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Abstract

Objectives: To summarize the experience of the standardized management of anticoagulation in outpatients and
inpatients by physicians in collaboration with pharmacists.

Methods: The patients who received standardized anticoagulation management under the guidance of physicians in
collaboration with pharmacists in Fuwai Hospital from November 2014 to March 2019 were retrospectively analyzed.

Results: The anticoagulation management for patients, who need anticoagulation therapy, was achieved by inpatient
and outpatient education by physicians in collaboration with pharmacists, and the key nodes in the management process are
sorted out and improved. There were 9 260 outpatient visits of 3 072 patients in our anticoagulation clinic, including 1 667
patients with valvular disease, 1 024 patients with atrial fibrillation and 381 patients with thromboembolic disease. The visits
of patients with valvular disease, atrial fibrillation and thromboembolic disease were 3 993, 4 091 and 1 176, respectively.
Warfarin is still irreplaceable in the treatment of valvular disease, especially for the patients with mechanical heart valves or
rheumatic mitral stenosis. Majority of patients with atrial fibrillation received warfarin (68.16%). Rivaroxaban is the main
treatment option for venous thromboembolic diseases (22.05%). There is a trend of medication increase with dabigatran and
rivaroxaban. Among 171 AF patients treated with warfarin and clinical visits >6, the time of INR remained under the target

range was (73.21£0.17)%, clinical relevant non-major bleeding rate was 0.49%, major bleeding rate was 0.24% and 0.10%
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patients suffered from cerebral infarct. The decision-making and choice of drugs are mainly influenced by the changes of

guidelines, preferences of physicians and patients, drug cost and payments of medical insurance.

Conclusions: The anticoagulation management led by combined decision making by pharmacists and physicians

improves patients' medication safety and adherence. Drug cost, convenience of use and payment mode of medical insurance

are the most important factors affecting the choice of anticoagulants. Strengthening pharmaceutical care and improving drug

adherence are important strategies to improve the quality of anticoagulation.

Key words anticoagulation clinic;anticoagulation management;warfarin;new oral anticoagulants;reduce the cost of

medical insurance
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