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A case study : amiodarone enhanced warfarin anticoagulation effects for post heart

value replacement
QIAN Jiao ,WANG Zhuo ,CAO Ailin (Department of Pharmacy , Changhai Hospital Affiliated to Second Military Medical Uni -
versity ,Shanghai 200433 , China)

[Abstract | Objective To explore the role of clinical pharmacists in analyzing and dealing with abnormal INR value fluc -
tuations caused by the drug interaction of warfarin and amiodarone in a post heart valve replacement patient . Methods By com-
paring interactions between warfarin and other drugs , we investigated the drugs the patient was using , found the cause of unu-
sual INR value fluctuations , and regulated warfarin dosage in time . After that, we intensified the monitoring of coagulation
function and offered detailed pharmaceutical care to the patient . In addition , we studied the possible reasons for the phenome-
non from the following aspects such as the drug action mechanisms of warfarin and amiodarone ; the interaction mechanisms of
the two drugs ; the correlation of anticoagulation effects of warfarin , the dosage and concentration of combined use of these two
drugs . Results The reason for unusal INR value fluctuations was identified as the drug interaction between warfarin and amio -
darone . Amiodarone can enhance the anticoagulant effects of warfarin , increase the risk of bleeding . By stoping warfarin for 3
days, INR value was restored to the target range . Then we continued the anticoagulant therapy , and the condition of the pa-
tient was controlled steadily , and he was discharged smoothly . Conclusion Clinical pharmacists can help doctors find out prob-
lems related to drug therapy in time by providing effective pharmaceutical care to patients , so doctors may adjust the treatment
in time . When using the drugs interacted with warfarin , we have to consider the those drug effects on anticoagulant therapy . In
order to adjust regimens in time , we must understand the pharmacology and pharmacokinetics of the drugs we used at the same
time ; as well , we must intensify monitoring . Therefore, we can improve the safety and rationality of clinical medication , and
also can provide better pharmaceutical care for patients .
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