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Optimum and clinical factors affecting the stable maintenance dose of warfarin
at Ratchaburi Hospital

Kannika Mueanjanjaem, Pharmacist, Professional Level, Pharmacy Department, Ratchaburi

Hospital

Abstract
Background : Warfarin is the most widely used oral anticoagulant in Thailand. Its indication is
the prevention and treatment of thromboembolism. Warfarin has several limitations because of
its narrow therapeutic index and the large inter-individual variability in dosing requirement
making it a very problematic drug to prescribe. Several factors can affect the patients’ response
to warfarin.
Objective : To determine an optimum stable maintenance dose of warfarin in patients and
impact factors; gender, age, body weight, comorbidity, and concurrent drugs on warfarin
treatment at Ratchaburi hospital.
Methods : The study design was a retrospective cohort study in outpatients who received
warfarin during 1™ October 2018 to 30" September 2019. All patients in the study were over the
age of 18. Data were analyzed using descriptive statistics, Chi-square, and Pearson’s correlations
to determine the association and relationship between the factors and the warfarin dose.
Results : The results showed that in 328 patients, 165 use warfarin for atrial fibrillation (50.30%).
An average warfarin daily dose for patients with a target international normalized ratio (INR) of
2.0-3.0 was 3.11+1.29 mg/day and with a target INR of 2.5-3.5 was 3.68+0.94 mg/day. The
significant factors were age (r=-0.426, p=0.0001) and body weight (r=0.201, p=0.001). The older
patients tended to received lower dose, the high body weight patients tended to received
higher dose of warfarin.
Conclusion : Age and body weight were found to be the significant factors that affected the
warfarin requirement at Ratchaburi Hospital.

Keywords : stable maintenance dose of warfarin, Factors effecting warfarin dose
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Atrial fibrillation 165 (50.30)
Mitral valve replacement 54 (16.46)
Aortic valve replacement 42 (12.80)
Valvular atrial fibrillation 25 (7.62)
Double valve replacement 16 (4.88)
Arterial occlusion 4(1.22)
Deep vein thrombosis 16 (4.88)
Pulmonary embolism 5(1.52)
Pulmonary hypertension 1(0.30)
Tsasaudus/lsausesnda

Hypertension 221 (67.38)
Dyslipidemia 89 (27.13)
Congestive heart failure 82 (25.00)
Diabetes mellitus 41 (12.50)
Chronic kidney disease 7(2.13)
“Other diseases 39 (11.89)

VUULNG “Other diseases oA Asthma/ChronicObstructive Pulmonary Disease, Hyperthyroid/Hypothyroid,

Epilepsy, Benign Prostatic Hyperplasia, Human Immunodeficiency Virus, Depression, Systemic Lupus

Erythematosus




nsiiugulalnadnag

o

Ui 5 atfufl 1 unsa - ey 2563 Hua Hin Sook Jai Klai Kangwon Journal

M131991 1 dayaniepdtinvesle (N=328) (dia)
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Beta blocker 145 (44.21)
Diuretics 118 (35.97)
Angiotensin converting enzyme inhibitors (ACE inhibitors)/ 72 (21.95)

Angiotensin receptor blocker (ARBs)

Calcium channel blocker 60 (18.29)
Digoxin 107 (32.62)
Amiodarone 3(0.91)
Lipid lowering agents 191 (58.23)
Antiplatelet 44 (13.41)
Antidiabetic 41 (12.50)
Antithyroid 13 (3.96)
Antigout 15 (4.57)
Proton pump inhibitors 74 (22.56)
Psychotropic drugs 5(1.52)
"Others 32(9.76)

VUG “Others fio Alpha Blocker, Diltiazem, Verapamil, Antiepileptic drugs, Drug for Benign Prostatic

Hyperplasia, Cyclosporin, GPO-vir Z, Metrotrexate, Prednisolone, Penicillin V, Verapamil, YRUTU
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Target INR total 2.0-3.0 2.5-3.5
gy (Gevay) 328 (100) 311 (94.82) 17 (5.18)
RN ueds Gadnsu/fu) 3.20+1.36 3.11+1.29 3.68+0.94
(mean+SD)
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Jausld Valve Valvular atrial Atrial fibrillation Deep vein
replacement fibrillation thrombosis

LLasﬁuq

e (Geuay) 112 (34.15) 25 (7.62) 165 (50.30) 26 (7.93)
27 @) 54.23+11.45 56.32+12.37 67.99+10.99 56.77+15.52

mummm%ﬂﬁumﬁ'a 3.64+1.30 3.60+1.57 2.76+1.12 3.75+1.85

({i88n31/) (mean+SD)
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Asfl (113197 4) annsAnunilade Toun e Foansuuaeiitiosas (U 1) daudwiingad
01 i Tsasmuazeniilddan wuindade PENTUEIIUIN (Positive correlation) fiuwim
yspdinfidnadovuingninsiiunsiifie oy erniniu thitedleduasihimindisduasdien
(r=0.426, P=0.0001) gL WIN (-=0201, p=0001) Toe FosmsunneSW By

e dlauduiushudieu (Negative correlation) i
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A15199 4 LARIANUEUNUSTENINNUITINAARNAULIINSTHNSUINAAST

dayanieAdin Correlation p value

Coefficient (r)

e 0.017 0.759
21y -0.426 0.0001
Laiin 0.201 0.001

Tsasauausg/lsauseanda

Diabetes mellitus 0.071 0.205
Hypertension 0.017 0.765
Dyslipidemia -0.062 0.264
Chronic kidney disease -0.084 0.131
Congestive heart failure -0.055 0.321
Other diseases -0.038 0.498

nslgensau

“giififoyainiinaiugydendintu -0.086 0.123

Antiplatelet, Antigout, Lipid lowering agents, Psychotropic drugs,
Amiodarone, Verapamil, Depakine, Eltroxin , Proton pump inhibitors,

Penicillin V, Cyclosporin, Metrotrexate, Prednisolone, Effavirenz, ‘Uﬁyusffu

*griifidoyaindinaangrisniviizy 0.064 0.252
Dilantin, Prednisolone, Propylthiouracil, Tapazole, Topiramate , Zidovudine

“giilaifidoyainfinasennividu -0.023 0.679
Angiotensin converting enzyme inhibitors/Angiotensin receptor blocker

Beta blocker, Calcium channel blocker, Diuretics, Diltiazem,Tamsulosin,

Antidiabetic

*Tatro DS. Drug Interaction Fact. St Louis Missouri: Wolter Kluwer health; 2012.
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