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Abstract: This article reported the involvement of clinical pharmacists in the treatment of right internal jugular vein
thrombosis (IJVT) in a patient with triple—negative breast cancer. The patient was implanted with venous access port after
surgery, and thrombosis occurred during the maintenance treatment with oral capecitabine after radiotherapy. Clinical phar-
macists analyzed the possible causes of internal jugular vein thrombosis, participated in the formulation of anticoagulation
plans, and provided individualized pharmaceutical care. Finally, while taking into account anti—tumor treatment, the antico-
agulation was successful and effective, and no obvious signs of recurrence and metastasis were found in the cancer reexami-
nation.
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