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Abstract: Objective To explore the methods and ideas of clinical pharmacists participating in the individualized treat-
ment of a lung cancer patient with hemoptysis and high risk of venous thrombosis through the participation of clinical phar-
macists in the formulation of hemostatic drug treatment plan. Methods Clinical pharmacists participated in clinical consul-
tation with their professional knowledge of pharmacy, assessed the patient’s condition, consulted relevant data, and formu-
lated individualized drug treatment for cancer patients. Results Clinicians accepted the advice of clinical pharmacists, and
the hemoptysis of the patient was significantly reduced. No thrombosis occurred at last, and the condition of the patient was
effectively controlled. Conclusion In the treatment of advanced lung cancer patients with hemoptysis and high risk of ve-
nous thrombosis, the specific mechanism of bleeding should be analyzed, and the drugs should be selected reasonably ac-
cording to the characteristics of different drugs. Through the treatment of this patient, it is suggested that clinical pharma-
cists can be an important part of the clinical treatment team, and play a professional role in providing effective individual-
ized treatment for patients and improving the safety and effectiveness of clinical medication.
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