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Tab.1 Main medications during hospitalization

Drug Usage and quantity Medication course
Esomeprazole 40 mg +0.9% NS 100 mL bid ivgtt 6.8-6.28
Somatostatin 6 mg+0.9% NS50 mL 4 mL/h iv-vp 6.8-6.16 6.21-6.23
Magnesium Isoglycyrrhizinate 150 mg +5% GS 250 mL qd ivgtt 6.8-6.28
Ademetioninel 4-Butanedisulfonate 1000 mg +0.9% NS 250 mL qd ivgtt 6.8-6.28
Cefmetazole 1 2+0.9% NS 100 mL. q12h ivgtt 6.8-6.16

Hemocoagulase Bothrops Atrox 2KU ql2h iv 6.96.10 6.21-6.22

Homocoagulase 2KU once iv 6.11

Human Albumin 10 g+0.9% NS 100 mL. qd ivgtt 6.96.21
Ursodeoxycholic Acid 250 mg po bid 6.14-6.21
Menadiol Diacetate 4 mg po tid 6.20-6.21
Terlipressin 2 mg+0.9% NS50 mL 4 mL/h iv-vp 6.21-6.22
Hepa-Merz 30 mL+0.9% NS 20 mL. 6 mL/h iv-vp 6.22-6.29
Biapenem 0.3 g40.9% NS 100 mL ql2h ivgtt 6.22-6.29
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Fig.1 Changes in fibrinogen after use of haemocoagulase
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Tab.2 Related examination during hospitalization
lem Reference Date
value 6.8 6.12 6.15 6.17 6.19 6.21 6.27
PT( s) 11.744.8 22.81 22.81 19.0 1 18.31 19.9 1 19.7 1 22.11
PTA( %) 70440 38| 38| 51 54 | 47 | 48 | 40 |
FIB( g/L) 2.004.00 0.51] 0.50 | 1.01 | 1.32] 1.08 | 0.94 | 0.71]
APTT( s) 29.043.0 57.51 55.01 51.117 46.6 1 48.51 46.4 1 57.41
3p - + + + + +
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Pharmaceutical care on one case of hypobrinogenemia induced by he-
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ABSTRACT AIM: To investigate the pharmaceu—
tical care of patients with cirrhosis decompensated in
the application of hemocoagulase. METHODS: By
participating in the treatment of 1 case of cirrhosis
with hypofibrinogenemia  clinical pharmacist con—
ducted a pharmacy evaluation according to the evalu-
ation criteria of the National Center for ADR Monito—
ring. The result indicated an ADR caused by the he-
mocoagulase. It is recommended to avoid using the
relevant drugs and to perform pharmacological moni-
toring on the patient. RESULTS: Clinical pharmacist
rational with  professional

provided suggestions

timely and ef-
so that

knowledges accepted by clinicians
fective treatment of adverse drug reactions
patients can be discharged after effective treatment.
CONCLUSION: Clinical pharmacists participate in
the treatment process of patients with cirrhosis and
carry out pharmacy services which can provide rea—
sonable and effective medication recommendations to
ensure the safety of patients.

KEYWORDS hemocoagulase; liver cirrhosis; hy-

pofibrinogenemia; pharmaceutical care



