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Analysis of the Application of Warfarin in the Inpatients in Our Hospital from Jan. to Jun. in 2013

MU Guang-yan'*, XIANG Qian',ZHOU Ying',CUI Yi-min'*(1.Dept. of Pharmacy, Peking University First Hos-
pital, Beijing 100034, China; 2.Dept. of Pharmaceutical Administration and Clinical Pharmacy, School of Phar-
maceutical Science, Peking University, Beijing 100083, China)

ABSTRACT OBIJECTIVE: To provide reference for the improvement rational use of warfarin in the clinic. METHODS: Analyz-
ing statistically the use of warfarin in the inpatients in our hospital from Jan. to Jun. in 2013 and discussing the effect of morbid
state and concomitant medication on warfarin. RESULTS: From Jan. to Jun. in 2013, a total of 179 inpatients received warfarin in
our hospital from 24 different wards of 13 different clinical departments. The use of warfarin involved 14 indications and 56 con-
comitant medications may have drug interaction with warfarin. CONCLUSIONS: Warfarin is widely used in various wards of our
hospital. Due to complex disease in most of patients receiving warfarin, we should consider both disease and drug use comprehen-
sively, pay more attention to bleeding events so as to give individualized warfarin regimen to patients.

KEYWORDS Warfarin; Influential factors; Interactions; Rational drug use
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Tab 1 Application of warfarin in different clinical depart-

ments
5 = B BiF 5 e, %
1 LNE 75 41.90
2 (Elars 33 18.44
3 AN 20 11.17
4 [Ed 33 16 8.94
5 MM 10 5.59
6 AR 8 447
7 RITR b 7 391
8 R 4 2.23
9 IR 2 1.12
10 Wi SR 1 0.56
11 AR} 1 0.56
12 BH 1 0.56
13 YR 1 0.56
&it 179 100.00
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Tab 2 Distribution of indications of warfarin

s T IIE K JF o5 HeAA, %
1 P8 68 37.99
2 iR 2 i s kg e ) 34 18.99
3 SIS 4 17 9.50
4 I 14 7.82
5 WL AT MRAE AIE 13 7.26
6 [ REFE 8 447
7 Dith 6 3.35
8 @] 4 223
9 B s kA A 2E 4 223
10 P R A 3 1.68
11 S 201 i 3 1.68
12 N ldiigEs 2 1.12
13 K AP I RO A I RS 2 112
14 BB IRLE AR 1 0.56
&t 179 100.00
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Tab 3 Drug combination which may be interacted with
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