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[ Abstract] Objective To participate in the clinical treatment and pharmaceutical care for a patient with subacute stent
thrombosis complicated with liver-function abnormalities after percutaneous coronary intervention(PCI)and to explore the role
of clinical pharmacists in the treatment group. Methods Clinical pharmacists took an active part in the treatment process by an-
alyzing the causes of subacute stent thrombosis and abnormal liver function after PCIL. Pharmaceutical professional knowledge
was used according to the patient’s condition, genotype, combined medication, interaction, and adverse reaction and so on. The
patient’s antiplatelet therapy was timely adjusted to ticagrelor 90 mg po bid, and the dose of rosuvastatin was 10 mg po
qn. Pharmaceutical care and medication education were also provided. Results The suggestions of clinical pharmacists were a-
dopted by physicians and the patient was recovered. Conclusion Clinical pharmacists should use professional skill to assist phy-
sician to adjust the drug treatment program for patients,so as to guarantee the safe and effective of medicines use.
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