% # E 25 Anhui Medical and Pharmaceutical Journal

2019 Feb,23(2) . 395 -

(6]

[7]

I P A 30 T SRR U R TS F 1) % Z I (2013) [ ] A
MRF} 2%k ,2013 ,49(1) :76-78.

Ty YR BRHATI , % A2 I PR 24 Vi X 1 DR AS & 38 25 2 5 T
HRMIRRT]. 2#PE25,2016,20(11) ;2173-2176.

TR TARIT R AT Z S KT — ek Z8E iy7
LAY P i oA A7 L) 38 240 ( LB A (2015)279 5+ ) [ EB/OL].
(20150724 ) [ 20170224 1.
wjwxxgk/infodetail143. html

A B A B R R 2 BB . 56 T EN &k I K AR

http://www. ahwjw. gov. cn/

By ORI T DR R A= B ORI 24 i B 5% (2017 4FRi) 114 38 0
(NFEFR % (201715 ) [ EB/OL]. (2017-02-23) [ 2017-02-
247. hitp://www. mohrss. gov. cn/SYrlzyhshbzb/SY gundongxin-
wen/201702/120170223_266775. himl
HOR, SR SC AR B F RIS 52 AT = R [T]. T E G
PRZG 2R ,2007 ,23 (1) 173-75.
XL TR 0. A 2 24 2 s v O A T R AR 2
FHLI]. vhEZ B, 2017 ,28(4) 1458462,

(ks H 11:2017-04-11 , & 1] H #:2017-06-21)

(e LR

doi: 10.3969/]. issn. 1009-6469.2019. 02. 051 CERHAEO

% e ki W s N ke L5 13 DL VA 75 55 B

FEEET, PR B A ml R B, Bt b
feH e RRERKRFSE WEER, %33, g WA, =8 L9 650101

TE: B8 T 2 & VB SR A T 07 (9 AT B PR BUE TR YT 1% 0 SR I R 25 TR e SR 7 rh el TR R 0 T AR, F7ik
eI W R AL K258 IR BE e 2016 4F 1—12 A WIIRN2 W b 22 % P B B0, IF AT 4k I T 10 79 45 B i , 18 2 LT P4t

BHAIT R FRTPER 0T, &R 89. 87% 114LIT £ o M Br BRI A HEA T T Bl M Bt , e vb R B R shoR 0 B ek A

A7 2095 N2 B PEPCBEIA YT B 50 1], & B 61, 1% 5 A V) B Fiasi e IS 5 Mg B3 A 07 45 A T8 B35 1k B B8 97 IO AT

21 ], AR 64.00% . £518 AR S R S B R B A X T 22 J M B 6 N B A TR PE BT e A0 B8, (78 T iy P Bt

@%{nrﬁ%uﬁpﬁmﬂﬁﬁ CFHR IR o I PR 24 VTR L N3 AH SR ) 2 > T, B 2 5 e A e 2 XU DAy B B iy Sl
LT TR A I T, B s A 22 4

Béiii_ﬂ ZRVEEROE;  FKeAE g BUEEAYT;  IRZYIE

Current application of anticoagulant therapy

with multiple myeloma
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Abstract; Objective To retrospectively analyze the current application of anticoagulant therapy in hospitalized patients with multiple
myeloma, and to explore the key role of clinical pharmacists in this process. Methods A retrospective survey of anticoagulant therapy
for 79 hospitalized patients with multiple myeloma who underwent chemotherapy in the Second Affiliated Hospital of Kunming Medical
University from January to December 2016 was conducted,and the rationality of the prophylactic anticoagulation scheme was analyzed.
Results The prophylactic anticoagulant therapy rate against venous thromboembolism was 89. 87% for patients with multiple myelo-
ma, who received chemotherapy. 50 patients received prophylactic anticoagulant therapy in the combination of chemotherapy with Thalid-
omide or Lenalidomide group,and the reasonable rate was 61. 11% ;21 patients received prophylactic anticoagulant therapy in the non-
Thalidomide or Lenalidomide plus chemotherapy group,while reasonable rate was 64. 00% . Conclusions The awareness of prophylac-
tic anticoagulant therapy for multiple myeloma patients has been primarily raised up among clinicians working in the Second Affiliated
Hospital of Kunming Medical University , however, regimens for prophylactic anticoagulant therapy should be optimized. Moreover , much
more attention should be paid by the clinic pharmacists in assessing risks and effectively managing the use of anticoagulant, with the
purpose of building a safe and effective medication system for prophylaxis against venous thromboembolism.
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