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Comparative Analysis of Indications and Guidelines for Warfarin Use in Children
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[ Abstract] Objective: To analyze the distribution characteristics of indications of warfarin in children, and to summarize the
recommendations of the guidelines, so as to provide reference for the rational use of warfarin in pediatrics. Methods; Retrospective

analysis was performed on warfarin use in pediatrics in Guangzhou Women and Children’ s Medical Center. The diagnosis, operation and
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course of disease records of children were reviewed to determine the purpose of warfarin use. Recommendations of different indications in

authoritative guidelines or expert consensuses drafted by the American College of Chest Physicians, American Society of Hematology,

American Heart Association or Chinese Medical Association were analyzed and viewed. Results: A total of 248 children were enrolled,

including 173 males and 75 females, with an average age of 5 years. There was no recommendations of anticoagulant selection for the

indications such as Meso-Rex procedure for cavernous transformation of portal vein, thromboprophylaxis after liver transplantation and

thromboprophylaxis of surgical correction of total anomalous pulmonary venous connection. And the guidelines did not recommend

warfarin for indications including intermittent claudication, thromboprophylaxis for stent placement of peripheral artery and peripheral

arterial embolism. Conclusion: The distribution characteristics of indications of warfarin use in children is special and the level of

evidences for some indications is relatively low, therefore, more related researches for children are needed.
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Pharmaceutical Care for One Child with Refractory Mycoplasma Pneumoniae Pneumonia Complicated with

Pulmonary Embolism by Clinical Pharmacists

Zeng Na, Lu Min, Shen Li, Sun Huajun (Shanghai Children’ s Hospital, Children’ s Hospital of Shanghai Jiaotong University ,
Shanghai 200062, China)

[ Abstract] Objective: To probe into the role of clinical pharmacists in the therapy for pediatric refractory Mycoplasma pneumoniae
pneumonia complicated with pulmonary embolism, so as to provide reference for the medication and pharmaceutical care of pulmonary
embolism in pediatrics. Methods: Clinical pharmacists participated into the treatment of a child with refractory Mycoplasma pneumoniae
pneumonia complicated with pulmonary embolism, assisted the clinicians to adjust the treatment regimens. Meanwhile, individualized
pharmaceutical care was provided for the child and medication education of key drugs was performed, so as to ensure the efficacy and
reduce adverse drug reactions. Results: Through the pharmaceutical care provided by clinical pharmacists, the safety and effectiveness
of medication were improved and adverse drug reactions were avoided as far as possible. Conclusion: The implementation of
pharmaceutical care by clinical pharmacists can coordinate the optimization of treatment regimens, which is conducive to the safety and
effectiveness of medications for children.

[ Keywords| pulmonary embolism; children; refractory; Mycoplasma pneumoniae pneumonia; clinical pharmacists; pharmaceutical

care
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