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Influence of Pharmaceutical Intervention on the Managements of Anticoagulation Therapy in Patients with

Ischemic Stroke Complicated with Atrial Fibrillation

Yang Qiuxiang' , Xie Ling', Wu Huajun', Wan Nian®, Wang Zheng’( 1. Department of Pharmaceutical, 2. Department of Neurology,
Wuhan Third Hospital , Tongren Hospital of Wuhan University, Wuhan 430060, China)

ABSTRACT Objective: To explore the safety and efficacy of pharmaceutical intervention in the treatment of anticoagulation of pa-
tients with acute ischemic stroke (AIS) and atrial fibrillation (AF). Methods: Single-center cases of patients with AIS and AF at Wu-
han Third Hospital from January 2019 to December 2019 were enrolled prospectively. Patients in the intervention group received phar-
maceutical intervention plus routine treatment, while patients in the control group received routine treatment. The clinical characteris-
tics, anticoagulant therapy, embolization and bleeding events were summarized. Results: The rates of anticoagulant therapy (60.0%
vs. 40.2% ) and antiplatelet therapy (30.0% wvs.47.6% ) in the intervention group were statistically different from those in the control
group (P<0.05). The average drug cost and drug proportion of the intervention group were lower than those of the control group ( P<
0.05). After follow-ups for (10.2+3.2) months, the proportion of patients with high adherence was significantly higher in the inter-
vention group than that in the control group (71.2% vs. 55.4% , P<0.05). Bleeding events in the intervention group were significantly
lower than those in the control group (P<0.05). There were no significant differences in embolism, death and major bleeding between
the two groups( P>0.05). Conclusion; Patients with AIS and AF are at high risk of death, thrombosis and hemorrhage. Active phar-
maceutical intervention can improve the rate of anticoagulation therapy and medication adherence, and reduce the average drug cost,
drug proportion and occurrence of embolism and bleeding events.

KEY WORDS Pharmaceutical intervention; Acute ischemic stroke; Atrial fibrillation ; Cerebral embolism ; Anticoagulation therapy
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Effects of Pemetrexed Plus Nedaplatin Intensive Chemotherapy Combined with Kanglaite in the Treatment

of Lung Cancer and Its Influence on ERCC1 and ALK Levels

Jia Lili, Lin Wangjun ( Department of Oncology, Shangluo Central Hospital, Shaanxi Shangluo 726000, China)

ABSTRACT Objective: To study the effects of pemetrexed plus nedaplatin intensive chemotherapy combined with Kanglaite in the
treatment of lung cancer and its influence on ERCCI and anaplastic lymphoma kinase ( ALK) levels. Methods: Totally 90 patients with
lung cancer were randomly divided into observation group and control group with 45 patients in each group. The control group was trea-
ted with pemetrexed and nedaplatin intensive chemotherapy, and the observation group was treated with Kanglaite injection on the basis
of control group. The clinical efficacy and adverse drug reactions were observed in the two groups, and serum ERCC1 and ALK levels
and the changes of immune function were compared between the two groups before and after treatment. Results: The tumor control rate
of observation group was 46.67% , which was significantly higher than that (24.44%) of control group (P<0.05). After treatment,
the serum ERCC1 level in the two groups was significantly increased, while the ALK mutation level and the percentages of CD3",
CD4™, CD8", CD4"/CD8" and NK were significantly decreased (P<0.05). The above indexes in the observation group were signifi-
cantly better than those in the control group (P<0.05). There was no significant difference in the incidence of ADRs between the two
groups (P>0.05). Conclusion: Pemetrexed plus nedaplatin intensive chemotherapy combined with Kanglaite can be used in patients
with lung cancer, and after treatment, serum ERCC1 can be up-regulated and ALK mutation down-regulated in patients with lung
cancer.

KEY WORDS Lung cancer; Pemetrexed; Nedaplatin; ERCC1; Anaplastic lymphoma kinase
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