B T 0005 T Tisi it 14
ARG A
33 HAARESKHPAAERE

R, R R ARIE M 25 20F 7T fiff INR ik 45
R 26% , BEARAS RS & Az XU, A 2508/ b A B
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INR WG i H Y55 8 S, 45 00 s D AT (R i g )
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M, BRI B S, A SR ol

B IAT B, XA R 24527 IR 55 B, AN 0E T A
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