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Abstract Objective:
Fibrillation after PCI. Methods: Based on the latest clinical data of Atrial Fibrillation after PCI, the guidelines to

To explore the rational use and pharmaceutical care of warfarin in patients with Atrial

warfarin prevention and treatment, consensus of rational drug use experts, the literature and clinical pharmacists'
work experience, the working mode of pharmaceutical care was developed. Analysis was carried out from
the aspects of patients, drugs, drug detection, interaction and adverse reaction monitoring, etc. Results and
Conclusion: The drug treatment of Atrial Fibrillation after PCI is relatively difficult, so it is very necessary to
timely carry out risk assessment and prevention for patients with Atrial Fibrillation, implement individualized
drug administration and provide real-time pharmaceutical care to them.
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