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Effect of pharmacist participation in anticoagulation therapy management
on patient outcomes and compliance
LIU Yiwen ,MA Yihan ,FAN Haiyan
(Shangqiu Fourth People’s Hospital s Shangqiu s Henan 476000 ,China)
[ Abstract] Objective

management on patient treatment outcomes and compliance. Methods

To investigate the effect of pharmacist participation in anticoagulation therapy
A total of 120 patients receiving anti-
coagulation therapy admitted to the hospital from November 2022 to November 2024 were selected. They were
randomly divided into an observation group and a control group,with 60 patients in each group. Patients in the
control group received the conventional anticoagulation therapy process, while patients in the observation
group received pharmacist-led anticoagulation management intervention in addition to the physician’s routine
treatment. Compliance, medication knowledge mastery score,and incidence of adverse reactions were compared
between the two groups. Results After the intervention, the compliance rate in the observation group
(95.00%) was higher than that in the control group(80. 00%). The medication knowledge mastery scores in-
creased in both groups, with the observation group[ (8. 92 £ 0. 96) scores | scoring higher than the control
group[ (5. 83=%1. 52) scores ]. The incidence of adverse reactions in the observation group(6.67%) was lower

Phar-

macist participation in anticoagulation therapy management can significantly improve the anticoagulation tar-

than that in the control group(20. 00%). All differences were statistically significant(P<0. 05). Conclusion

get achievement rate,reduce the risk of bleeding and thrombosis,improve medication compliance,and optimize
the whole-course management of therapy.
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