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To explore the role of clinical pharmacists in anti-platelet therapy for patients with coronary heart disease

Clinical pharmacists participated in the antiplatelet therapy for two patients with acute coronary syndrome and myo-

cardial infarction,respectively. They analyzed patients’ cases according to medical literature , explored the substitution treatment of aspi-

rin and the bridging solution from clopidogrel to ticagrelor. Results

patients recovered and were discharged. Conclusions

Physicians adopted the suggestions of clinical pharmacists,and the

Clinical pharmacists participated in drug therapy, which improves the rational

and effective use of clinical medicine and provides reference for the development of individualized anti-platelet therapy.
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