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ABSTRACT OBIJECTIVE: To investigate the anticoagulation effects of warfarin on the lower extremity deep venous thrombosis
(LEDVT), and to analyze its influential factors, in order to provide scientific basis for individualized medication of warfarin in the
clinic. METHODS: Totally 140 cases of LEDVT were selected and treated with warfarin on the and day after admission with initial
dose of 5.0 mg, qd, 2.5 mg for following 2 days, orally, qd. The dose of warfarin was adjusted 72 h after medieation according to
INR of patients. The dose of warfarin wasused as the maintenance dose when INR reached the anticoagulant target. Clinical data of
patients were recorded, and blood biochemical indexes and coagulation function were detected. The influential factors of anticoagu-
lation effects were analyzed by multiple-linear regression. At the same time, the results of INR were recorded before medication
and 24, 48, 72 h after medication. RESULTS: INR of patients receiving warfarin had the potential to increase, compared to before
medication; 24, 48, 72 h after medication, INR value showed a gradual upward trend, without statistical significance (P>0.05).
The change of INR within 24 h after medication was less than that within 24-48 h after medication; the change of INR within
24-48 h after medication was less than that within 48-72 h after medication, with statistical significance (P<<0.01). The influence
of various factors on the anticoagulant effect of warfarin in descending order was as follows: age, weight, low density lipoprotein
cholesterol, plasma albumin, disease duration. Among them, age and low density lipoprotein cholesterol were positively correlated
with anticoagulation, while body weight, plasma albumin and disease duration were negatively correlated with anticoagulation.
CONCLUSIONS: Both age and body weight are the main influential factors for anticoagulation effect of warfarin. Individualized
medication should be implemented in order to improve the anticoagulation effects of warfarin.

KEYWORDS Warfarin; Lower extremity deep venous thrombosis; Anticoagulant therapy; INR; Individualized administration

TR ER K LA (LEDVT) J2& 48 K MR e T
ek N B BELS . LEDVT il PR3 WR , Re %R 2
BAE b H T AORE A Ak A PRI K T oK
b IR R AR DRSS, AR 5 A
PRl s ki 28 , nT 5 [EBEAE . AW HGE , LEDVT 2%,
SRy kO M AR T AR 3B N I RXT LEDVEP
YA YT R TR PUEE AR A 1k el 2R 5L
K I3 L 2R O D e B L4 S 1R R 1 B
e, AEPMOR B AT R el I A 5 = 25 T IR
BE2, BATHUBE i, B R B 5 R R R E] 1<
MrAsARBRAE DS EARIAAREIEY T B 78, TP sz AR M
FllRes SRz A K, BRI, FEARIF ST R E 0T T 48
AT LEDVT MHTEEEH SKowm R 2 |, B b1 T4
PR 25827
1 #EME5HZE
1.1 RIS

PEFE20154F 6 ] —2016 4% 3 H FREEUIG Y 140 191] 2
PRI IR] <14 d) LEDVT R, Horp 4 56 4],
2 84 i) AF% 20~76 %, SF-34(53.29 + 14.87) % 5 FLAith
PR« e IR 32 49, OISR 17 45, B IR AR 13 491) . AHFSE
T RA R EAEACIZ B A%, TR R S
THERES
1.2 MANSHEBRERE

IYAFRAE : (1) &R 8 T R bkt 52 5 7 A2
A LEDVT; (2)4F# > 18 %/ 5 (3) o HAh T B AR LM
IRIT PG (D58, DIEARTTSE) o HEBRARAE : (1) 1l >
180/110 mmHg # (1 mmHg=0.133 kPa) ; (2) &2 F A
B 5 (3) A H AL IE A I 5P H s B S AR TR RIR

- 1610 - China Pharmacy 2017 Vol. 28 No. 12

SR RIE, 5ATT 3 H N IR A ARpedhg () I B )
REML 5 (5) FUR BRI BN a0t 74,06 ) 1 /M 1
B<100x10° L' (OO T30 PR

1.3 BT A&

P AR AL 56 2 KITUR 25 TR min i (it
(V20 A PR ], A% < 2.5 mg/H, St SC S« [ 25 U
FH31022123) Hl4E 5.0 mg, TR, B H 1K, J52d
FlE N 2.5 mg, AR, BEH 1K, 45245 72 h)E A4 A 2 [
Prbr AL ELAE (INR, 25 451 R 2.0~3.0) JH #E AR bR
FIHEE, LLINR A RIHTEE H AR A1 Ry 4557
KR
1.4 WMEIEHR

CSRITAT B A BT I R PORE, A6 AR 1 A4 I i
A NPT B A2 24 .48 .72 h, il ELAS BLBEAE R A
FRAE s N L, G v A AR R AR (R R R
FBREEH RAIZL R IR R (IR R JULET
PRECA A =19 H b e 2 B 1 A 1 I e A1
% VS B 1 DL 2 5 ) R i Y T (% 1f D 1) L T Ak
843U I3 TR V) B I ST 1] P 4R 1 ) o 0 st
TR 2550 2, A INR (H .

1.5 FEMERAE

FETEMRPTEERCR L INR [EPEAr, INR {EBEOK, HiE
AR o [R]—  [A] 25 TR R ) e AR TR AN ] R
INR ZE{E B, WA AR R 26 22 53 X AR vk bR e AR F =2 i)
K
1.6 SitEHE

K SPSS 19.0 G A X5 a2 7 0 Hr . THE BT
BELLx + s FoR, R ABCKT (AG58 , INR 22 (i He ek R A

FPEZG 2017455 28 4555 124



R o AR ARBTHERCR S I K 2 4 B R 2 E 4 1k [
53T, P<0.05 W2ZEFA G #E L.
2 #R
2.1 YATAREIRYATAI524.48 .72 h BE INRIELLEE

2N )E , B E INRIEY & T 45 25977 (1.08 £ 15.35)
H425)5 24 .48 .72 h il INR{H 52 85 TS, 4350
(1.26 £9.83) . (1.53 +4.17) . (1.94 +3.89) ,{H 2= F: 3¢
Gt EE L (P>0.05).
2.2 AREREERANEEINREELER

2, A 24 h INR 2218 (0.18 £ 0.11) B E KT
Y525 )5 24~48 h i) INR 241 (0.27 £ 0.18), M 24~48 h
(9 INR 2% {8 @ 3 /N T 48~72 h 1) INR 2= {f (0.41 +
0.23), ZRAGT#E L (P<0.01),
2.3 HEFEMMEIEANEXEZSH

K 22 A [B1H 43 #7170 B INR 2255 52 0 ]
KX RY, 15150 J7 F28 y=0.759+0.004 x 4F- & —
0.009 x {4 J & — 0.001 = 5 & — 0.011 x IfiL 3¢ 11 & 11+
0.047 <K% B g 85 (1 I [ B2, r=0.44, P=0.013. ¥
PRIEA R B, 45 DR R X AR I ARBL A T %) S e R/ MR TR
Ry AR AT AR R AR TR L O A
o o ARIE AR B AR 2 IR [ S HU R E A 1
AHOG PR BT o I3 11 28 A R S PR A A OC
gL,

F1 LEMRREIEANBEXEZRS R

Tab 1 Analysis of related factors. for anticoagulant ef-

fects of warfarin

il JhMe FREf R t P
TR 0.759 1.692 0.098
Ay 0.004 0.341 2299 0.026
PR —0.009 —0.294 —2.001 0.051
i —0.001 —0.039 —0271 0.802
¥ AEA —0011 —0.129 —0.903 0414
IRAR e 2 1 R T 0.047 —0.152 —1.011 0335
3 iTig

TRk e TR ol = 2 Pl i T TR MK P AN E
gh sk, o DL LEDVT S5 b UL A by i ik i A4 42 €
KERIBRUETR YT 7 28, BUBETRYT AT By 1k 0 4 &5 4 sk /0 1
g kW, AEMOR I R H R 11 BRTEEZy , L5
Tl FEF I 4 2 28 K A S A 30 B, 920 38 S R 2 A2 3R K
(9 A R T PR AR 22 KA B i R~ B2 pide 25 11 7
AL, INR 2.0~3.0 52 H i 2 A B A8 MRBT BEpr i,
INR>3.5 B 0] B2 38 0 1L JAURS: , 1 INR << 1.6 Bsf 47T IfiL.
BACR SRS AR R AR BUEENE F A BIFSE LA
T LEDVT B & 4 25711 5 AR R] ) INR(E A5k, 251
WK R 255 A I INRIE Y & TR 2500, Heh 25 24,

HEZED; 2017 45 28 4 12

48.72 h () INRAH S22 ¥ % (H 22 R 3 o gt it
B XL RIS 2 05 24,48 .72 h HUEEE HIAH
M. By, BE 24 h N INRZEL(E B &/ N T4 2 )5
24~48 h ) INR Z1H,24~48 h i INR 2 (H B & /N T
48~T72 h ) INR Z1H , Z R WA G F#E L. XKW,
AR TTRE TE A 25 5 48 ~T2 hife Jy i 255, ok
YB2)5 24~48 h,

FA RS KRS (I ENPSEE M GRS R R
(1) sZ M ARTE AR Bl e AR 3 A S5 4 0155 (2)
5 M) AR MRBT BE AL 1 2 A R KOS I R 7 4 R %
(3) 2 /MR 2 IeAh  IRE T R, A e
F P2CI(CYP2CY) F4EA: R K I E AW id i Bl 52 Gk
L(VKORC!) i3 [ 2 251 T BUR IR A 25 77 1 22
SRR, AW S BT T AR ARBCBE AR 45 e LR
2SR RAE IS AT AR R A IR [ L O 3R
FEE 1 R SRy BT Y s, FLrh AR 6 52
M R . HRT, T AR X AR ML BE VR FH 52 i (A 5
A — B o mAESE R O IR R P H5t
ARG HARBUEEIR YT 152 5 2, IASRAB 245 711
I SR I TA) 55 AR R R T S TG o T Dk
SV , AR RT VS RE IR AR VA PRGTE TR B (1) 8 37
3. Gage BEFW R, IR 10 2, KEHIJE 60 %
DL CARERR L PO 24 70 5 R AIK 8% o ASTF R 45 2R 1
TN ARG AR MRBTEEVE T 2R A O R HBUEEE Y
Mz R X5 B B KRR U E AR RN
15, B 5 A M I A I R R A R — S pRAR AR
WS, O I IR A B 4t A i, R I /)N P 8 8 A
MU ey AT AR D R R AT 3 5 A
FREER -, REMOME , SRS EN (F
BURFEM) M —2l B2 52 31 5 M 3K 45588
2 AN ) ) se IR, S B0 R AR AR E T
L DUBEVE MG 8 o 5 A WS4l , SRTE AR B 4R 50) ik
5 BERFR A G, X 7T 58 5 B8 7 40 ML o e 20 A it
IR R A O IR B B 2 1 IR AR T INRAELAY
AP G Z T ARE — 2, LB AL A R T i —
AT MR, T SECIE I R W 5 i 2 e I
AF ] 55 9 INR AR 1790 ] 23 B R R Je i 72 1Y) 284K Fn A
PR SR HE In TR AT B K . ASBFRRAS RIMIESE
R A E M TBEVE S A

ZE bR, AeEAROM LEDVT A 85 i B 1E -
e RSN LN AR S SR (AR TR (%%
JE 25 11 R [T I B 1 R X B e A 5 e 4K
INo ARTFFEASIE ZACTE T RN ABAL H 2 LA 520

China Pharmacy 2017 Vol. 28 No. 12 - 1611 -



PRZ AN 25 H g B AR 048 FAE s A5 IR SEATS
e B AR R R R T RAEA S B A7 20 B, AR Al 1142
ARG 7R o

[ 1] Elboudwarej O, Patel JK, Liou F, et al.Risk of deep ve-
in thrombosis and pulmonary embolism after heart trans-
plantation: clinical outcomes comparing upper extremity
deep vein thrombosis and lower extremity deep vein
thrombosis[J].Clin Transplant,2015,29(7) :629-635.

(2] s, 2wk 0 005 TR DK MR AR B il A 28 £ B
R A BA 4 E,2011,17(5) :441-445.

[3] ML T BRER K AR B R 7 BEJE [)). B 5 43k
2009,15(24) : 3756—3758.

[4] SZIH, B, BRI, 5 ARG W R R 4 2 A AL
FHZG[T]. % E 2522 52384k ,2013,29(2) : 169-172.

[5] 20Uk, XI55 0, B SCH, 3 AR MRBTEES PT-INR 5 AP-
TT AAHICHE]. 55 A E 45 2% &,2007,14(16) : 2154,

[6] XM, 28K, F IR IRZIIN S 5 O e AR
SRR Y RE R S 1) TR T [0]. F B B Re 2
7% %,2015,35(3):249-253,

(7] %00, G0, XI5, 5 B e SRR M AR AR 1
).+ B 37 2 56 R & ,2014,33(7) :551-552.

[8] LiY, Zhul, Ding JZVKORCI1-1639G/A and 1173 C/T ge-
netic polymorphisms influence individual differences in
warfarin maintenance dose[J]. Gener Test Mol Biomark-
ers,2015,19(9) :488-493.

[9] Yasmeen Fj'‘Ghafoor MB, Khalid AW, et al. Analysis of
CYP2€9 polymorphisms ( * 2 and * 3) in warfarin thera-
py patients in Pakistan. Association of CYP2C9 polymor-
phisms ( * 2 and * 3) with warfarin dose, age, PT and
INR[J]. J Thromb Thrombolysis, 2015, 40(2): 218-224.

[10] Shaw K, Amstutz U, Kim RB, et al. Clinical practice rec-
ommendations on genetic testing of CYP2C9 and
VKORC1 variants in warfarin therapy[J].Ther Drug
Monit,2015,37(4) : 428-436.

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

Shaw K, Amstutz U, Hildebrand C, ef a/. VKORCI and
CYP2C9 genotypes are predictors of warfarin-related out-
comes in children[J]. Pediatr Blood Cancer,2014,61(6):
1055—-1062.
Yang J, Chen Y, Li X, et al. Influence of CYP2C9 and
VKORCI1 genotypes on the risk of hemorrhagic complica-
tions in warfarin-treated patients: a systematic review and
meta-analysis[J]. Int J Cardiol ,2013,168(4) :4234-4243.
e I, 2250, A O E UM IS B A0 A J5 TR AR
PUEEAITIOWESE[I]. & B 2595 ,2009,12(2) : 217-219.
VLR, TR, PR, . T JRG Dk iR T B A 5 11 iR A
TEARBUBETR YT (R R R (0], Bl ARt 26 &, 2008,
11(2):187-189.
Gage BF. Pharmacogenetics-based coumarin therapy[J].He-
matology Am Soc Hematol Educ Program ,2006:467—-473.
2N SEAF 0 by BN R I AR AR B I RURS: L R0
P3R5 BB 5 0] oF 4R oo e B 2 &, 2011, 39(3)
285—288.
Cressman AM, Macdonald EM, Yao Zgs™ et al. Socioeco-
nomic status and risk of hemorrhage during-warfarin thera-
py for atrial fibrillation: a population-based study[J]. 4m
Heart U, 2015 ;170(1) : 133<140.
SKARIE AHZLNN , SAHPIL, 5 ORI E AR5 A bR
BEIRTT I RIRVF[J]. F 40 e 9% A &, 2005, 33(2)
182.
Wi, B iE, Bl <5 0 b sl B AR MR PR Y
BRI o B e B A &, 2013, 18 (3)
182-186.
TRPE, X, Bhinp e , < O MEARIE 45 A5 SR A bR T
BEST R T 2 IR AT [0]. 95 R B 5 ¢ &, 2010, 26
(5):750-753.
W, FaRiR. 218 (O IEAHIE B AR A G Ak AR T
SR 6Lk B 52 1R 5 4R, 2008, 24(2) 1 160—162.
(HieHé F 151:2016-05-24 & [nl H 1:2017-02-24)
(it - VP It

(PEHE)RE—PIIZINETI, WBEHR 1T

- 1612 - China Pharmacy 2017 Vol. 28 No. 12

FPEZG 2017455 28 4555 124





