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Exploration of Anticoagulation Management Mode of Atrial Fibrillation in Community

Health Service Center Based on Medical Treatment Combination Platform
XU Shanshan' ,SHEN Hui',YAN Shan',ZUO Huigin' ,WANG Xinhua®,CHEN Guoliang'
(1. Huamu Community Health Service Center in Pudong New Area,Shanghai,China 201204; 2. Renji Hospital ,Shanghai Jiao Tong University
School of Medicine ,Shanghai,China  200126)
Abstract: Objective To standardize and optimize the anticoagulation therapy for patients with atrial fibrillation in community health
service center. Methods From the perspective of the Huamu Community Health Service Center in Pudong New Area,Shanghai, the
experience of its anticoagulation management jointly carried out with the Renji Hospital, Shanghai Jiao Tong University School of
Medicine, its supervisor of the medical treatment combination,was summarized to realize the standardized and homogeneous management.
Results The efficient implementation of anticoagulation management for atrial fibrillation was explored by the community health
service center from four aspects, including optimizing the supporting service, establishing an anticoagulation management team,
clarifying the anticoagulation management paths,and strengthening the training and assessment of anticoagulation team. The use rate

of anticoagulant drugs in patients increased by 16.49%, with the adherence rate of anticoagulation of 83.78%. The score of
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community residents on atrial fibrillation knowledge increased by (9.56 + 1.85) points, and the score of patients with atrial

fibrillation on anticoagulation knowledge increased by (10.05 + 2.42) points. Seventy — four patients with non - valvular atrial
fibrillation received anticoagulation treatment had a CHA,DS,- VASc score of (3.26 = 1.19) points and a HAS — BLED score of

(1.35 + 0.71) points,and no new stroke or thromboembolism event occurred. Conclusion The anticoagulation management mode of

atrial fibrillation in community health service center based on medical treatment combination is effective,which can provide a reference

for optimizing anticoagulation management on medical treatment combination platforms in various regions. However, it still needs to

be continuously optimized in practice.

Key words:atrial fibrillation;medical treatment combination;anticoagulation management;community health service center
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Tab.1 Types of atrial fibrillation and medication of patients

R A #la HR(%)
Bk A 1 i 3 27 36.49
KAEHFLE® 25 33.78
Ham 12 16.22
KA 10 13.51
SR ETR S 42 3E 60 81.08
S8k 8 10. 81
SRR 3 4.05
ik B 3 4.05
LR RDE I DN 10 mg 33 55.00
15 mg 21 35.00
20 mg 6 10. 00
S IFAE § kA K 2 9 12.16
A ) AR 2 3 4.05

x2 BEIEREPHERTEES M (n=16)
Tab.2 Reasons for interrupting anticoagulation therapy in patients

with atrial fibrillation (n = 16)
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