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Abstract

Warfarin (4-hydroxycoumarin) is the most widely used
oral anticoagulant for treatment and prophylaxis
cardiovascular disease because its onset and duration of
action are predictable and it has excellent bioavailability.
However warfarin has high incidence of drug related
problems. Overall, bleeding complications related to
warfarin accounted for 7.6-16.5 per 100 patient-years.
Major or life-threatening bleeding were found as high as
1.3-2.7 per 100 patient-years. Besides other problems
associated with warfarin were too low dose, too high dose,
drug-interaction, and non-compliance. The warfarin-related
problems could be solved by management of anticoagu-
lation clinic. The clinics are typically performed by
physicians, physician assistants, pharmacists, nurses,
nurses practitioners, and laboratory personnel. These
services are designed to coordinate and optimize the
delivery of anticoagulation therapy by evaluating patient-
specific risks and benefits to determine the appropriate-
ness of therapy. Patients who were enrolled in anticoagu-
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lation clinics achieved better clinical outcomes than those
receiving traditional care. The anticoahulation clinic groups
were signifcant less likely to experience major bleeding
and theromboembolism than the traditional care groups
(2.8% vs 10.9%; 2.4% vs 16.2% per patient-year, respec-
tively). In addition, anticoagulation services have the
potential to be cost-beneficial by reducing the rate of
adverse events ($ 4,072 per person-yeaar) and enhance
satisfaction of patients. Anticaagulation clinic investiga-
tors identified 5 factors that are necessary for the successfu!
management of anticoagulation therapy including: patient
education, frequent INR testing, careful assessment of
results, communication with patients, and coordination
of care. Therefore, closely monitoring in warfarin use is
necessary. The contribution of all health care profes-sionals
to warfarin monitoring service would be of great benefit

and could improve patients' quality of life.
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lation clinics achieved better clinical outcomes than those
receiving traditional care. The anticoahulation clinic groups
were signifcant less likely to experience major bleeding
and theromboembolism than the traditional care groups
(2.8% vs 10.9%; 2.4% vs 16.2% per patient-year, respec-
tively). In addition, anticoagulation services have the
potential to be cost-beneficial by reducing the rate of
adverse events ($ 4,072 per person-yeaar) and enhance
satisfaction of patients. Anticaagulation clinic investiga-
tors identified 5 factors that are necessary for the successful
management of anticoagulation therapy including: patient
education, frequent INR testing, careful assessment of
results, communication with patients, and coordination
of care. Therefore, closely monitoring in warfarin use is
necessary. The contribution of all heaith care profes-sionals
to warfarin monitoring service would be of great benefit

and could improve patients' quality of life.
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