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[ Abstract| Objective To explore the key points of pharmaceutical care in patients with thrombocytopenia (HIT) induced
by low molecular weight heparin,and to provide reference for clinical pharmacists to participate in the clinical treatment of such
patients. Methods Pharmaceutical care was carried out by clinical pharmacists for a patient diagnosed with acute pulmonary
embolism who developed progressive thrombocytopenia in the treatment of low molecular weight heparin. To assist clinicians to
develop treatment options, literatures published in domestic and international were reviewed and the ADRs relevance of this ex-
ample were evaluated. Results Pharmaceutical care was applied to the acute pulmonary embolism patient and his platelet count
returned to normal eventually. Conclusion Clinical pharmacists should give full play to the expertise of pharmacy specialty, ac-

tively participate in the treatment and monitoring of clinical HIT patients,and improve the safety and efficacy of drug therapy.
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