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Pharmaceutical care of a patient with inflammatory bowel disease and atrial

fibrillation

CAO Jinfa'?, ZHONG Ling'?, HE Miao', TIAN Jing'[1. Department of Pharmacy, The First Affiliated Hospital of Naval Medical
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[Abstract] Objective

pharmaceutical care in patients with inflammatory bowel disease and atrial fibrillation, so as to provide a reference for rational

To investigate the disease characteristics, potential drug interactions, and key points of

clinical medication use. Methods Through involvement in the pharmaceutical care of a patient with inflammatory bowel disease
and atrial fibrillation, and by reviewing relevant literature, the clinical pharmacist assessed the rationality of the medication regimen,
proposed medication reconciliation recommendations, and assisted the multidisciplinary team in optimizing the treatment plan.
Results Following the intervention, the patient's inflammatory bowel disease-related symptoms were improved significantly, atrial
fibrillation was effectively controlled, and no significant adverse drug reactions were observed. Conclusion There exists a
complex bidirectional interaction between inflammatory bowel disease and atrial fibrillation in terms of pathological mechanisms
and pharmacotherapy. Through individualized medication reconciliation and multidisciplinary pharmaceutical care, safe and
effective long-term management of those patients can be achieved.
[Key words] Inflammatory bowel disease; atrial fibrillation; peptic ulcer; antithrombotic therapy; pharmaceutical care
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