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Establishment and Practice of New Model of Full-Process Anticoagulation Management for
Atrial Fibrillation Based on Best Anticoagulation Quality Linkage Management*
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SHEN Hui’, SHA Jingjing*, LIN Houwen', GU Zhichun'( 1. Dept. of Pharmacy, Renji Hospital,
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Renji Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200127, China;
3. Shanghai Pudong New Area Huamu Community Health Service Center, Shanghai 201204, China;
4. Shanghai Pudong New Area Jinyang Community Health Service, Shanghai 200136, China)

ABSTRACT OBJECTIVE: To explore the working mode and application practice of anticoagulation team providing
full-process anticoagulation management based on best anticoagulation quality linkage management ( BAQLS) for atrial
fibrillation ( AF) patients. METHODS: A new model of full-process anticoagulation management based on BAQLS was
innovatively explored under the background of evidence-based medicine. A standardized three-level-community-patient
linkage anticoagulant pharmacy service was performed under the new model through the construction of WeChat mini-
program. A total of 679 AF patients receiving anticoagulation treatment in Renji Hospital, Shanghai Jiao Tong
University School of Medicine and two community health service centers from 2019 to 2022 were collected, full-process
anticoagulation management based on BAQLS was conducted for patients meeting the inclusion criteria, and the
medication adherence and anticoagulation satisfaction of patients were investigated to evaluate the application value of
pharmaceutical care model. RESULTS:; Through the full-process anticoagulation management based on BAQLS for AF
patients, a full-process anticoagulation management model of formulating the best strategy — optimizing adherence
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tools — standardizing quality control — realizing self-management — establishing linkage mode was performed, and
related work systems and processes were formulated. A total of 679 AF patients were included, of which 185 were
warfarin patients and 494 were non-vitamin K antagonist oral anticoagulant (NOAC) patients. The average follow-up
time was (372+173) d, the thrombosis rate was 0. 74% (5/679), and the bleeding rate was 15.02% (102/679).
The percentage of time within the anticoagulant window of warfarin patients was (70.5+16.5)%. The average
medication adherence scores of warfarin group and NOAC group were (24.69+0.79) points and (24.89+0.46)
points, respectively. From baseline to 3 months, the satisfaction of burden and benefit of warfarin group and NOAC
group patients was improved. CONCLUSIONS: The establishment of full-process anticoagulation management based on
BAQLS for AF patients and the scientific and standardized management model of three-level-community-patient
linkage, effectively improves the adherence and satisfaction of anticoagulation treatment of AF patients, and enhances

the anticoagulation and quality of life of AF patients.
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