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Abstract

Background: Warfarin, an oral anticoagu-
lant, plays an important role in the treatment
of heart diseases and various blood vessel con-
ditions, especially atrial fibrillation, embolic
stroke, deep vein thrombosis, and pulmonary
embolism. Despite its efficacy, warfarin has a
narrow therapeutic range, complex pharmaco-
kinetics and pharmacodynamics, potential drug
interactions, and adverse effects.

Objectives: This study aims to determine
the appropriate initial dose of warfarin and the
attainment of the international normalized
ratio (INR) within the therapeutic range. Addi-
tionally, the study determines the factors that
influence the starting dose of warfarin to main-
tain patients’ INR within the target range.

Methods: A retrospective study was con-
ducted at a general hospital of 340 beds in Pra-

chuap Khiri Khan province. Data from October
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1, 2019 to September 30, 2022 of patients who
firstly received warfarin were collected. The
patients with at least one INR measurement
within 7-90 days after commencing warfarin
treatment were included in the study.

Results: The study included 95 patients
who initiated warfarin treatment. The average
age was 62.78 years. The mean time of the the-
rapeutic time in range was 35.28+26.15 days.
Patients with atrial fibrillation had the optimal
initial dose ranged from 2.0 to 2.9 mg/day, while
patients with deep vein thrombosis had higher
dose ranged from 3.0 to 5.0 mg/day. The mul-
tiple linear regression analysis indicated that
age, the presence of deep vein thrombosis, and
patients whose INR was within 7 days all influ-
enced the initial warfarin dose.

Conclusion: The initial dose equation
obtained from the study should be adapted,
and data collection should continue in com-

parison to the standard drug initiation process.
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F = 23.19, p-value = 0.000, R-squared = 0.433, Adj R-squared = 0.415

Multiple linear regression analysis; p-value < 0.05
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