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[Abstract] Objective To analyze the characteristics of the patients with anticoagulation consultations
by clinical pharmacists participation in order to provide references for clinical pharmacists to participate in an-
ticoagulation management. Methods The cases of anticoagulation consultation with clinical pharmacists par-
ticipation in the Second Affiliated Hospital of Xi’an Jiaotong University from January 2020 to September 2021
were retrospectively collected,and the departments distribution, disease characteristics, laboratory indicators
of the patients,involved drugs and adoption situation of pharmacist consultation opinions conducted the statis-
tics. Results A total of 1 043 patients were consulted by clinical pharmacists. The departments with the most
consultations were the emergency department (25. 79%), followed by the emergency intensive care unit
(19.08%) sand critical care medicine department (12.75%). The most common reasons for consultation were
the risk assessment and the prevention scheme formulation of deep venous thrombosis (26.56 %) ,the antico-
agulant scheme formulation for lower extremity deep venous thrombosis (22. 15%),and the antithrombotic
scheme formulation for acute coronary syndrome (8.53%). The adoption rate of clinical pharmacists consulta-
tion opinions was 87. 34 % ,and 82. 36 % of patients had good outcomes. Conclusion Clinical pharmacists could
play an active role in the management of anticoagulant treatment management for inpatients. The anticoagu-
lant management is one of the important access points for pharmacists to participate in clinical work.

[Key words] clinical pharmacist; anticoagulation;joint consultation; medication therapeutical manage-
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