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Management strategy of antithrombotic therapy in thrombocytopenia patients with atrial fibrillation and
atherosclerosis and a literature review
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ABSTRACT OBJECTIVE To provide reference for the management of antithrombotic therapy in thrombocytopenia patients with
atrial fibrillation and atherosclerosis. METHODS The clinical pharmacist participated in the treatment of a thrombocytopenia patient
with atrial fibrillation and atherosclerosis, and analyzed the causes of thrombocytopenia according to the patient’s medical history
and laboratory examination results. At the same time, the risk of thrombosis-bleeding was evaluated according to the relevant
guidelines, and the clinicians were assisted in formulating individual antithrombotic therapy plan and pharmaceutical care plan for
the patient. The literature on antithrombotic therapy related to thrombocytopenia was collected and analyzed by retrieving CNKI.
RESULTS Thrombocytopenia was considered as primary thrombocytopenia in this patient, and the main risk of bleeding was
age =65 years old, bleeding tendency, and combined use of antithrombotic drugs. After the clinical pharmacist assessed the risk of
thrombosis and bleeding, the clinician was recommended to give full dose of Bemiheparin sodium injection + Dronedarone
hydrochloride tablets + Metoprolol succinate sustained-release tablets. In view of thrombocytopenia, the clinician gave Compound
zaofan pill, Caffeic acid tablet and Sheng xuexiaoban capsule, but the patient developed diarrhea after the medication. The clinical
pharmacist suggested stopping Sheng xuexiaoban capsule, and the clinician adopted the clinical pharmacist’s suggestion. When the

patient was discharged from hospital, the clinical pharmacist
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suggested that the antithrombotic therapy plan for discharge

was anticoagulation alone or selective anticoagulation. The
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blood (+) and fecal occult blood were weakly positive, and ordered the patient to take Metoprolol succinate sustained-release

tablets + Atorvastatin calcium tablets at discharge. Literature analysis showed that the causes of thrombocytopenia of patients with

thromboembolism mainly included heparin induced-thrombocytopenia, immune thrombocytopenia, etc. All patients were improved

after symptomatic treatment. CONCLUSIONS By participating in the management of antithrombotic therapy for the

thrombocytopenia patient with atrial fibrillation and atherosclerosis, clinical pharmacists can help effectively control the patient’s

condition and ensure the safety and effectiveness of drug use.

KEYWORDS atrial fibrillation; atherosclerosis; thrombocytopenia; antithrombotic therapy; pharmaceutical care

PURRIRYT 2 P B sh kR FERE 1L B 25 R YT I
A7, ] UG RO O B AR T R S0 Ok A s e 2 5 ke
A B0 I I8 51 o BURR TR YT AL S PEE R I/ M
BIT o HIEPURIBIT I WA R RN . /M5 A
AR IAEE M D BB VIAH G, i/ MBS J /Dt 2] 5 R
I I RS, (L AN 23/ o e A ZE P 50 I A
T2 B A RS DR Akt~ oA 1 XU J8 A T I PR A
RITHIMERT . [ R AR R 55 A O T =7
MU 2558 (b A 25 2 0 48 I PR 24 Ui
BRI S 56 RIAYTT 0 E B 5 o P FH 24 B2 Vg 7 4%
Z5IRIT T e W SRR 55, H7EBEMER Ju gk
W 2R r i B h MR IR IS 5, N &
PRS2 @™, AR R, IR IS
PURE IR YT AT LAREAR B A I BT AR 40 A B Isf ] 42
EPURRIRTT & R U 7 ARSCIRGE T IR IR 2
U5 1B NS B4 5 s ks A Bl A BB 2
FIRYT PTA AR 18 A - 3 it RUBS: | I B I DR B 0 A i
H il MERABURIRYT R R 2 W Rl A A
VI Sy ot/ AR5 20 1) B B 20 ik ok AR s £ 8 1D R
Mt
1 fREIER

B B, 68% , B 176 cm, K i i 86 kg, T
2022453 7 16 H B[R]0 kB 10 % 4F s A7
A AE TR 2 R 5 5 2 Bt B A B 0 N BHEE BiE
BIT . BEUF LOAYAERT, B RIBLONE Skds , RETGH
WRUEE, RBEEE . 2016 4F fRE K & B0 8, A1 B sk
2, O R RER 25254 2 A A REAR TG I S ok, B F AT
1525, 202243 A 1 H R BLOSOINE , 520w AR , 2% A
A g

BRAT: o (AT B LSk 10 2248, i/ MR ISR 5
10 4F, S fIRfA 55X 10 L™ By R A St afi 28 vhly o,
XUT R i 04, HETC I &E B iilAL (1.4 gk, &5 H
3U) FINMERR A (0.3 gk, B H 334 H . A AKX
s 10 4%4F, SE3 438 100 mL, F 2022 4F 2 I 7%, 10
AAERIBUNF AL o GBI A5 AT 2022 4F 3 A
14 H A Hp Rl 2 [R5 B2 24 e B g B RS BE [ 192000 i
PSRN AU I K, SR L R L AR B O A

< 224 - China Pharmacy 2023 Vol. 34 No. 2

N4 Tt FE S TE DR 5 18 L L RS P
B b B Sl , ST-T Bt 742 5 1L A7 /Nl %5 66 X
10° L', i/ AR 0.05% , X IEH

ABEZW: (1)0 B R 8 (2) /M 2> ; (3)ST-T
2 FERTIERE

20224F-3 H 16 H , I R B IHAE NG R 25 i A BB T 72
A3 VPAR R B AL - 1 XU I, T DA A e LK 2
B SR (2 500 UK, &5 12 h 1O BLE, thiR p 43 1k
F (400 mg/AK , B H 2 WO FEH O3 MBEFIIR L HEIK /K 5%
R (47.5 mg/IR B H LYOREMIGOR, T RERIE R
FINEE A R A A, OB R ST-T Bk AE , i
e DA P TS AR 415 226 56 41 T AN HE Bk 2tk etk 8h Bk 25 6 AiE
(acute coronary syndrome, ACS) 1] € , i £ 13U il FH vg] s
A 25 R (100 mg/ik , B H 2 %) FIBL IR 2 S ks 55 (75
mg/K, B H 1UOPUE , FIFEHALTTE5 R (20 mg/ik , FEHE
LY WG , FF BT R Skt S A o X i /N s
D IR IREE T A 7 AL (1.4 g/, A H 33k kg
% (0.3 g/, B H 3 FITF I/ IM RS 2 (1.8 g/Ik, B3 H
3¥K) . 3H 1T H B A LS FATT < i /M8 70 X
10° L', it/ AR 0.07% , 1L /INKRAFE- 243 A 6 B 12.0%
PRI () , A B 55 BEPE | it /MRy S PE B A4 B
N-ZR Ui I A BR BT 14 716 pg/mL . e 4 e dios , iZ B %
H o XU A8 v I DA 24 U o ok FR 3 1A T 259 5T
AR F B YW IMAE SR 5 (R TSI PR I U
15 PG| A 25 1, AR BORR SR B . (LI PR B U 2% i AR
B AHERR ACS, iR 67 far 55 5, 50T A SR 4R PR 245 Uil
#I, 37 18 H ,FBRHEVFHZ G IS | Ik R 25 i AR
Pz S8 MR 24 0 25 0 IR YS 55 FH 24 F 8] 09 4 5 7
S A2 RO T /MR 2 5 A AN B RN T R
U I R B iR gh . (W] H A i/ a4k
h 66X 10° L, Ifil /N R 0.07% , 1L /IN 24353415 5
12.3% , T JB 3 i Jik 75 7% AU B HICZE 200 /N o8 R A A B
HUIE I, 2 B TR 75 R A R 220 By 200 B A DL gk 1y
e, PN CT 73 KU A i 2= BR AR s B P Ao A AE, 3 i
A AMEREAAT . 3 A 20 B, BFFT R sk
AR AR it T R AN SRR , i 45 R R e

rREZG R 2023 4E5 34 45 2 )



AR BN WK P78 30%~40% , 12 Wi Jy AR S Wk ks RE A AL . 3
A 21 B BF DN SRR i R B R SFRIT
B, AR 2018 4732 [ MRk B Ili2E 22 0 B Bsh A ih
7« R BN L RN RSO, % A RS
CHA.DS.-VASc #1430 14 (AE#% 65~T74 4 ) , 1l KU
HAS-BLED #1512 2 43 (4E 1% =65 % A77E i )
XTI AR RSN B B 5 35 2 b XUK: CHALDSS,-VASce 3
A3 2R 143 R R (P BE 2R U ) | 7T 2% SRS PR A e
BEIRYT PR APLBEIAR YT o N2 A% 8K ek sh ik vt 5 &5
W R R R IE B0 O 12 WibR i, JEA
KIWIHORIBIT o I PR25 T Befi kiR T 5 58 IR
FHPTBE 5 2 140 88 (— B CHALDS.-VASc 143 =243 ) o
e A 1= 0 2% 132 £ i I/ NSO AT | PR R ot (+) F R
BRI 55 PHE , HOERRBEIIBTEE TR YT, T8 th By 24 - 3%
AR EFEV IR B 47.5 mg/ik , B H 1 BTFE AR AT T
5 7 20 mg/IR , B 1K

3 BT o

3.1 Mn/hiRs D B9 B 43 A

E /NG $E B A (150~450) X 10°L ™ X F
M/ MRIECR (100~150) X 10°L " BB E- 2B w2k
WS A (1WA R R o o 5 o SR 1 27 Ny
/KRR (100~150) X 10°L " 4 Ho 3 R 2 8 T aE Ak,
SUR /N A i £ H BT S 2 1 /NSO i (im-
mune thrombocytopenia, ITP)™, 52 [ Ifil # 2% 244 i &
PETTP (UFRER &R SRS 1/ NI AR ) 52 SO 1L/
Mt <100 X 10°L " HASAEAE AT Re -5 1 /M g2 i A1
DR A s PRI B, AT Ay g B ARG i DA 4
T —ABRAE™.

I INAR R A () 9 A A L = A 46 1 /N 3 A
S CRMGUE i L il R B 55 ) B A 7 A 2 OFFI
LT ZR GE9095 55 ) RN A1 JE SR 1 i (5t /4 &% TTP
JF 215 T 0 /A ek A 45 )™ i R M TP & —Fh &2 2%
) ZZ AL AL (7] 2 5 I AT PR G PR 0 2 I & AR
ST RRE T B B IR e T 37, 7 AR S
925 FIV 20 L G 2 A 5 1 I /DN 3 88 A A R I /DN A A2
I, S BU IR IR AT AWFSE R 2R M
R 104 4F , ey 55X 10°L " Al A & i il 2 vty ol
XUT R SIS , TOHF M bk B 5 ek o 5 Bl 42 i R
FURTIEERR J 34 5, 2 A i/ IR (66~70) X
L0°L ™, M/ B R SR U AR B | R TG 12 P SR R 1
FHZ5 5 I R BRI 25 1R I 2 P TTP AT Pl K
3.2 M/MEUR A 5 H KU

/NI 2 M L) e B R 2R (AN 2 I/ VA k2>
il S8 I DRI Fr P — P B3R . Y IR TR

FREZ P 2023 4F5 34 445 21

50X 10°L ', £ A B A A e 1 1 s, ol Ny A 3
ASCH T g BRI A ol 2 2 R B/ N LS /N
YERF IS RE S E AL R e . A EFTIAH,
I/ INBRE L4 EL A R e P Bz o e ) 4 o (1 - R i
i) A K R (A I A8 PN R A K R i Il A K PR
AR T2 R /Mot 2< (20~
30) X 10°L "B, B Pk 28 ot JRURS: B 386 s < (10~
20) X 10°L 7", m 0™ 5 H I, A4 15 i 8 Kk H ot P
WL <10 X 10°L" Hki2 i B AFAE 75 ZI6 97 19 H I
ARECE BRI o R AT TR T I S AR AR, by EAE I
ANKR A X 3 A I N | LTS 4 B
/SRR, JHE S it JRUBS: R 8 37 1/ Nl s/ FH D) B AZ 46
XU 52 PRI AP X I /N Al a2 B 3 ) i RS, o 25
BT HOR B A BR A A IR IRIT AR E
BEAR X il /NS IR IR Y7 8 IR Y R (an
AR B Sh Bk o AR AL AR ) I/ N > AR 2
oA G i A4 TR i sk A2 ke RS 5 4HL 224 /A 118K <50 X
L0°L 7" A, HUAR A7 A6 10 It XURS: mT e 233t . R, v
BAPTAN R0 B RS- ot JXURS: AR R R IR Y7 T 2R 2 I
PRIGYT I — Rk
3.3 M/ RBEEE R EENRRETEE

HRAE 2020 4F W0 Ee 27 2 CIE P22 ST Brdfim il
MR S KA RS S ), 6T B B ST B g
R ACS B R BE I RIP TR TR YT 7 N iEE 25
G UL I/ 25, 22 1 JE 88 1A~ H g s X
W), J5 SO BB WA 1 BT/ MR 25 2 6 4 H
(i B XUBS ) 38 12 4> A, 2 )5 PR HPLEE 25 W 4 18 1A
IT o FIZHE B AKX /IR I D X — ik AR PR IR
I PR L

2020 4F KICHH O I 27 23 (0 By B 312 W F A 2 4
FEVFE Y I/ E <100 X 10° L 1) 8 35 fi FE 11 R4t
%E57 (oral anticoagulants, OAC) 75K L =R, LI
A7 0 - I XU, 5 ) B2 4 R R I/ B T % <50 X
10°L "4 OAC Ry 4a X AR ik 2016 4F 3 = g B =
Uil 2 (Rt K AR A4 ZEAE I BTRR VR YT < BORHE p N K
AN AR A VA R TN EAT A S i A R R (AR >
75 % T E L L T A R R B B T R
vy A WA BEE 1 ) e A I/ Al ) R R ) L i /N
ER (25~50) X 10"L " 1o AU 114 i Ik L e 4 i 0
RSSO (fF FH i feft P 0 79 o AR S
HEFZ 300 T /IR <50 X 10° L™ J3 B £ 5 () 4 ek
BITEHAASEE X, 20184E AR 3 kes
A AEAE Mz AP/ MR YT o E L R IR
H, ACS BB A I I/ MRS A B, 25 1/ MR ECh (60~

China Pharmacy 2023 Vol. 34 No. 2 + 225 -



100) X 10° L™, ] 2 JR Gk A% T5 BE A Bl W] DE MR YT 5 47
ML/ NRITECH (30~60) X 10°L ", G T il /MR 25
Yy, Rl 2% pE 2l (RN A TR o Bl DT MO ZERRIR YT, ke
it PSS B 18 5 5 10/ RITE<<30 X 10°L", iS4 I e
EERE NI TR/

Janion-Sadowska 25" R I RTIEVEMF 52 71, 7o b T
67 {51 5 Wi I v B2 il /AR s [ (50~100) X107 L1
R PUBEIA YT 00 RGBS, | 25 5 e B, SR IR = A
PUEEIR ST GX HE RS 110 mg, 43 H 2 WA 7P PE 15
mg, 5 H 1R) L4, Kiviniemi & W58 & B, 5 8
A IR A b /N 2 BB AR A AR B H i RUBS:
I/ NRIE # ER 3 JC 5 25 5 o Livneh %%} 61 431 7
B S a0/ R/ ) IV 3R G A e R 2 I S
SRR A 69% Y™ 5 i/ M b (<50 X 10°L") F 4
P2 AR SEHTBEAR YT, HAE 30 d Y H I JXURS: 7T g 1ot
T AR ZE RS .

g5 b T PUBER YT HRAE 0 /MR B (50~
100) X 10° L™ B B B E a8 0o FR A, 7 LAIE 3 57 i i AIG
FI I O BLEE 245 BB BUBC BT L/ N 2 ) S 35 e 4 ) 5 Xk
T/ MRITECH (30~50) X 10°L ' [ 3%, OAC s Xt
A, P FE A3 VEA H I JXURS: 072 W s, 3 A
St o T B ) (A T 28 8 I R LR YT, P
AN HERE B AR s X T /R £ <30 X
10°L Y f 3 U T A (R e 24 ) RNt it/ M 25
Yo AWFIE % B N8k 66X 10°L 7
CHA.DS:-VASc P43 1 43, Ry o BE AR v JRURS: , A3 B 40 ]
PRZGITE LT LA 450 S A 53 I 2R W65 SUBRAT il /Ml
ZIYRIT AT 2 A ) o (B TEHERR e 0 A e 0
B RE (A% J , SRR AR B A B AT, o ol XU R 2 A7 7 HL
A e 30 ) 3 B DR . () AR e B 553 BE P (CASHERR T

R 25 R H AN R S ) PRI Ik 3 e B I AR 2 U B
L] TR IABTREIA T o I R 24 Uil AR 3 i B s o 40
Bfi1)i  PEAf , — H CHA.DS.-VASc ¥4 =2 43 (55 JE 25 v
KU ) EANFEAEPUSERS st , B K S RATT -
4 XEkaHr

I FEPE BT A I /N D8 RE R G R PR IR
I7 HH R DAL, e R 10/l R AT % it DA ] Bt o o 45
PIPTRRIATT 5 S i ORI IR ] 25 22 A R0 DG i,
11 S WA 7R A /10 S 11 114 Y 1
“ DB Sy SRR ARG 2R v L TR WSO i/ INBR A DG T
FERTT B SCHR KRR R 20224E 1 H 1HZE6 ] 28 H
MR LA L TR TR AE  PUAR 259 iR A R
DAL A3 5 = I R I S5 7 T A T 0. G5 R R 1,

HH 2R 1 RTAL, 9 {3 i e 2 A8 i AR I/ NP DR/ Y
Ji DR 2 B A I 2R 5 S /N | S P Il IV
PDRE A R RS A I | RO A P A 225
FHEU RIS 258 I6I7 B A T /M T
I I 22 R LA KRR 1/ N K ST TR B B 25 W 35 iR T
J& TR R E L
b Hhig

I INHR 20 ) o B A 50 ok ok A B Ak 28 5 i e i
T 2 RS T IR T 2. IR
2505E 1 2 5 /RIS B PR TR T B, PEAG AR
1 IS - I RURS: | PR B 0 AR 2 U Ay e 2 B A A Ak
BIT T AW A R TR R L SRR T
BE LA AR AR R RYES - A T/
M/ 1 s B R M TURRTRYT T R INE 2% I
PR 25 AL 275 ] PN AN UE 25 531 265 v 18 SCHR B A G F5 R
25 MAMARARIR T I . A i PR 24 Vil AN B AR 2Rl IR
RITEL  IREMRALHTRIBIT T %

Rl PAAXBHELRER

SRS R AR 1z MR VMR IR EAER

N9 AL PRI B FESEPIER S0l kb oA
i B MRR R IEa L L
150 WEKmERE IR IFEAHEIMOE  9XI0CL Y E kS
D M
61 [ SECEMFTE IR AFAE FRAHELMOE kW
IR Ui
6 2] BRREE KRN FERSEIMOE 20X 1LY A R sk
Bith D ik
B (3] MHRAIMRE AR SRR /MORE  16XI0°L
4 4] MRETHE  KATHEZ R A DXICLARRL(+)
B
8] MEAREE KRS TN EARL 22X 10CL R

IEPE N
6 26 S0

AR
TR SRS AIROIAERIL  34X10°L AR
iz I
THAFE BRKARE, AT RN
e D

9 27 M SIXI0'L AR

s Lk
FRITREAT R 50 Bk LM, BN 4 d ik
PRIV, AR RCR SO IE R 3 divdedt

B MM EE R, T IR Ik
feAFAE
Bl ipa 8 d i MUKE

B Gy N3 S Eh N MM T (50~60) X 10°L

QRO FRTRSUEERT? IR B A MUERETHIUIME, 4 dPvsedk
MRS R (T AT A5 17 ROk H

gl

SRR S IR Ik SRR RIEIRL 14 diirs
INRAYZ5H)

I/MR<100X 10" L™, I Al P e B S0 /b i M>
100X 10° L, ) U AR RIS B 6 AUBRL LR
SRR 9 IR BORBGARFR N e ok MR R B

i 147, ot

(IRt E

-+ 226 - China Pharmacy 2023 Vol. 34 No. 2

rREZG R 2023 4E5 34 45 2 )



S0k

(1]

(2]

[3]

[4]

[6]

(7]

[8]

[9]

(10]

[11]

[12]

[13]

LEADER A, GUREVICH-SHAPIRO A, SPECTRE G.
Anticoagulant and antiplatelet treatment in cancer patients
with thrombocytopenia[J]. Thromb Res, 2020, 191 (Suppl
1):S68-S73.

[l % DA A e, 0 80, WF AT , 45 . 5C T s BRy 7 HL
P2 B (2 HE BT 24 1 B UL [EB/OLY). [2022-12-
11]. http://www.nhc.gov.cn/yzygj/s7659/202002/ea3b96d-
lac094c47alfc39ct00£3960¢.shtml.

CHAN F W H,WONG R S M,LAU W H, et al. Manage-
ment of Chinese patients on warfarin therapy in two models
of anticoagulation service: a prospective randomized trial
[J]. Br J Clin Pharmacol, 2006 ,62(5) : 601-609.

DAGER W E,BRANCH J M,KING J H, et al. Optimiza-
tion of inpatient warfarin therapy: impact of daily consul-
tation by a pharmacist-managed anticoagulation service
[J]. Ann Pharmacother, 2000,34(5) : 567-572.

DANIELS P R, MANNING D M, MORIARTY J P, et al.
Improving inpatient warfarin therapy safety using a
pharmacist-managed protocol[J]. BMJ Open Qual, 2018, 7
(2):€000290.

LIP GY H,BANERJEE A,BORIANI G, et al. Antithrom-
botic therapy for atrial fibrillation: chest guideline and
expert panel report[J]. Chest,2018,154(5):1121-1201.
LEE E J, LEE A 1. Thrombocytopenia[J].
2016,43(4) :543-557.

STASI R, AMADORI S, OSBORN 17, et al. Long-term
outcome of otherwise healthy individuals with inciden-
PLoS

Prim Care,

tally discovered borderline thrombocytopenia[J].
Med,2006,3(3) :e24.

NEUNERT C, LIM W, CROWTHER M, et al. The American
Society of Hematology 2011 evidence-based practice
guideline for immune thrombocytopenia[J]. Blood, 2011,
117(16):4190-4207.

LU S S,SHE M H, ZENG Q, et al. Sphingosine 1-pho-
sphate and its receptors in ischemia[J]. Clin Chim Acta,
2021,521:25-33.

CHEN P H,CHEN X Y, HE X L. Platelet-derived growth
factors and their receptors: structural and functional per-
spectives[J]. Biochim Biophys Acta, 2013, 1834 (10) :
2176-2186.

COLLET J P, THIELE H, BARBATO E, et al. 2020 ESC
Guidelines for the management of acute coronary syn-
dromes in patients presenting without persistent ST-
segment elevation[J]. Eur Heart J, 2021, 42 (14) : 1289-
1367.

HINDRICKS G, POTPARA T, DAGRES N, et al. 2020
ESC Guidelines for the diagnosis and management of
atrial fibrillation developed in collaboration with the

European Association for Cardio-Thoracic Surgery (EACTS) :

FREZ P 2023 4F5 34 445 21

[14]

[15]

[16]

[17]

(18]

[19]

(20]

[21]

(22]

(23]

[24]

(25]

[26]

[27]

the task force for the diagnosis and management of atrial
fibrillation of the European Society of Cardiology (ESC)
developed with the special contribution of the European
Heart Rhythm Association (EHRA) of the ESC[J]. Eur
Heart J,2021,42(5) : 373-498.
KEARON C, AKL E A, ORNELAS J, et al. Antithrom-
botic therapy for VTE disease: chest guideline and expert
panel report[J]. Chest,2016,149(2) : 315-352.
o B U B2 O I AR R DT 53 23 1A BT 36 e Mk 22 5
23, AR PR A2 O LA 27 0 23 e o 5 SRR SR A R
UL AL MR AR IR AR D1 2y . 2R Bl kg
BRI iz A B FH P MG T E K 41 2018
[J]. AR AR 24, 2019,47(6) : 430-442.
JANION-SADOWSKA A, PAPUGA-SZELA E , LUKASZUK
R, et al. Non-vitamin K antagonist oral anticoagulants in
patients with atrial fibrillation and thrombocytopenia[J]. J
Cardiovasc Pharmacol, 2018,72(3) : 153-160.
KIVINIEMI T, KARJALAINEN P, RUBBOLI A, et al.
Thrombocytopenia in patients with atrial fibrillation on
oral anticoagulation undergoing percutaneous coronary
intervention[J]. Am J Cardiol,2013,112(4) :493-498.
LIVNEH N,BRAEKEN D,DROZDINSKY G, et al. Anti-
coagulation in patients with atrial fibrillation, thrombocy-
topenia and hematological malignancy[J]. J Thromb
Thrombolysis, 2021,52(2) : 590-596.
MR B, IE] /0N . 2 JE PR S A4 1l /N AH DG 23
Mr[I]. A E s bkaffb 4, 2022,30(7) : 633-639.
AREMS LR, B8 AT 5 . 2 R B DU BEBUT R
Sl B L 0], I R B RE A AL 2022, 25
(2):241.
ElRT 2500 e, 55 L RS - IR S i)
BB E BRI MIEERC I T A R LIRS (1], rh I ik
HMIEH A4, 2022,20(1) :35-37.
XUZW, B, T B AR R i M5 51 3l ik
IMARTERLT]. 25908 R ARG, 2022, 24(1) : 44-46.
B /NAR AR R R A SRR O I R FE A il MR
W 1BI[T]. AR AR 4R, 2022,50(1) 1 68-71.
SR, PMEE , B /NG, 5 L LU I R AR FERE R B R R
B E B R DT L2 W SR Y7 AR — B [7]. SEH]
A i A 247, 2022, 30(1) £ 128-131.
SRFRAL PRI, SR T, A L IR AR VR I A P
MR F WBTEEIRTT VI Sk RE B2 B4l , 2022,
35(1):50-51,55.
SEE , EFTAT, MS 55 . /R A S B
O WIURERE I Sk A > 161 [0]. DG RS, 2022, 35
(4):546-548,551.
WRISCHE sk ir, A, A 2Rl R R ZERE A O 1
MR LA TeBA BE A= B 24 , 2022, 24(2) : 157-160.
(i H #1:2022-06-28 181 H 1 : 2022-12-20)
(G- 2

China Pharmacy 2023 Vol. 34 No. 2 £ 227 -



