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[ Abstract ]

receiving warfarin in combination with other drugs for anticoagulation and to offer corresponding solutions.Methods We collected

Objective To explore the causes of changes in international normalized ratio (INR ) in inpatients

and analyzed the medical records of the inpatients receiving warfarin anticoagulation therapy in a hospital during January 2014
to December 2016.Based on referring to the warfarin package insert and Chinese Expert Consensus on Warfarin Anticoagulation
Therapy, we identified the drugs potentially interacted with warfarin, and examined the incidence of bleeding possibly caused
by the combined use of warfarin and other drugs.In particular, we detailedly analyzed those with INR>3.00 or with a daily
increase of 0.50 in INR undergoing monitoring of INR.Results Totaled 48 cases were included in the analysis.The analysis
of the medications showed that: (1) 15 types of drugs possibly increased the action of warfarin ( such as levofloxacin,

aspirin enteric—coated tablets, atorvastatin calcium tablets and so on) , and 4 types of drugs possibly reduced it (such as
hydrochlorothiazide tablets, spironolactone tablets and so on ) . (2) Of these 19 types of drugs, warfarin was administered in
combination with 1 type of drug, 2 types of drugs, 3 types of drugs, 4 or more types of drugs in 10 cases, 8 cases, 11 cases,

12 cases, respectively. (3) Warfarin was administered in combination with none of these 19 types of drugs in 7 cases.Among 43
cases receiving the monitoring of INR [ average monitoring times of (3.2+1.4) ], 10 had a daily increase of 0.50 in INR, 6
had bleeding, involving 8 types of drugs.Conclusion When warfarin is administered with other drugs for anticoagulation, drugs
that may enhance the effect of warfarin include levofloxacin, aspirin enteric—coated tablets, atorvastatin calcium tablets, etc.
drugs that may weaken the effect of warfarin include hydrochlorothiazide tablets, spironolactone tablets, ete. the INR should be

monitored intensively.In that case, the therapy can be adjusted timely based on the response of the patients.All these are for the

improvement of the safety and rationality of clinical medication.
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Table 2 Analysis of the medication and changes in INR for 10 inpatients
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