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Effects of low dose warfarin on stroke and coagulation indexes in patients with
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Abstract: Objective To investigate the effects of long-term low-dose warfarin on stroke and coagulation indexes in patients with
atrial fibrillation. Methods A total of 213 patients with atrial fibrillation admitted to the the First People's Hospital in Kashgar from
January 2016 to December 2018 were selected as the research objects, and the patients were divided into 3 groups according to the
random number table method, with 71 patients in each group. Patients in the control group were po administered with Aspirin
Enteric-coated Tablets at 200 mg/d. In the high-dose warfarin group, INR was measured as the base value before the use of Warfarin
Sodium Tablets. The initial dose was 2.5 mg/d, and IRN was rechecked every 3 to 5 days. The dosage should be adjusted according
to IRN and increased by 0.625 mg each time until the INR was rechecked, and the IRN value was 2.1 — 3.0. Patients in the low-

dose warfarin group, the initial dose of warfarin was 1.25 mg/d, and IRN was checked every 3 to 5 days, and the IRN value was 1.5
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to 2.0 when the target was reached. Adjust the dosage according to IRN. If INR < 1.5, increase 0.625 mg each time until INR meets
the standard. If INR > 2.1, the warfarin dose was reduced by 0.625 mg. When INR is unstable, the dose shall be used as the
maintenance dose after reaching the standard for two consecutive times, and the dose shall be reviewed once a month until reaching
the standard for INR. All the 3 groups were followed up for 18 months. The incidence of stroke, coagulation indexes, warfarin
dosage, time to INR standard, and adverse reactions were observed and compared between two groups. Results After follow-up, the
incidence of stroke was 2.82% in the high-dose warfarin group and 4.23% in the low-dose warfarin group, both of which were
significantly lower than 14.08% in the control group, with statistically significant difference between the two groups (P < 0.05).
After treatment, APTT and PT in three groups were significantly prolonged (P < 0.05), and APTT and PT at high and low doses of
warfarin were significantly better than those in the control group, with statistically significant differences between groups (P < 0.05).
The dosage of warfarin and the time for INR to reach the standard value in low-dose warfarin group were significantly lower than
those in the high-dose warfarin group (P < 0.05). During the treatment, the incidence of adverse reactions, such as bleeding and
abdominal discomfort, was 9.86% in the high-dose warfarin group, and 5.63% in the low-dose warfarin group, which were
significantly lower than 29.58% in the control group (P < 0.05). Long-term use of low-dose warfarin in patients with atrial

fibrillation can effectively achieve the effect of preventing stroke. Its efficacy is comparable to standard anticoagulant intensity, and

significantly superior to aspirin. Conclusion It has high clinical application value and can be widely used.

Key words: low dose of warfarin; aspirin; atrial fibrillation; stroke; coagulation function
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