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Retrospective Study of Adverse Drug Reactions from Warfarin at
Srinagarind Hospital, Khon Kaen Province
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Abstract

Warfarin is an anticoagulant which has a high incidence of adverse drug reactions (ADRs), especially bleeding
complications leading to death. The purposes of this study were to determine frequency, characteristics and severity of ADRs from
warfarin and to identify factors associated with the occurrence of detected ADRs. The study was performed retrospectively. Data
were obtained from medical records in hospitalized patients receiving warfarin at Srinagarind hospital, Khon Kaen Province over
a 1-year period. Of the total 193 patients recruited, 23.3% experienced ADR (n=45) accounting for 50 ADRs. The majority of
patients were aged above 60 (31.1%) and diagnosed as mitral stenosis (37.8%) with more than 10 concomitant drugs taken
(28.9%). The most frequently detected ADR was prolonged prothrombin time (PT) / International Normalized Ratio (INR)
(15.6%), followed by bleeding complications including unspecified bleeding, bruising, hematoma and hemoptysis (7.8% ). Most
of the ADRs were rated as mild in severity (55.6%). There was no statistically significant association between any factor and the
occurrence of ADRs (P> 0.05). In addition, it was found that 9.8% of patients were admitted to the hospital as a result of
warfarin adverse effects. Thus, health professionals should play a significant role in monitoring patients receiving warfain therapy

in order to prevent and solve ADRs and to diminish the incidence of ADRs from warfarin.

maen: 105vh5u  endmumsuiizawasaidaaniinsulsemu  Mzidensan oIMsliialszaed
NS lgen

Keywords: warfarin, oral anticoagulant, bleeding complications, adverse drug reactions

"ggheman9sd MalrunaenssNaain ansnarmans W Ingagauuny
indAnmSaanln malonadvnssuadiln ANGEMEnT NINGIALYIULAL

*corresponding author, e-mail: narumol@kku.ac.th



KKU Res J 11 (3) : Jul. - Sep. 2006

unin

Warfarin {uendnumsuiaizedansiio
Sulssmuiiienldfuagaunsnaraiiasnwuas
%’Jmﬁumazﬁ'mﬁaﬂq@ﬁu The Sixth American
College of Chest Physicians (ACCP) consensus
conference on antithrombotic therapy U a.¢. 2001
srydausldamiuen warfarin vitel#laefunde
Smnmaieanidannadiluvaaaidand (venous
thrombosis) Shmstinandanlulan (pulmonary
embolism) Vasrumsiinauidanlunszuaidan
dwsuifthedfiameilanadaadsundy (acue
myocardial infarction) @'ﬂmﬁyuﬁﬂmﬁm'ﬁ (valvular
heart disease) Q’ﬂmﬁﬁm’s:ﬁ'ﬂaﬁawuwi”m‘%a
M9 (atrial fibrillation) LLas@'ﬂmﬁmﬁm‘ld
gu“ﬁﬂﬁ] (biological or mechanical prosthetic heart
valve) (Dalen et al., 2001) laggfthaalnajaniy
dasulssmueniinasefudiunaunu wazdige
Snunniidesiulsemusdatiioinasaiin
(Gage et al., 2000) aenalsfena warfarin L“ﬂutl’]‘ﬁ'
filymmsldnn Ranalaifisszaediisunsouas
wulavee lesmwzmsiinnnzdensaniiaUnd
(Sachdev et al., 1999) uanmnf? Ansell et al.
(1997) lasrusinuamsdnsan 12 Msan
wuhadamsainsiianzdensanialnfiagng
UL (major bleeding) Tosiade 4.69% Goaudal
u,azmasl,ﬁaﬂaanﬁmﬂnﬁlﬁqmm (minor bleeding)
2ouar 27.8 deAUAaT UaNMNT warfarin (e
fufAsenduiusiuenduiuinnuinn (Gage et
al., 2000) ?NLfﬂumqiﬁl,ﬁﬂf]tymLfimmﬂmﬂﬁ'ﬂw
Teann Tuthgtuamshifaszasdnnmsldendu
s liiihadeadfumssnmnedlu
Tsawenna wuhiigiamssimaiasiudsasas
2-19 (Stephen et al., 2000) W8z warfarin W
smgsuduaasiigthadaunidiumsinm
Tulsanentna (Seeae 8) wazy ¥iiie minor bleeding
2a88z 17.3 (Fihn et al., 1993) uananii

msfnwimsifine1nistafelszaeiainnislden Warfarin wuudaunds 999

Tulsonenunarsuwasuns

Pirmohamed et al. (2004) Wungtheums
Snwnlulsanenamearms il seaedannms
T#en Bafieoninapnannen warfarin fp8az 10.5 wa
fhududuiianaasniiiluame

Faiugiheildsumsdnmnaas warfarin
MsimsfaamuaImsliislszaedarnnslaen
atelndge wananidelifinsdnwernisla
NeUseaeAaInnIslden warfarin lulsawenuia
aduasundadraduszuy Sanaiulsanenua
TsaBsuuwndiimsldnvaesiosuiuuazgihe
fiamelsafidlududowinn dewavhldilamaio
mmslifialssasdnnmsTdendiaiiu mennsive
Sefiewaulafiaz@nwrdenisiinainisly
aszaednehusnanmslden warfarin tialFiiy
{Ilm;ljaLLﬂ'Ulﬂa”lﬂi‘VlNﬂ”ISLLWVIETLﬁ'EI’Jﬁ}U?J”Iﬂ’]‘ih»l'
falszaeafitiaanmslden warfarin Aiazuly
Tsanenunadiueiuns uaziivaliaszutnieanu
dAYIDINNNTUULINNNMLFEN warfarin Haay
danalvigiheiienulasanauazlasulszlenigige
NNMSlEeN warfarin

nnlszaan

1. iafnwanuduazsnuMzYaINS
WaamMslufeUseaadnnmslden warfarin

2. Lﬁaﬁnmé’numzmmguuswmmi
WaMslifeUseaadnnmslden warfarin

3. Lﬁaﬁﬂmgﬂuuunml,ﬂ”lw UAENANS
udlaarnslifiedszaediitinguarnnislden
warfarin

4. adnwilaseninademsiiaeims
Tddsuszasdnnmslgen warfarin

= ad
ILUHUVITANTN
WunsdnenIedawssaun (descriptive
study) WUUHBUNAY (retrospective)



= = 1 - > X > v
2 3 0 ﬂ’]‘iﬂﬂ‘lﬂ”]ﬂ’]‘SLﬂEﬂ8’1ﬂ’ﬁiﬂ‘w@ﬂisﬂ\?ﬂﬁﬂﬂﬂ’ﬁiﬂﬂ’] Warfarin Luugannag

Tulsenenunarswasuns

VAVUAVIMIANH

mmsanmeanuizesmsiiaainslaifia
Uszaadannmslgen warfarin WUUSBUNAS MNALY
szifauiheluraslsmenaaiuniung Jamin
pauuny luddauamean 2542 i Waunuenau
2543

nandszannsmiimadnm
nziuﬂizmnsﬁﬁwmsﬁnm Ao pjﬂmﬁ‘lﬁ'm
warfarin TUlSaWeNUIaATUASUNS LUt TE8EMS
dnwn 1 1
Inclusion criteria A® Q’ﬂmﬂlumqﬁy'uwi 15
Youluileen warfarin Tulssnennadduasuns wao
&j’ﬂaﬂﬁtﬁ'ﬁumﬁnmﬁ’ﬂuiw.Lﬁmmnm warfarin
Exclusion criteria @ Q’ﬂmﬁmnmmﬁﬂu

Tainu

AibeaTunsAnu

Adverse Drug Reactions (ADRs) 61
o = o L%
milguvasasanisaunalan (Stephen et al.,
2000) VDI MIABUFUBILA JUBITNMEGDEN
4:! < d' " v = ] 3 v
Fadlunsapuduasnlieaenis visluaalalv
et laansaauduan lueaensivideauil
suiedulalumnamslginindlugihelaihazdu
msldeniiatlasnulse Ifanalse viasnwlse
Aenw ualadnudamslaenlunaganszaifive
vIanlaaclgiiumne

mwguu,‘swaamsuﬁmm‘uﬁmmmﬂﬁ
MUszaaaanmslden uuney Venulet clas-
sification (Stephen et al., 2000) G4l

g wEde  amslunelseaed
Mo o 3 a < < a
nlagasmsmssneduntawdmedulng

hunae vnede  amslunelssaed

[
v

= [ v I a
NOBINITNTINE warmadudne

= L= s
FULLN BN a'lﬂ']’SVI,NW\'I“lJ‘j%ﬂQﬂ

ld' o A a  aa <~ a
wmﬂlmﬂamaﬂmwsawms

215815398 V. 11 (3) : N.A. - N.8. 2549

UUADUNTANH

1. LﬁuswsmﬁagamﬂﬁmﬁagawEN
v = a s v .
wosenlsaneruvIadsuasuns azle Hospital
Number (HN) 2@sgjitheuila3uen warfarin luzs

=

szezn 1 U

2. @579FULALARN HN N2AULNBN)
Nugthenavnaflasuen warfarin MINUUINATS
duisgnthaalildznadiagnmaiidanis

) o v ~

3. NUWN HN Nlellaunssadaunng
LAl v = =~ = 4
Hihennviasngsadeusadlsanennaaiuasuns
warngszisuneulesniasanny inclusion Loz
exclusion criteria W3BNNRAAUUNADUIUNTIE LU
ld' L = Yo 4 = k4
fgnandanaanuazlasumsnaidanuad

= A:} [ = v ° <

4. nyszlsungnandanuanniniiy
k4 = =3 o k4
dayanisiinainishifieUszaadannislden
warfarin Tﬂﬂimsmﬁ'agamn laboratory data,
progress note, nurse note LLe% doctor order sheet

o w d' L =1 < ¥ 4:!

5. idayanlavuiinluuvuinudayai
Usznaulddie dayanugiueeithe anzlsaves
Hthe enfigithelasu dauslduasen warfarin anwoe
2IMIliiUszadniiedy uameiasUfuansn
Aaund sUuwuunsudlowaswamsudlaiiiafia
IMILNTNUTEANA TINNTZAUANINTUUTIYB
amsliiaszasaniiadu Toegveduaudssiv
FEOHUANNTUUTNINYBYANTIUTINGN

o Vv 3 ‘ﬂ' YV =

6. Wdayanannaiilain Usziiuany
dunusloamsly Naranjo’s Algorithm (Naranjo et
al., 1981) tWaUsziiiu causality relationship 28N
2IMslifisUseaedniieu loafiate15eau possible
guludluamslifialscaedniiaannmslden

MIATIZHTBYA

"Tlmswxﬁﬁagmmu descriptive statistics
Huanuiuariosazasamaiaanmsluifiaseaed
NNMSslden warfarin wazld chi-square test Lﬁ'E]Wl

v v g o oy
AnuFNWusuaeeuls lunsdiiien expected value



KKU Res J 11 (3) : Jul. - Sep. 2006

feilaenin 5 thuseuas 20 289 cell NarNaly
Fisher’s exact test N52AUANNEZBNY 95% 1 a =
0.05 laald Program SPSS for Windows version 9.0

HAMTANE
Nnwan1sdnwnudigielasuen
warfarin TAMHOTIUIY 470 EADMSIEAITUNS
Snwlulsanening 1 ass G'Z';mﬁaﬁﬂm'nﬁuﬁagaﬁ
neszfouimlinusing 219 5 widarhe
NU 251 Mg uaadandtheaannnmsinm
iy 58 9e iilasnngtheliidayamslsmn
warfarin 911u 30 918 wazthe llddhTumssnm
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Tulsenenunarswasuns

mani 5 nugitheimmsdnmiiie uazlitie ADRs Autadeengg

Uaw Innugfithe N (%) P-value
Taitia ADRs L@ ADRs

e 0.197*
el 82 (83.6) 20 (16.4)
YN 66 (72.5) 25 (217.5)

any 0.215*
15-20 3 (75.0) 1 (25.0)
21-30 14 (70.0) 7 (30.0)
31-40 25 (71.4) 10 (28.6)
41-50 46 (85.2) 8 (14.8)
51-60 29 (85.3) 5 (14.7)

IUIUTENITEN 0.342%
0-3 39 (83.0) 8 (17.0)
4-6 44 (78.6) 12 (21.4)
7-9 39 (76.5) 12 (23.5)
10 sremsauly 26 (66.7) 13 (33.3)

UIAY) warfarin 23U 0.256%*
1-2 mg 23 (71.9) 9 (28.1)
2-3 mg 94 (76.4) 29 (23.6)
3-4 mg 6 (75.0) 2 (25.0)
4-5 mg 25 (86.2) 4 (13.8)

szﬂsnmﬁéﬂwaéiw. 0.227*
1#aana 30 M 137 (78.7) 37 (21.3)
30-60 6 (66.7) 5 (33.3)
1NN 60 U 5 (62.5) 3 (37.5)

*Chi-square test **Fisher’s exact test



