S2HR 4% -
19 = Bh KA & R 5 5 FFFE B8 ™ B 1 22 W P s e

ROR IR HEETLE B(LERAFMETRERGFZS, ER 408000;2. EXERAZIES
“ERAFH,ER  400010)

FE42ES R969.3 XHkFRERS A XEHS 1001-0408(2026)13-1751-04
DOI  10.6039/j.issn.1001-0408.2026.13.16

s

W E B A IR TR S GRS BH GRS AW A i e R AE . iR 6 R )T
St 14 ESIRIARIE B B KRG ARG R T BH TG FRY , ST ML N 5 R F oot L, Aot &5 RA K3 5] B JG &
LT8R s e | B FRAF AL PGAA (INR) 1 5, 16 2R 25 U AR I8 s o UGS & INR B AL S 3045 R AL Ak s 43T B 2 B R B Wi £ £
a0 B 06 AR 28 0T A BOR R M S B B IR AR  AR BRI AT B R G 9T PSR S S e TR R G AL R B HE
R EIFRMGEELTAEI, EFEFMNARMEX T E omE KA, B Y 0 EELEHRET, HEE INRET
ERARRECENELRL A ESRREFIMH, Ei ZTHRIRBE RAG SR G IR BELBWRF A, KIE S BT
A3 AR AL SR AR AG FLERAE R, 3 Aok s KU, U R B AT 4 R Ak Ak, W6 R G DT RSB T B AR EAR R AR A L f R
HRARIGWHERBFRTRELARLER BdbBA 2Ry RETEZVALEL,

KB EFIRAMIFE A AE GRS REE T AR T A LR R

Pharmaceutical care for a patient with missed abortion after aortic mechanical valve replacement surgery
CHEN Huan', WANG Baian', DU Qingqing”, MU Yao' (1. Dept. of Pharmacy, Fuling Hospital Affiliated to
Chongqing University, Chongqging 408000, China; 2. Dept. of Pharmacy, The Second Affiliated Hospital of
Chongging Medical University, Chongqing 400010, China)

ABSTRACT OBJECTIVE To provide a reference for anticoagulant therapy and vaginal bleeding management during medical
abortion in patients with missed abortion after aortic mechanical valve replacement surgeryy METHODS Clinical pharmacists
conducted pharmaceutical monitoring on a patient with missed abortion after aortic mechanical valve replacement surgery, and
analyzed the correlation between warfarin use and abortion. In response to gingival bleeding and an increase in the international
normalized ratio (INR) after taking mifepristone, clinical pharmacists recommended discontinuing warfarin based on bleeding risk
and INR changes; for the selection of sex hormones after missed abortion, clinical pharmacists suggested that estradiol gel
combined with progesterone should be used in sequential treatment, supplemented by Xian yimucao capsules, to accelerate the
elimination of residual tissue and congestion in uterine cavity. RESULTS The physician followed the advice of the clinical
pharmacist and did not prolong the patient’s hospital stay due to excessive vaginal bleeding during treatment. Warfarin treatment
was restarted on the day of discharge, and INR remained stable within the target anticoagulation range after discharge without any
adverse events such as thromboembolism. CONCLUSIONS In patients with missed abortion after aortic valve replacement surgery,
mifepristone may enhance the anticoagulant effect of warfarin and increase the risk of bleeding during medical abortion. It is
recommended to discontinue warfarin before medication. Clinical pharmacists play a crucial role in the development of
anticoagulation plans, identification of drug-drug interactions, assessment of bleeding risks, and selection of postoperative sex
hormones. Through full pharmaceutical monitoring, they ensure the safety of patients’ medication.

KEYWORDS aortic mechanical valve replacement surgery; missed abortion; anticoagulant therapy; medical abortion; drug-drug

interactions

PUBRE B 4 AR5 S8 T 2 B IR T AR AR G s AR AR 20 i R LA B A LU A (in-

JE I S XUBSE ™, 25 B R BRI AR 2 R 2 Y ternational normalized ratio, INR) 1 2 Ht 58 Wa I 48 #r o
CUHEARESNRHLEEIR Y 7 b R 5 3L OMEYE , EBIkL

AEETE SEPTTRPICA T 2GR H (No.2024ZYYB006) W B ARG B, RS I Hofh i e XU R, TNR 4 5
chm’j@fioj%”ﬁ UL BRI W TRESE . Fomails ey g 5 A AL b 1 SRR (L 5 B A
§OBEIEE AR, DO hE EB 2 Bt 2o JEOIRRATE A BEPRULSE) INR AR LR 2.0~
755746500@qq.com 3.0", BRI HE MG SR LA I AR K Bl B AR HE R A

FPEZG 2026 455 37 455 13 China Pharmacy 2026 Vol. 37 No. 13~ « 1751 +



Ah TSR R 2 B R FE AR R FIA R
R RGN H ARG ) — AR O, A8 IR G E
6L AT A B AR R BT SR HE S LR AR iR
<12 JAFR A DI AT ORFE B . RS B T R G
LN, 575 B BRI, 200 B RME, il i
AR AR S5 I8 F . AR AR, iR 8~16 JE]
(TG BA a7 S8 AT DK A w B B G oK 2 9 Bk A T
e AR R FE R T R R )
T A I XU T AR R . AU S AR S S
FEUT IR BB E VR LW = I, O T A5 45 I LA S Anf sl 45
FHAREM HRTE TS — 18 . ASSCHGE 161 3 S kLR
MBS G IFFE B B 22 W S, TR A )
IR PRI A A AR A48 3 Sl 5 0 1Y
AHOCHE PPAS 25 i 7 S (R Bt 7 58 W D 24 W AH B
FH R H I AURS: B8 HF FH 24 IR e i S it A R 2 2 W
DI Z S 3 PR T BRI S
1 wReI5E R

B, 28% B 157 em R 51 kg, I “5210
Ji R R BRI & F 6 47T 20244F 12 H 11 H A
A H PR 22 B W e B2 e (5 SCRTRR“FeBe ™) o s 1
2 1A A H IR G B R BRI R PR, Ahse i
FRE R AN E N R PLEA D, EAE T2
PR RRIRTT (CRARATE) Ja 5 DT I e R 2 . i
R R B L DRI A AR RN e AATIE R o
20244F 11 7 17 B, SBFHNGE O NER B R - O 1 3R
INIEH N TR KRDIRE A7 B I, =9 . R
e Jiti 2y ke B B, 22 o DB DL A S S8 . AR
6 d, BH TAMNEIORPE R AR . B N2 5 B G
A OR WA ) EAR MU, ABEHT L d, &
T 1282, AR E B AR BN R, G55 L
ZEMEE . BRAZLLTE BRI Ia AR

R BAFE TN S KA S s ORI 2 " 1T 2 ShIKALA
MEE A, ARG H RAEEMR (FFECH 2.5 mg, qd; (H%CH
3.75 mg,qd) , INR4E357E 2.0~2.5, HE T INE ML b
PRI O e S8 M s, TC R N 25 (i sl S 2R
VE AR IR AR AR, H B IR B TR B R E 4R R
KA BERKH Z&EHE R 20244210 H 2 H P& H
2R, e 4 d, B30 d, H il b A TR A 242
LR A7 0K, B ABERT A A iR AE PR, IR 41
M8 IO ROk gR LV K, DA IR AR 48 AR A
I T2 AR AR - e R JESM , IUZ [H K
575 B I AT DA /INE 65 mm X 58 mm X 23 mm 224,
ZEFRI AR, FE P ] UL B4 9.8 mm DR B HE, oK LR
SR L NS A, N LA AR L AR
HABEIZWT FE B ™ s E SRR E RS
2 ABRiRT&E

A ABEBE M RERE A7 : INR 2.72 B 1l i s 1)
(prothrombin time, PT)29.60 s I 14 #8535 1 175 g o [
(activated partial thromboplastin time, APTT) 48.50 s, £F

< 1752 - China Pharmacy 2026 Vol. 37 No. 13

4t 7% 11)5 (fibrinogen, FG)6.24 g/L; 4% % B AZRE A
PERRIER >273 200 mIU/mL; JF D RE & ThfE | 15 #E
P8R  FL AR IO L - i i A A L T — 0 24 5 L B
WS AR 2 KBRS T B E DIRKAERIER A 50
mg, bid, FT 25 , [A] AR 2y A Be A3 bk AR
%o ABEE IR T, B Bl I, JCRE SR K
[ T8 i A5 AN, B 20k A BE I D) g 7R - INR 3.93.PT
41.70 s APTT 52.40 s .FG 5.04 g/L $iEE 1M 1T 85.9%.
I PR 24 U U2 FHARTE AR R A T LR . ABESE 4K,
AR S KA B, 2R W R 1 IROK R 91 B 7 600
pg, LARESEE I 5% B A SUHE s IR 2 2 he , R HE
BE NG A TEEE SR LT A G £, B2y 250
mL, $2 W T AN 4, BT 22 s B AR R, AR
o BEAR ST R A E R 10 TU, B # T 5, AT RE R
BN IMLEEER AL 10 g, RFPHIZ) 100 mL, ARES
5K, A PHIE AL DL 5 i, B A= ST B 45 T 40 5 % 20
U, Sk . ABESE 6 X, B HE A s i, &2
LM I AEAS : INR 2.53 PT 28.40 s, APTT 44.80 s .FG
5.00 g/L, EAERPEMRN : T8 WIKE 10.5 mm, & 1
PR ZE i a] UL 15 mm X 9 mm F /& [0 75 X, AN HERR B i ik
FnTRE, SBRA S BE MR IG  BE EORAT
B NI E AR, G565 BB R EZRE AR i
DRI 3¢ v FA) AT OO0, ek AR 247 D S T80 AN AR T, 18
TUCR ., MHFF, EETEEITERRETFAR, W
J& BT R E R N AETE LR IR SR B BT s B
IS E AR o FARGT RN , et e B i P il Bk K
FREEAIZ) 3 g, R 2 10 mL; RIAR R85 8
BERG % %, 2B AT AT LA /D e 4% B 2 ZO0E LAY IC
HER AR E IR AIEARIER . AR 7R, BE— B
R, BB D, 2 A ERPE R B T
R BERN TR, BBk B, Y H, EAS
I PRSI yA 8 5, 3 3 g IR AR 2.5 mg, qd, #F
TTHUEEIRYT 5 BT 2 - ff 25 PR e 5 (R 4 kL, AR,
tid) HE " IEEEAE (451K 2.5 g, SMIRRBR NN, bid) , 2 H]
28 d, 15 d Ji i FH B (AR e 2 (3 100 mg, F1 Al , bid) o

B B R ORISR BEIR YT, B3 d S
T2V, B A > i i, 52 A BE 1 D BE 7 : INR
191, HBE7 dJF, BE FRIRI TIZREDT, BB S k1 i, 13
TP e e e A L P S ) s S D 5 A2 A B I DI BE R
INR 2.12, BRAZ5G BE RGNS I8 2 i shEH 112
KB, HAR I 52 A L R R AR MR 25 75
3 it 5aHh
3.1 BELEMERERAHEXEDT

PB4 AR S5 AR R 10 L n] e PR AR TR AR T
JIFZ (low molecular weight heparin, LMWH ) Fl13%-i JIF
(unfractionated heparin, UFH) #47 Pt &E1R T . Hivp , 4E
MRS L IR B B, & S BUR LA A e K 2w (an
WEIRZAE LS5 ) W RS . ARk i LA &
FAN KL 5 M) = AR W 7R 2R I AT iR 6~ 12 &, {EAIG ) A

thEZG 2026 4E55 37 4245 134



MR (<5 mg/d) BN i LG 7= 0] 1k 83.6%, fif
IR GG % e AN 2.3%)" . LMWH 1 UFH 2 JC %
B i B R 4R LA AS R A/ )y s (H 638 2 B
SR (AR BT 34~ H Af F LMWH 8¢ UFH, Z J&
filf AR AR ), FLT0 B B (A 1M A 48 S & IE A RUR ¥ 45
TR (A 1 PR 0 I A e ZE 0T B 0E e A2 R h
2.7% , T LMWH R[5 8.7%)" & [ IfiL {0 272 2 (PR
SO AR S 22 Qe B B A LS Tl DA < WA B 4 AR 5 1)
YR, AR F /N (<5 mg/d) T3 AR TRy 1f
e FEM R I e T R

F2 Bl KU B35 A 5 oM U R T 4 Ui XU TV
G, A AR o G AT R 2 AN B PR W 2R G A
SR WZRZEPEIABET RN 9%, ™ 5 I K S A KU ik
419, [RI 2= 40 4 A s B Bt L HE I A XU, DA
R AR & A G LI TE IXURS: 357 8 35 1 i, PN 190
ST JIE ML B e A 5 4T U 4 2 445 Ty 1) B Hp s (] B
PEWFSE o, AR R i FH AR MO 3 380 B AR T = 1
fa N ALl 14 8 N 5%k 28.6%"",

AR G A1) B E U U Je AR S R 1 IRAE ML BE VR TT
2455 £ A INR A4 7R R S BTN, (R B B AT
TEPEZ 10 JRE B AR E 6 d, 25 b SR K IR
UEHE ST , HonT BB AR B /s A bR £ FH T 3K
32 BEWVRISAEEERBESH

R G ORFE W IR YT T R R RS ARHATT (2
VAT FIFARIGIT o 29RYT # i FKRAE B EL ok
FHTFIEE, BT E P IME AR TR B 25 el Ae ik
MR A BRI AR B R A B S SR SRk
SR, R FARERAE QN R B2 i = . 5 81X
S8 T B IKHUMOI & 4 AR 5 A IR 0R , A XU e, S
ERERRFUTIRIT G 2 M BLREE H L, (E O o — gD
T H &, A RAF AR

AL B FE S PRIA YT L FE TP B R I INR
ThiEg AR e 2 B e 1, I A 24 Ui - B B 18]
T (DRI AR A A B i & INR THE, % 585 KA
AR AR AR 2 8] W 25 0 BAE A 26 . ST e —
PRI IEIR A , X e A (R R RN S 7 56 LU A B, PR
Tl S A AR 118 B 8 T P AN I op i AR iR AR B A AR
FEF . SIEIEMRPTEESCR L R-FETEMR G 5%, 7
= 3 4 i (5 X P450 (cytochrome P450, CYP)2C9 1T
W, 5 & £ E i CYP3A4 Al CYPLA2 1R i81", Black
SEUIRESE R PR, CYP2C9 H1 CYP3A4 ) 1] 77 960 s ] fufi
S-1E AR 245} i 26 T 17 FX (area under the concentration-
time curve, AUC) /il 2.8 fi% , fifi R-4E7% Ak AUC 140 2.1
£ 5 i KA BB Ky Fh % CYP2CO i 3] Ak ik CYP3A4
EL B |2 ol S BT R | K RE SR e NS W B S | RESRE R N
B4 LT A B, S B I B 3 I . (2) 1 R 3 S S BH T
ZRPE I, PTRE R SRR A S R T
e YR PR TR A DI K £, BAEA K
LA AU o 1 TG 3 42 000 AT GRAS JE 63 d HERRA

TEZED; 2026 455 37 5 131

IR ERRI 25 22 0L A B, 25903 7= v 16% (1) B 5
BB s LR, AR > T R O T R AR
Bt 2 ] () 2GS 00, 2 B A 3% B 2 AR 2 F 3R
38 S5 i E R 2 " R, 2R > T R
F& BB W™ B 29 s G Y i XU A
FFAd AR, 5 oK AR R (A BAE R, ol REE— 25
SEECH RS BN . AR AN ZE A T O U 4
ARJEN TR BB ARTE R THEARS 7, 28 B oy
BT, O IR B 40 A S5 25 0 RE A, I RS 5, 25900
725 AT BEAT K H I RS , PRl PR ] 25 R A KAl )
FH RS AR AR, R LMWH Z:1 7 e ie , IF-7E
il F R R AT F B 24 H 5 H LMWH, [ W INR , J5 &2
TR B BT S 75 29 B2 INR K S Ay R s AL
DI RRA A8 5 BH A S I XU

AL BB KR RIER A A 2 R (ABESE 3 R),
PSP R A O, INR TR & 3.93, TR 25
KR BEHR T 2 IR R A B I B RIS
S AR w5 AR Mo BAVE R TR, I R 25 I e
Az ST RIS AR AR, 25 U0 W £B S INR, 25 6 BHE
ML LA VAR IR SR Bl ABESE 4 K %8
FERPKRRATYIEE 2 hs , HEH B N R R 414, PEDTE K
EELTE MR, BRI . AN RS
s NAEFERRTIG 2L 8088 B, s~ e i i, M 35 9 1
W2 S 2k AR PR IR . %
eI R VT BE BN AL P 1T R AR R L, Ak sk 45 R 4
b, B ABLE 6 K, iz B D& i, INR
M2 253, E & ARPE B e R, M KITEE
Ao RIS B AR FECUOR A A K L 6 R 245 )i
VAR, AT LRI, AR TR, ZE
HIHEA D g I, B B RS, 3R H I XU A
s AR, BRI BE M BEER , IR ANIG PR 245 T &
S M TR Y T L
33 BERBRSIEMEZADNEERERTH
2Im 4t

PEVER 5 T A O, i R G 2R 24507
KRR B 2 X EE D e r= AR s . 1 RE S
2 BN K A% #2 ZE4E (venous thromboembolism,
VTE) &A X , I = BEHLHE AL BE M R G076 G0, 4F
BRI N, B RS BRI S, MR R & A 2]
FRAEE 11 265 245 09 P R 1 2k 0007, FH 245 s e o ot it I
eI AR R B 1+2 R C R SHITEH W m , AN 4y
5| L ET 4 A 1 5L A PR VIA B8 A 48 b 5 8 T g L
e A S i B AT D IRZA 25 07 48, A i =i fe ABEh
o % At AR R [R) 2B A 3R 7 A )t A XU
IRANTR], R AR A0 R BRI A A 2 8 3R 7 A 1 XU B
0%, WIS H Y 22 m S 25380 VTE B9 2 A KU

FE& BB o VR 2259 , TR i 5 I A
5, W5 AR SRR A & PEAN A XU AR
B A28 10 ], DIRE B3 I = AT 25 GBIyl R rh

China Pharmacy 2026 Vol. 37 No. 13 + 1753 -



A AU, S P B R L I, 5 A A5
ARIGTEHATF B NBAESI0TT , UAE 75 N A R
BIMEAE . ZEFHBREA Fah KR &R R T
I v s AT, 7 2 B IR AR VA AR, 8 4 11 IR ME R R
B 5 AR MRk 272 2, 25t — 2D G A A KUK
H ATREX AR BTBERCR P A AR . FTLA, i R
2 L PE VTE JXURS: SR A Ml — 1 B JEC TR 45 B 1K )
HEATME-ZA R T BUIRYT T RE S 45 25 2 A SR [w] it
B DA g R R R IS HE - E WO I E T Ak R A
SR R, DT 247 J6E B LS LBt 1]

AR GG A 0 B S T TS B, B S g
VD B E AR I INR ZEHR7E 1.91~2.12, kb F B FRBrseis
FEIA, S A AR R R DU i 5, R B A3
4 £5iE

ARG M) 3 S T S KLU B 4R S5 6 RS B R
77 R 25 5 5 R INR T, 2 390 B G 1f
Wz o It XHZIR B0 o A RT L RRE ARE RE R
TBIT 5 e DL K AR R bR 5 oK A W R 14 AH B 2
FSECLH I E B B FER R BRI E
AR IS LW W A X A Ak (B IS B BB MY
il LA B 2537 4 1 AN A Pt L3 8 4 2 R e o
HBOZE B HE TR T ARR Y, #BRERIIEOR Y
T, A2 R IR AH oK A R A AR A AR R
LMWH #EAT 42  FE IR KR R A8 B 24 H 45 LMWH,
[ S MR INR 5 J 2 AR A0 (913 9 0 55 790 B INR W i) s 4
PEAG AR ER S AL, LI RER AR A8 57 B4 e JXURS: A R B
TE S IILRURS: o I R 24 T X 12 f o kAT e 2y
S 2GR TEAN A R AR, O
PSR i GEZE 2 h N 1 hiis 2y TLAE ) s 259
T A PTG R i URS: 5 DS II INR,, 255
FI AR EEARAR TS AL ; 2500007 5, )8 B 4 VTE XU
MR MSER MR B WIS S, e KPR OR R T 24
UL,

S 2 3Tk

[1] BB A MR s IR S MR = 4 . O
JESMRHITERGYT o % AR [T, P20 i 4 AR
#,2022,38(3):164-174.

[2] BE A . EADURE A S R[] o E
LIRS, 2023,21(6) : 481-486.

[3]1 ALdese, 5T Bk . 7B M] 10 . dbat: AR
A=A, 2024 75-78.

(4] A0 Jo ) i, XIRRE , 45 . FAHH AT ORFE B IR 97 K
LRI P ESEAERH SRR, 2020,36(1) £ 70-73.

[6] mEBEZESHHRIAET %04 KRR IR K ATS ) i
2k 8~16 Jl SR PR B9 I 6 R (0], AR R AR
2015,50(5) :321-322,

[6] Steinberg Z L, Dominguez-Islas C P, Otto C M, et al. Ma-
ternal and fetal outcomes of anticoagulation in pregnant

women with mechanical heart valves[J]. ] Am Coll Car-
diol, 2017,69(22) : 2681-2691.

+ 1754 - China Pharmacy 2026 Vol. 37 No. 13

(10]

[11]

[13]

[14]

[15]

[16]

[17]

(18]

[22]

D’ Souza R, Ostro J, Shah P S, et al. Anticoagulation for
pregnant women with mechanical heart valves: a syste-
matic review and meta-analysis[J]. Eur Heart J, 2017, 38
(19):1509-1516.
Lester W, Walker N, Bhatia K, et al. British Society for
Haematology guideline for anticoagulant management of
pregnant individuals with mechanical heart valves[J]. Br J
Haematol, 2023,202(3) : 465-478.
BT M L IRE IO RER R [J/OL]. AR
SR F 2, 2022, 11(2) : 65-71. https://doi.org/10.
3877/cma.j.issn.2095-3259.2022.02.001.
Vause S, Clarke B, Tower C L, et al. Pregnancy outcomes
in women with mechanical prosthetic heart valves: a pro-
spective descriptive population based study using the
United Kingdom Obstetric  Surveillance  System
(UKOSS) data collection system[J]. BJOG, 2017, 124
(9):1411-1419.
Yang D, Zhang H F, Zeng J Q, et al. Pregnancy outcomes
in women with prosthetic heart valves: a single-center
study in China[J]. Medicine, 2025, 104(23) : e42622.
TR 22 D LA 7 2323, AR 2O il LA
it ZE gy h EAR Y B TR O 2 55 O
BEpUBRG YT T E L IR ). PR NRRE, 2012, 51
(11):916-921.
Black D J, Kunze K L, Wienkers L C, et al. Warfarin-
fluconazole. II. A metabolically based drug interaction: in
vivo studies[J]. Drug Metab Dispos, 1996, 24(4):422-428.
YT, At A B, 45 . BRI Rl (M. b
ARTIA: R, 2020 310-314.
TRAR . PRI A R AR RIEAXT A T3 5 B3 Y i A [a]
IR D RE B2 [J]. o 4 4l AR A, 2021, 36 (12)
2821-2823.
JESTIEASR WS R N W Wi =0 -1 BN (RS
SAHTLI). BRI AE AL 2019, 27(10) : 1407-1408.
SRR BT R A O IR R R SN T 32 4
SIBTI. SR, 2008, 24(4) - 253.
WEIREZL AT, JRL K 1051 M i/ s e 22 ) 5
IR IK AR K AERS R R T[], 2 sk, 2021,
39(2):191-192.
VFRIE, FE L 283067 5 AR A G 5T 2 i
[7]. " EIALEERERFST, 2016,27(2) : 279-282.
i, BOME, K . AR IRERIRYT 5 I AR ZERYRIT ST
JE[I]. B EEZG TR, 2021,37(7) : 1137-1140.
AR A B 02 W E AR R R T e 4
AR ™ B IR, PRI RHRE , 2019, 54
(6):381-386.
Kerns J L, Brown K, Nippita S, et al. Society of Family
Planning Clinical Recommendation: management of hemor-
rhage at the time of abortion[J]. Contraception, 2024 ,129:
110292.

(i H 191: 2026-03-18 17T H 4] : 2026-06-05)

(AT AR AR )

thEZG 2026 4E55 37 4245 134



