LHAEFME - E£35-F5H-2021F 108

— &I NI EERE R Afie 28 B iR IEE F & S 4% R H E R w51
ST

A Case Analysis of a Third-degree Obese Patient with Pulmonary Embolism in Predicting the
Dose of Warfarin Based on Genetic Polymorphisms
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Abstract: Cardiovascular disease is a global high incidence and one of the main causes of death. A considerable number of elderly
people need long-term use of anticoagulation to prevent or treat thrombosis. Determine the genotype through drug genetic testing,
adjust the dose of anticoagulant drugs according to the guidelines, and analyze the reasons why the INR value does not meet the

standard. Clinical pharmacists fully consider the individual differences of patients and apply pharmacy knowledge to provide better

pharmacy services for doctors and patients.
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