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Pharmaceutical intervention analysis by clinical pharmacists in patients with hospitalized ischemic stroke with atrial fibrillation

Liu Li
( Pharmacy Department of Yingshan County People's Hospital, Hubei Yingshan 438799 )

[Abstract] Objective To explore the pharmaceutical intervention analysis of clinical pharmacists in patients with ischemic stroke with atrial

fibrillation. Methods 208 patients with ischemic stroke with atrial fibrillation in our hospital from June 2021 to June 2023 were
selected, and randomly divided into two groups, and the study group compared the anticoagulation rate, anticoagulant effect,
medication duration and hospitalization duration of the two groups without the control group. Results Anticoagulation therapy
in the two groups was mainly antiplatelet therapy, and the study group was higher( P <0.05 ); lower anticoagulant rate, excessive
anticoagulant rate, adverse reactions and more effective anticoagulant rate than the control group( P <0.05 ); and the study group

(P <0.05) . Conclusion The pharmaceutical intervention of clinical pharmacists in patients with hospitalized stroke combined
with atrial fibrillation can not only improve the anticoagulant rate and anticoagulant effect, but also reduce the chance of
adverse reactions in patients, and shorten the medication time and rehabilitation cycle, which is worthy of promotion and
application.
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