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Abstract

In order to regulate the use of anticoagulants and improve the effectiveness, safety and compliance of the anticoagulants,
anticoagulation (antithrombotic) clinic is emerged as a form of multidisciplinary cooperation to manage patients who
receive anticoagulants under the guidance of pharmacists and clinicians in a systematic, standardized and comprehensive
way. The benefits of anticoagulation (antithrombotic) clinics include: (1) Assisting clinicians and patients in making optimal
treatment decision on drug selection and dosages from an increasing number of anticoagulants, including warfarin; (2) Major
bleeding complications of patients could be minimized by standardized long-term monitoring; (3) Improving medication
compliance and avoiding thrombosis complications. Number of anticoagulation (antithrombotic) clinics is increasing now
in Chinese hospitals, but the standardized operating procedures for anticoagulation (antithrombotic) clinic have not been
established. Based on the experience of anticoagulation (antithrombotic) clinic in Fuwai hospital, this consensus provides
recommendations regarding the basic facilities requirements, the procedures and contents of diagnosis and treatment, work
records, informatization management, risk control and prevention issues of the anticoagulation (antithrombotic) clinic.
Key words anticoagulation (antithrombotic) clinic; standard operating procedure; consensus
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