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Management strategy of antithrombotic therapy in thrombocytopenia patients with atrial fibrillation and
atherosclerosis and a literature review
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ABSTRACT OBJECTIVE To provide reference for the management of antithrombotic therapy in thrombocytopenia patients with
atrial fibrillation and atherosclerosis. METHODS The clinical pharmacist participated in the treatment of a thrombocytopenia patient
with atrial fibrillation and atherosclerosis, and analyzed the causes of thrombocytopenia according to the patient’s medical history
and laboratory examination results. At the same time, the risk of thrombosis-bleeding was evaluated according to the relevant
guidelines, and the clinicians were assisted in formulating individual antithrombotic therapy plan and pharmaceutical care plan for
the patient. The literature on antithrombotic therapy related to thrombocytopenia was collected and analyzed by retrieving CNKI.
RESULTS Thrombocytopenia was considered as primary thrombocytopenia in this patient, and the main risk of bleeding was
age =65 years old, bleeding tendency, and combined use of antithrombotic drugs. After the clinical pharmacist assessed the risk of
thrombosis and bleeding, the clinician was recommended to give full dose of Bemiheparin sodium injection + Dronedarone
hydrochloride tablets + Metoprolol succinate sustained-release tablets. In view of thrombocytopenia, the clinician gave Compound
zaofan pill, Caffeic acid tablet and Sheng xuexiaoban capsule, but the patient developed diarrhea after the medication. The clinical
pharmacist suggested stopping Sheng xuexiaoban capsule, and the clinician adopted the clinical pharmacist’s suggestion. When the

patient was discharged from hospital, the clinical pharmacist
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suggested that the antithrombotic therapy plan for discharge

was anticoagulation alone or selective anticoagulation. The
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blood (+) and fecal occult blood were weakly positive, and ordered the patient to take Metoprolol succinate sustained-release

tablets + Atorvastatin calcium tablets at discharge. Literature analysis showed that the causes of thrombocytopenia of patients with

thromboembolism mainly included heparin induced-thrombocytopenia, immune thrombocytopenia, etc. All patients were improved

after symptomatic treatment. CONCLUSIONS By participating in the management of antithrombotic therapy for the

thrombocytopenia patient with atrial fibrillation and atherosclerosis, clinical pharmacists can help effectively control the patient’s

condition and ensure the safety and effectiveness of drug use.
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