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Abstract : Factors Influencing the Quality of Anticoagulation Control in Patients
Receiving Combination Therapy with Aspirin, Clopidogrel and Warfarin
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Background : Patients receiving the combination
therapy of aspirin, clopidogrel and warfarin, known as
the triple therapy, is associated with more bleeding risk.
These patients tend to have lower time in therapeutic
range (TTR) and poor anticoagulation control than
patients receiving warfarin alone. Even there were some
prospective observation studies of quality of
anticoagulation control in atrial fibrillation patients, there
is no information about factors affecting the TTR in patients
receiving the triple therapy. Objectives : To assess the
quality of anticoagulation control, and to identify certain
predictors associated with low TTR in patients receiving
the triple therapy. Methods : From January 2002 to March
2013, triple therapy patients were retrospectively enrolled.
Patients were divided into 2 groups according to the TTR:
the low TTR group (TTR<70%) and the high TTR group
(TTR>70%). Baseline characteristics and factors
associated with poor anticoagulation control were
collected. Binary logistic regression was used to compare
the predictors between two groups. Results : A total of

150 patients (the mean age was 6210 years) were

enrolled, contributing to 269+182 days of observational
period. Most patients were male. The average TTR was
41%, and 73% of patients had low TTR. The average INR
was 2.35. One-third of patients had diabetes and two-third
had hypertension. Predictor associated with poor
anticoagulation control (TTR<70%) was the patients who
had more than 4 comorbidities. Conclusion : The quality
of anticoagulation control in patients receiving the triple
therapy was low, and 73% of patients had TTR<70%.
Predictors associated with poor anticoagulation control
was multiple comorbidities. These patients need careful
dose adjustment and close follow-up.
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Atrial fibrillation, Coronary artery disease
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