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Pharmaceutical care in a patient with hemorrhagic transformation after cerebral infarction complicated
with atrial fibrillation
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ABSTRACT OBJECTIVE To provide a reference for pharmaceutical care in patients with hemorrhagic transformation after
cerebral infarction complicated with atrial fibrillation. METHODS Clinical pharmacists participated in the treatment practice of a
patient with hemorrhagic transformation after cerebral infarction complicated with atrial fibrillation. Because the patient had a
hemorrhagic transformation after cerebral infarction after stent implantation and arterial thrombolysis, the clinical pharmacists
recommended stopping antiplatelet drugs and giving plasma and cold precipitation; because D-dimer was significantly elevated, the
clinical pharmacists recommended anticoagulant therapy with low-molecular heparin. Due to the patient’s recurrence of hemorrhagic
transformation after cerebral infarction, the clinical pharmacists recommended discontinuing rivaroxaban and administering human
prothrombin complex concentrate. RESULTS The physician adopted the clinical pharmacists’ recommendation. After treatment, the
patient’s condition tended to improve steadily and was allowed to be discharged with medication. CONCLUSIONS The clinical
pharmacists assessed the individualized risk and optimized the patient’s medication regimen by suggesting discontinuation of
antiplatelet and anticoagulant drugs, carrying out pharmaceutical care such as coagulation index monitoring, determining the time
and indications for restarting anticoagulation, and pharmaceutical monitoring, to ensure the safety and efficacy of the patient’s
medication.
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(National Institute of Health Stroke Scale, NTHSS ) 143 16
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i 30 U/L, N &% 2 32 U/L, ILEF 102 wmol/L, ¥
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202445 F 4 H , & 2 A CT /R INATAE H i 54 145
FTIRAC , B I F AR FEAYK S E 5 IR Ye s il 47, T DA
B HhBifa Ak S 4G T iR S AN A% B A (75 mg, qd, 1
BB B INIETT o I R 24 U Xof P 24 1 2 S 1) ke 3
T THZHE

BE B2 WH RS (1) ZPERRESE ; (2) 4 20 50
JIk P 5 (& J22) SCHRAE ARG 5 (3) A K ik v 2 fik P 2
BURAR G 5 (4) B A8 H i 55 Ak 5 (5) il 2515 s e A
Jii 3 (6) Bl iy 5 (7) i il e 3 e (W i 1) 5 (8) 40 - B
315 (9) Rz 5 (10) B HigE AR 4

FBH A B B 1] (%) B8 I B W 25 SR DL 3 1, b 24
YIS LR 2,

x1 BEERRHEREE MIBIRIENLE R
iz 4H12 4H13 4815 4A18 4H19 4H21 4A23 4725 4127 4H29 SH2 SH4
H H H H H H H H H H H H
D-D/(mg/L) 067 131 181 629 104 083 098 120 131 121 244 251
PT/s 113 122 127 155 152 127 144 151 156 166 142 139

INR 09 104 108 133 130 108 123 129 134 143 120 L9
PLTCXI0)L " 100 97 81 53 87 132 205 204 275 161 125 123

®2 BEEKRBAETEGMERBR

il Hngr it

4R 121 TR Bl b 50mL,ql2 b, B (10 mLh)
4H13-15H BRIk 100 mg,qd, At

4 13-15H iree\tisn 75 mg,qd, IR
4H18-23H (RIS 40001V, d, B FHERS
414-281 HIRW SR 15mg,qd, IR

3 RAHSWMERZRR
3.1 FfEIEH ML A4 RE R EREE

HHT, 22 N TA B IR SE H i 5% £ A 5 2 A= FRATL A
A5 AT B I e I A5 495 P R AR 005 L 1 ) 8 35 AL RN I
i 5 B R TR JHC bt B o 42 1 A6 A R I o PR 1) 3 i
BEEA: 5475 2 H 2 P A B LR 58 O R
P43/ [ 2 R 2 2 R A Y 2022 G A & P 12T
B )R AR AT M I A %) 2 A D DR DS 94 A 1L T
ki 1075 S AR SRR AL S0 250 TR YT A G | i
AL R B IRy 7 2 BR A B R a R MR WA
IR

A5 B 105 A 2 A A A 6 PR A d v i
I8 I R O G L T RE B L o B B
PLT IR MIPTAR IR YY Y RS R M, 57505 A#EAH
L, W AN SZ AT AR B A, B ) R AR
S VRN %S 6, PACIFIC-STROKE 2 #3565 45 5 3¢
B, B KRR AE B AR M 15 mm B TR AT 18 M ik A
HU R IR B SRR TS RE 24 R A A o
SR AR ST AR OES s b BE R 4 B AR 9 A AT 4 AR
SRR A=Y A oA vk: 4= NI R7a8 d 22 1l of [k =1 T
T 1 L4 A R S 5 I AT I T i & 2R A 2, DL
b PRUZEAT B R I A AT S I A A B A b

e A 245 Vi 3 3 43 A 2 B, AS ) S8 3 S 3B v, A

TEZED; 2024455 35 45 24 1]

BiE B NIHSS ¥ 43 16 4 ( 8 B A< rf ) (il & 168/115
mmHg, L4 20.9 mmol/L, PLT X (101X 10° L™") HA& FF
L EE)) , Lh S FBURR 25 9 , X S 2 R 3 i R AT
5% Ak 2 A AU T v 1 UG PR 26l R 245 Wi 40 G
ME A 4 A 14 H BF ARG CT R A AR L I, 57 5 IR
P /N 25 4 BT ] DT AR B v e R R S S LA B R, 4
A 15 HE A CT/RBAEFE H I FE Ak, B A 551 R 24 i 3
[SE I 25 B8 A S HE 308 I A A 1 it 2% Ak mT 8 5 i
IINHZ P E R PLT &2 T REAH G4 H 24 HE A CT
M, H 4 H 28 H FRRE A CT s it , 74k
BRI R 2R 5 I R 25007 S8R R D BE S | A 4T EE 2y
WIAE S A 2 A, 9 AR AR e 3 1) & A Y ' TR
5T REINEE T A o BRI I PR 24 il e s A5= FH R
VDI R 457 N BE I IR 2 540 800 U, & A= R4l gt
W, BB M L
32 MERAHRESH

P/ IR 250067 S AR L 8 E HURIR YT I A
BEER 1 1 b/ 1 a 32 AR S A AP0 2 2 A BE T i o 4
SRS AL R, BELWT R BT AR A5 45 B AR, DT ) 1]
MR AE™ OB 2 R HEAE By Ik ok Rl Ak Mg ot 65 9 9 P
Il R N & 8 SR HERE & % AR BEHT T 2Pk I A
BERHERE S o Ry k45 T T fr 1) 2 0.4 g/ (kg min) |
FE2E 30 min (R & AR 1 mg), JF#IKEA 0.1
pg/(kg-min) , 4E4F 24 h, J@)7 A 72 WY AR H)
BE AP HEPE RN 50 mL(2.5 mg) , LA 10 mL/h
(0.5 mg/h) TR , AR VL A & Lk & R 3
18RRI T i ) o, AEAE T MR AR R SO K
it A8 XU o I & P i I 27 6 R ) 18, M il & A
J& 24~48 h 45 T I R B8R 1 R T A T8 =
PHAY, —IRG A 9 5 4 055 (9] 5 3 B 25 26 o M 45
SRR IR IR A R 1~ T d N TR AT 2 5
ASEHERNL IR K AR ABET ) S A K™ AR i)
FAE YOI S5 3 K D-D JHE & 6.29 mg/L, 18 ZE X
S, HL A P I/ INAR 2459, i IR 24 Uil 2 150
T 7 & (4 000 TU, qd) IARTE I R ENESHRIA YT, B4R
KAWL, ZIRIT A, BE D-D K TR, 2R
[543 AT 2 (A

A 5 B S AH G I A rh T B B AL A BE 4R H R 28
BRI 0 JIE I 4 A Y “1-3-6-127 JRL Y A 5] R
NIHSS P45 16 47, J& T B A rh , BAR 48 ©1-3-6-127 i
W, e SR AEfS 12 d 5 R Pt , (AR % IR G R AE f5
553 KA T AR G A . H R, B AT Y ik
Je BLEETRYY T A A B AR R) A T g — 2 P E &
PERGAEFE 5 H IS A2 3R 3R 2019 ) L, AR5 AT H i
A E TR R A 10 d R0 5 =R s T
Steffel S5 57 & B, ki A5 BT 4 1 5 A A5 900 s B 3 1)
FEE R P SR A 10 d~2 4 A o Crp LA H 1

China Pharmacy 2024 Vol. 35 No. 24 < 3073 -



2R TE ) B, FEBUERE 2 W AE DG G I O s B
B PUEEIR YT 2 /0 W AE il L i s 4 8 E R
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