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Effects of warfarin on different international normalized ratios of non-—valvular atrial fibrillation CHEN
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China

[Abstract] Objective To investigate the effects of warfarin on different international normalized ratios(INR) of non-—
Totally 100

patients with non-valvular atrial fibrillation were collected and randomized into the treatment group and the control

valvular atrial fibrillation and further understand the treatment window of warfarin dosage. Methods

group with 50 cases in each. The target INR value of the treatment group was 2.0~2.5 and the control group was
1.6~1.9. The oral dose of warfarin was adjusted according to the INR results. The clinical endpoints and adverse
reactions rate of the two groups were observed and compared. Results No missing or deviation was found in both
groups. The incidence of end points in the control group was significantly higher than that in the treatment group
(x*=4.54,P<<0.05). No drug allergy occurred in two groups. The 4 cases of hemorrhagic adverse reactions,1 case of
other adverse reactions were occurred in the treatment group, and the 3 cases of hemorrhagic adverse reactions
occurred in the control group. The difference in total incidence rate of adverse reactions between two groups was not
statistically significant (x*=0.14,P>0.05). Conclusion The value of INR maintains 2.0 to 2.5 in the treatment of
nonvalvular atrial fibrillation is better than that of INR maintains 1.6 to 1.9.
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