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Pharmaceutical care of a patient with inflammatory bowel disease with atrial

fibrillation

CAO Jinfa'?, ZHONG Ling'?, HE Miao', TIAN Jing'(1. Department of Pharmacy, The First Affiliated Hospital of Naval Medical
University, Shanghai 200433, China; 2. Department of Pharmacy, Taikang Tongji(Wuhan)Hospital, Wuhan 430050, China; 3.
Department of Pharmacy, Zhongda Hospital Affiliated to Southeast University, Nanjing 210009, China)

[Abstract] Objective To investigate the disease characteristics and key points of pharmaceutical care in patients with
inflammatory bowel disease and atrial fibrillation. Methods Clinical pharmacist participated in the pharmaceutical practice
process of a patient with inflammatory bowel disease and atrial fibrillation. Relevant data were consulted, pharmaceutical
suggestions were put forward, and the treatment plan were optimized. Results  After the reorganization of the treatment plan and
pharmaceutical care, the patient's treatment effect had been improved. Conclusion The interaction of treatment between

inflammatory bowel disease and atrial fibrillation is complex. Through chronic disease medication management and pharmaceutical

care, safe and rational drug use could be promoted.
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