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Case analysis of secondary liver injury in antiphospholipid syndrome complicating

recurrent spontaneous abortion:a case report
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[Abstract] Objective To explore the role of clinical pharmacists in individualized treatment for preg-
nant women with a case of antiphospholipid syndrome (APS) complicating recurrent spontaneous abortion
(RSA) appearing secondary liver function injury during the course of second pregnancy medication as an ex-
ample. Methods

ting RSA,optimized the treatment scheme according to the disease condition change of the patient,solved the

Clinical pharmacists fully participated in the treatment process in one case of APS complica-

treatment contradiction, paid attention to the adverse reactions,and provided the medication education,etc. Re-
sults Through the optimization of the treatment scheme,the patient’s bleeding was controlled, the liver func-
tion injury was restored,and the medication safety was guaranteed. Conclusion Clinical pharmacists fully par-

ticipating in the whole treatment process of this pregnant patient is beneficial to improve the safety,effective-

ness and compliance of patient’s medication.
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