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[ Abstract] Objective To investigate the intervention effect of clinical pharmacists
using clinical pathway of antithrombotic drug therapy in the perioperative period for patients
with cardiovascular and cerebrovascular diseases. Methods The surgical inpatients with
cardiovascular and cerebrovascular diseases from October 2019 to September 2020 were
the conventional therapy group, and the inpatients from October 2020 to September 2021
were the pharmacist intervention group. The clinical pharmacists intervened the patients'
medication regimen according to the clinical pathway, and continued to follow up until the
patients were discharged from the hospital. The incidence of appropriate use of antithrombotic
drugs during perioperative period, incidence of adverse durg events, length of hospital stays,
readmission rate within 3 months after discharge, and total expenditure during hospitalization
were compared and analyzed between the two groups of patients. Results 121 patients were
included in the conventional therapy group, and 202 patients were included in the pharmacist
intervention group. There were no significant differences in the incidence of cardiovascular
and cerebrovascular events (5.0% vs. 5.0%), venous thromboembolism (2.5% vs. 3.0%) and
bleeding events (3.3% vs. 2.0%) between the two groups (P>0.05). The proportion of all kinds of
appropriate use of antithrombotic drugs during perioperative period (preoperative antiplatelet
therapy 61.9% vs. 24.0% , preoperative anticoagulant therapy 66.3% vs. 39.7%, postoperative
antiplatelet therapy 80.7% vs. 10.0%, postoperative anticoagulant therapy 89.6% vs. 65.3%,
P<0.001), duration of hospitalization (13.00 days vs. 10.00 days, P=0.004), cost of western
medicine during hospitalization (2 692.97 yuan vs. 2 110.76 yuan, P=0.008), cost of anticoagulant
drugs during hospitalization (406.20 yuan vs. 200.28 yuan, P<0.001) in pharmacist intervention
group were significantly lower than those in conventional therapy group. Conclusion The
establishment and application of clinical pathway of antithrombotic therapy in the perioperative
period for patients with cardiovascular and cerebrovascular diseases may significantly improve
the inappropriate use of antithrombotic drugs during the perioperative period, and effectively

alleviate the economic burden of patients without increasing the incidence of adverse events.
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Figure 1. Antiplatelet drug management program
for patients taking antiplatelet monotherapy

during perioperative period
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Figure 2. Risk assessment of thrombosis in patients with cerebrovascular diseases
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Figure 4. Anticoagulant drug management program for orthopedic and other surgical patients during
perioperative period
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PCIARJG 56 (46.3) 121 (59.9) 5.667 0.017

CABGAJF 10 (83) 10 (5.0) 1.431 0.232

Bl il VAR AT ZE 23 (19.0) 46 (22.8) 0.638 0.424
GBI

e I 61 (50.4) 109 (54.0) 0.382 0.537

BRI 41 (339) 80 (39.6) 1.057 0.304
WA 7(58) 18 (9.4) 0.719 0.397

https://ywlxbx.whuznhmedj.com/



146 Chin J Pharmacoepidemiol, Feb. 2023, Vol. 32, No.2
2E4R9
i { HHIAITA (n=121) 50T HigH (n=202) b Y P
ABERTLIRL MR IETT 7% 8.112 0.017
B =] DE AR 72 (59.5) 122 (60.4)
AL & 17 (14.0) 12 (59)
B ] DE AR+ SIS B 29 (24.0) 63 (31.2)
Wi ) DS AR+ A i 2(1.7) 5(25)
DAPT 31 (25.6) 68 (33.7)
TARSA 0.680 0.712
BHRFAR 49 (40.5) 89 (44.1)
EPANE SN 56 (46.3) 84 (41.6)
JHENRFRGAMEFTFA 16 (13.2) 29 (14.4)
FA H IR 0.888 0.641
{(iS 58 (47.9) 99 (49.0)
h 29 (24.0) 55 (27.2)
[ 34 (28.1) 48 (23.8)
BT A0 il A XS 3.071 0.080
ik 60 (49.6) 80 (39.6)
T 61 (50.4) 122 (60.4)

F10 BF ARG ERHITMNER

Table 10. Suitability evaluation results of antithrombotic therapy during perioperative period

HWHAITHL (n=121)

T4 (n=202)

NE| b P
EEIEC dith (%) T E IR Akt (%)
ARHT
i/ MR ZYEYT 29 24.0 125 61.9 43.605 <0.001
Bt GRTT 48 39.7 134 66.3 21.878 <0.001
VN
E/IN AN TE2TE Y/ =pig 12 10.0 163 80.7 152.689 <0.001
EiiR LML 79 65.3 181 89.6 28.495 <0.001

E: Y E I

2.3 HMAREHRER/R

25T PR 2 AN RS R AR
WRIRIT A 2 S G EE X, W& 11,
Forpr s IR YT 21 5 24 U SO il I S R
RO K 5.0%., 5.0% (P=0.997) , VTE & H: %
H2.5%. 3.0% (P=1.000) . FHFH BRIP4,
2T R 1 I SR R A R FTREAIR,
HEREGEHTFEX (P=0.710) , HPwEHIEST
Y15 2G0T L /N IS & A R0 1R 3.3%
1.5%( P=0.432 ), K =s4F & A28 0.0% . 0.5%
(P=1.000) .

24 EFITFRERIEZFFFMN

AT 8 BIAIT AL, 2500 T4 i 7 A B R
% (10.00d vs. 13.00 d, P=0.004) . {EREHATEZY
I (2110.76 T vs. 2 692.97 56, P=0.008) . {E
e PE 25 2 5 1 (4.2% vs. 5.6%, P < 0.001)
DL AT B BT 25 9 FH ( 200.28 JC vs. 406.20 JG,
P < 0.001) H 08 SR, PR BE ]
MAEZY (53 153.09 T vs. 50 367.92 5T ) FIHIBEG
3MNHMNEARER (12.4% vs. 109% ) 2%
GiitE Y (P>005), W12,
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Table 11. Incidence of adverse drug events during hospitalization [1(%)]

I H HWHIARITA (n=121) 404 (n=202) e P

O A A 6 (5.0) 10 (5.0) <0.001 0.997

VTE 3(25) 6 (3.0) <0.001 1.000

i 4(33) 4(2.0) 0.138 0.710

/N I oA 4(33) 3(1.5) - 0.432"

R I A 0(0.0) 1(05) - 1.000"

7E: ‘Fisher#i by 5

x12 EFRERIEZFFITNERIM (Pys, Pys) , n(%) ]
Table 12. Evaluation results of medical quality and health economics [M(P,;, P,s), n(% ) ]

il HHIRITA (n=121) 25T 1iZH (n=202) /U P
fEBERTH (d) 13.00 (9.00, 17.25) 10.00 (8.00, 14.00) 9890.5  0.004
RS A NHEARE 15 (124) 22 (10.9) 0.169 0.681
1EBeIE] AT (JT) 53 153.09 (33 686.83, 68 855.84)  50367.92 (33 853.81,69 023.68) 10088 0.389
B PE 25 58/ (JT) 2692.97 (1693.96,4254.10) 2110.76 (1366.82,3193.76) 8 750 0.008
EBEHE T 2 ik (%) 5.6 (3.9,9.0) 42 (3.0,6.0) 8097.5 <0.001
fEBE R BTEEZE I FRH (J6)  406.20 (187.40, 707.60 ) 200.28 (0.00, 463.32) 8946  <0.001

3 i

ABFFEAE IR PR, B O M A B S8 A
BT ARG 25 (X — i PRMEAS, i PR 24
Ui TR IR PR A ) R XU AT AT HAT 2%
(Y, RS M A 1 o AR A R TR 25 W AN
FREE, HAEAR LGOI FE . VIE LU
MR AEARR RN, BRI T B By
[F1] K 4 245 28 TR 254 2 T o

i R 245 R 55 i) LA RS S MR e S8 25 FD i R
Zh)my, HATRES i R DM AR s 171 AR
WEFE, I PR 25 32 ZEHR TR N AR R A 4
UL/ 29 1800 1838 1R Bt AR RO ST 25 1)
st OXRF AT IR 2552125 Qb
[Fi) B A % A0 HEAT IR A I XU A s B 5 B
AHEHE B P ARSI T IS, Rt kB
AIEEEIEI AT T TR B E] o B A
SURALZGYI R . BRI H ;. ORI R
55 N AT HURRGIT ASCHE I @RI E#E AR5
3PHARFF AR,

e PR AR e — PR R B P X, e PR ES AR B9
HESL B AR R R E AT I LB BRI IR 55, Rl AT
B TR BT AT R AR i By 2 T 1 4ok,
f PR 24 i 368 1o 25 3 i PR A 4R (AL AL Y 285
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