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An Evaluation of Warfarin Use and 30-day Hemorrhage in Bariatric Surgery
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l Table 1. INRs and Coumadin Dosages of Chronic Coumadin Users Pre- and Post- Bariatric Surgery

Patient ID

Number

PRE-OP

1 WEEK

30 DAYS

60 DAYS

6 MONTHS

PT 16

INR

11

12

3.7

2.5

3.2

Coumadin Dose

alt. 7.5mg/10mg

Smg

alt. 7.5mg/10mg

7.5mg

7.5mg

PT11

INR

13

3.5

2.9

2.1

2.0

Coumadin Dose

cyc. 5mg/2.5mg

cyc. 5mg/2.5mg

cyc. 5mg/2.5mg

cyc. 5mg/2.5mg

cyc. 5mg/2.5mg

PT17

INR

13

2.2

34

13

3.7

Coumadin Dose

Smg

Smg

cyc. 5mg/2.5mg

cyc. 5mg/2.5mg

Smg

PT5

INR

N/A

N/A

16

1.8

1.7

Coumadin Dose

Smg

N/A

cyc. 5mg/7.5mg

cyc. 5mg/7.5mg

cyc. 5mg/7.5mg

PT2

INR

14

1.7

3.6

N/A

1.5

Coumadin Dose

cyc. 5mg/7.5mg

cyc. 7.5mg/5mg

cyc. 5mg/7.5mg

N/A

cyc. 7.5mg/5mg

PT7

INR

N/A

2.0

3.2

2.3

2.1

Coumadin Dose

3mg

3mg

3mg

cyc. 3mg/2mg

3mg

PT13

INR

N/A

6.2

3.1

1.3

1.3

Coumadin Dose

Smg

Smg

Smg

cyc. 5mg/2.5mg

cyc. 5mg/2.5mg

PT12

INR

1.3

11

2.5

2.3

2.6

Coumadin Dose

2mg + 100mg LMWH

2mg

3mg

2.5mg

2.5mg

PT6

INR

1.0

N/A

1.7

N/A

1.8

Coumadin Dose

10mg

N/A

N/A

10mg

N/A

PT9

INR

N/A

2.1

2.2

1.7

2.0

Coumadin Dose

Smg

cyc. Img/5mg

cyc. 2.5mg/5mg

Smg

cyc. 7.5mg/5mg

PT3

INR

19

3.0

3.5

2.5

4.0

Coumadin Dose

mg

mg

mg

bmg

alt. 9mg/6mg

PT 18

INR

1.3

1.5

4.5

11

12.5

Coumadin Dose

5mg + 125mg LMWH

7.5mg

alt. 2.5mg/5mg

2.5mg

Smg

PT8

INR

12

24

2.0

2.8

2.5

Coumadin Dose

11mg + 190mg LMWH

cyc. 11mg/12mg

cyc. 11mg/12mg

cyc. 11mg/10mg

cyc. 11mg/10mg

PT 14

INR

11

2.8

5.8

1.7

2.0

Coumadin Dose

cyc. 15mg/14mg

cyc. 15mg/14mg

HOLD

11mg

11mg

PT 10

INR

11

33

5.7

14

2.9

Coumadin Dose

cyc. 4.5mg/5mg

4mg

3mg

2.5mg

3.5mg

PT4

INR

12

2.8

2.3

4.0

2.1

Coumadin Dose

4mg + 150mg/LMWH

2mg

Img

1mg

1.5mg

PT1

INR

11

N/A

N/A

N/A

N/A

Coumadin Dose

cyc. 10mg/2.5mg

12.5mg

D/C'd-bleeding

D/C'd-bleeding

D/C'd-bleeding

PT15

INR

11

3.9

14

2.0

3.7

Coumadin Dose

cyc. bmg/7mg + 150mg

LMWH

cyc. bmg/7mg

6mg

cyc. bmg/3mg

cyc. 5mg/7.5mg

INR - International Normalized Ratio
BMI - Body Mass Index

Cyc. - “Cycle of”

Alt. — “Alternate between”

LMWH - Low Molecular Weight

Heparin

N/A - Information was not available
D/C’d - Discontinued

Table 1 Depicts the INRs and Coumadin dosages of the patient
population from pre-operation to 6 months post-operation. The
patients are arranged by increasing BMIs.

* [he therapeutic IN

e Patients 4, 1, and 15
patients from the inclu

— At 30 days post-op, 5.6% (1/18) of patien
— At 60 days post-op, 16.7% (3/18) of patie

R range is 2.0 to 3.0.
— At one week post-op, 16.7% (3/18) of patients had no data; 40% (6/15) were within range.

INRs and BMIs of Chronic Coumadin Users

Patient Population Breakdown

Pre and Post Bariatric Surgery Figure 3
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Table 2 Depicts the hemorrhagic
patients from the total anticoagulated
patient population and the number
of days until their readmittance post-
operatively.

'S had no data; 23.5% (4/17) were within range.
Nts had no data; 46.7% (7/15) were within range.

— At 6 months post-op, 5.6% (1/18) of patients had no data; 47.1% (8/17) were within range.
(Figure 1).

(Figure 2)

* Of the total anticoagulated patients, 15.9% were readmitted for hemorrhaging. Of the
included patients, 16.7% were readmitted for hemorrhaging. (Figure 3)

nad the highest
ded population

SBMIs of this population and were the only
readmitted to the hospital after bariatric surgery.

operation.

data points or discontinuation of Coumadin.

Figure 1 Depicts the INRs of the patient population from pre-

operation to 6 months post-operation.

by increasing BMI’s.

The patients are arranged

Figure 2 Describes the patient population in order of increasing

BMIs, beginning with patient 16.

Conclusions

* Patients appear to have a higher incidence of readmittance within the first 30 days post-
operation and present with elevated INR levels (Table 2).

* No explanation for the trend in coagulopathy can e identified. Potential causes and risk
factors are drug interactions, diet modification, biological and physiological adjustment to

procedure,

ow IN

SMI, age, and gender. Further study has been initiated to test these concepts
and to aid in the identification of causes.

* No observed trend in Coumadin management can be identified (Table1). Theoretically,
R levels should be managed with a higher dose of Coumadin, whereas high INR
evels should be managed with a lower dose of Coumadin.

e Patients’ Coumadin doses and INR levels should be monitored within 48-72 hours post-

discharge.

* Coumadin and IN
provide the patier

Rs should be managed by a single healthcare provider in order to
t with flawless transfer care between inpatient and outpatient settings.

However, this cor

ort of patients has a proclivity to not follow-up.

* Due to the small sample size, this study should lbe continued in order to increase the
patient population to allow for proper statistical analysis.
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