LIS RAE IR A i s 4 M D B I 11 8 i 4 o it S i/l
B/ b Je ki A Y 25 e
IR AME(REEEAZE-MBERAUR TR 400037)

hESZES R969.3;R714.21 TEIRER A
DOI  10.6039/j.issn.1001-0408.2024.08.19

XEHRE  1001-0408(2024)08-1006-05

i E BE ARRBOERRE S G FIE AT MAR G AME5I7) &1 3T B 6 2 f B /SRR VR IR T %
FW AR ARBEAL, ik WRGIWAL 10 RS IR KRS FIME AT A-5H 8T B 6 & B b B /AR, Y B iR =
#1505 AT, A3t 2 AR RARET F 405 B BLA s AR T B S BUS AREAT 240, B 5 i HLE A B IF A4 A st B s R
e b AR, FEBUA S £ H0E RIARIE S B EF T Bk R B A RER AT BT 2T 7 RATE A 248 R, A
TMLE R AR AR R EFE R AT B R TR B L S A AR A, B I ] AT S IR AR, FAT RS HF . R B
KGR IP DL, B R e R deh) AR &R I AR Y AL T, B A K SPIRAN TR T SR, SR RGP AL
So RS BER RS B AME B BRI AT B G S fn B b AR SRR T B R T AR AR R R R IR R B
R EEF NG, A EFR AR 5772, R T R 25 e e 2k,

KR SRR IER ARG ;8 B3N8 B IEh ; f AR Y BT B RS FE o SRR IR B R ZG 0T AR AR

Pharmaceutical care for a patient with atrial flutter, atrial fibrillation, placenta praevia hemorrhage and
thrombocytopenia-threatened abortion after operation of congenital heart disease

WANG Qing, QUAN Shuyan (Dept. of Pharmacy, the Second Affiliated Hospital of Army Medical University,
Chongging 400037, China)

ABSTRACT OBJECTIVE To provide a reference for the safe administration of patients with atrial flutter, atrial fibrillation,
placenta praevia hemorrhage and thrombocytopenia-threatened abortion after the operation of congenital heart disease. METHODS
Clinical pharmacists participated in the diagnosis and treatment of a patient with atrial flutter, atrial fibrillation, placenta praevia
hemorrhage and thrombocytopenia-threatened abortion after the operation of congenital heart disease. Given the thrombocytopenia
caused by enoxaparin sodium, pharmacists suggested to stop enoxaparin sodium and change it to fondaparinux sodium after a blood
routine review. For the patient with fast heart rate and low blood pressure, pharmacists recommended to choose metoprolol and
adjust the dosage according to the heart rate, and change furosemide to hydrochlorothiazide. Pharmacists recommended to continue
using metoprolol regarding doctors’ plan to replace metoprolol with sotalol before cesarean section. For possible drug interactions in
the patient, pharmacists recommended to closely monitor blood potassium and other indicators, and provided drug education.
RESULTS The doctors adopted the advice of clinical pharmacists. The patient’s bleeding was controlled, the indicators were kept
stable during hospitalization, the gestational week was extended smoothly, and the cesarean section was successfully performed.
CONCLUSIONS By participating in the treatment of the patient with atrial flutter, atrial fibrillation, placenta praevia hemorrhage
and thrombocytopenia-threatened abortion after the operation of congenital heart disease, clinical pharmacists formulate
individualized medication plans for the patient based on adverse drug reactions, drug interactions and medication education,
ensuring the safety and effectiveness of medication.

KEYWORDS postoperative congenital heart disease; atrial flutter; atrial fibrillation; thrombocytopenia; placenta praevia
hemorrhage; threatened abortion; clinical pharmacist; specific population
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20224E3 A 3 H, BEZ 1T, KA N A B A4 R Ik
A 4& (N-terminal pro-brain natriuretic peptide, NT-
proBNP) /5 486.00 pg/mL. 20224F3 H 8 H , i #24¢
187 il , & Fe bi 2 “#FHEK A 1112 (multi-disciplinary treat-
ment, MDT) BFHI AR SE T Ui KU B, P 10128 4 R 25 2%
& WA TR IR A i, B E LK E R
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R, 20224F5 H 8 B BEH TR 27" i, R B B R
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mIU/L, T5>A 1.42 nmol/L. Il A 25 Ui EE 1806 22 FUR R 25
BRI RN E 87.5 we, qd, FE IR B E 4 ) TSH %
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qd, FFARIE ORI R, BEITERGN LR EIL,

202246 H 20 H (ABESE 44 KX) , BE — g HaT,
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2 AN B % 24 o (3) (i JIf il G2 25 4 B e 8« T
GRS W S5 AL BEHE R (2020) Y2 K, XTIk <37
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