Wularuaruinsdfriduazidantandy

L ASTUUALLINITHUNIN
pharmacy practice

SWU

Ainsa asint uaz 255ataa taneaa*

! fgaunduenaasanamsuiinanoundunssuiuili 6 aavndumans avninednes
uasuNsItsal a.avainy 3. uasunan 26120

2 aninndunssuadin aasadudmans unineduaiuasunsilsm a.avnsny a.
uaAsUEn 26120

aazaddaans N1 InenduAsuasuUNsiTsenl
2.29A5NH A.uATUUN 26120

* finmaniiwug: wannakon@g.swu.ac.th

LIRS TANTTULATLEANSHUNN 2557;1(2):42-46

3 gudIUInsaidneniila

dunsAsunaaduaasanuianinWissduan
- a =
warfarin tWuu

uUnAnea

M595U (warfarin) LﬂumﬁmmmﬁmﬁﬂuaaLﬁaﬂﬁu”nwuﬂvzymé"umﬁ%m
danunuslsnmesiia sunadiasuduiiinadeszdusuazlsansam
MISNHAILET warfarin 151 81 13ATIM MILAzNlATINMNT 1T
Mnuvasdvuazla syulwiuaznianmsiiaiuems anwiwdelunisld
1 1udn lumsdseilndsz@nSnwaes warfarin az@aainainean INR 14
agj‘lwﬁ’mnj’m&J’]U%ﬂLLﬂﬂ(ﬁi’ldﬁ"l«L‘luLLﬁmm"ali\‘ll’ﬁ’Iﬂﬂﬂ"] INR 1hwanea9te
usldgamlng mwmilulsasilaudodsmaz) i 2.0 - 3.0 fe INR
v‘hn'jnﬁmmnmmﬁamu:ﬁmﬁamqﬂﬁu wuzfien INR ﬁgon'juﬁmmm:
Muamnuisssansifiansdensen lasanizluguasdisuasoadrab
swamﬁl,ﬂunirﬁﬁnmqﬂagﬁ"tﬁ%"umﬁﬁaé’umﬁ%meiaﬁu szt lw
J2@leN warfarin g{o‘fu aurilwdn INR Lﬁugm'mﬁmmumn Tasifadu
#adlaTuN ciprofloxacin Wasnwnsnauidudrvasenisasisliaan
3201850 warfarin tasnunlsewaladudesinisifsasnisaeuauas
29492 19%098195 0 1Und lassuasisondanuszning  warfarin uag

) Aa o P . .
ciprofloxacin # finangusiUayUALUTA uazlanuTwLsIszaUAN (major)

o o o 9 aa Ve o P 4
ald1agy:  warfarin, 8UAINILIGBNUVBILT, ILAVY warfarin LNV,

a2
FEIBNIUANTN

Space for dialogue on practice & research
on pharmacy & health care service

Dialoguo

Faculty of Pharmacy, Srinakharinwirot University healthcare service

Editor: charoen@g.swu.ac.th

Supatcha Thaworncheep! and Wannakon Chuemongkon?*

! Pharm. D. Student, Faculty of Pharmacy, Srinakharinwirot University, Ongkharak,
Nakhonnayok, 26120 Thailand

2 Department of Clinical Pharmacy, Faculty of Pharmacy, Srinakharinwirot University,
Ongkharak, Nakhonnayok, 26120 Thailand

* Corresponding author: wannakon@g.swu.ac.th

Dialogue on Pharmacy and Health Care Practice 2014;1(2):42-46

«3 Dialogue on Patient Case Study

Drug Interaction Induced Warfarin

Overdose

ABSTRACT

Warfarin, an anticoagulant drug, is known to interact with various drugs.
Many risk factors affecting warfarin therapy include increasing age, specific
comorbidities, food and nutritional status, hepatic and renal function, herbs
and dietary supplements, compliance, etc. The efficacy of warfarin is
evaluated by the international normalized ratio (INR) value. The target INR
value depends on warfarin indications. For most warfarin indications
(including atrial fibrillation; AF), the target INR is 2.0 - 3.0. Low INR leads
to thromboembolic events and ineffective treatment whereas high INR
causes high risk of bleeding, including intracranial hemorrhage, a serious
complication of warfarin therapy. We report a clinical case of drug
interaction-induced warfarin overdose with supratherapeutic INR after
receiving ciprofloxacin for recurrent urinary retention and warfarin for AF
with slow ventricular response. Strong evidences of drug interaction

between warfarin and ciprofloxacin indicate a major level in severity.

Keywords: warfarin, drug interaction, warfarin overdose, case report
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intravenous injection (Konakion MM ) 14#1@ 2 mg/0.2ml

1 ampule IWIUYIEM %

® Fresh frozen plasma (FFP) 500 ml intravenous drip free

flow

® CPM 10 mg/ml 1 ampule (1 ml) iv stat UIILNIBINITA
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%’uﬂs:muagﬁ 24 T2l uazwalumaaa INR azAIagRa
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v a A [V . A o a A a
wazl¥nanasInITlA vitamin K wflasudssmunsesiaia
nnaaaiiaadlumaglumaudlonng INR g9 laolud
nMziReasaniuus Hasananariliifia INR - dannuaz
WinA1e warfarin resistance  giatitadluidugdaninIaun
., & 15 A o . . a o 9
nhuuld ” haannmaldy vitamin K luswagadinarinle
g1 warfarin ldanu1sadugatanless NADH  dependent
reductase 7ilFlun13Lanu vitamin K luidugdidadld asiu
M3l vitamin K awiagsludismoidiaidu DRPs wuy
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Condition Intervention

INR more than therapeutic range Lower dose or omit dose; monitor more frequently and resume at

but < 5.0; no significant bleeding lower dose when INR therapeutic; if only minimally above
therapeutic range, no dose reduction may be required
INR 2 5.0, but < 9.0; no significant Omit next one or two doses, monitor more frequently, and resume
bleeding at an appropriately adjusted dose when INR in therapeutic range.
Alternatively, omit dose and give vitamin K (1-2.5 mg po),
particularly if at increased risk of bleeding. If more rapid reversal
is required because the patient requires urgent surgery, vitamin K
(2 5 mg po) can be given with the expectation that a reduction of
the INR will occur in 24 h. If the INR is still high, additional
vitamin K (1-2 mg po) can be given
INR 2 9.0; no significant bleeding Hold warfarin therapy and give higher dose of vitamin K (2.5-5
mg po) with the expectation that the INR will be reduced
substantially in 24-48 h. Monitor more frequently and use
additional vitamin K if necessary. Resume therapy at an
appropriately adjusted dose when INR is therapeutic.
Serious bleeding at any elevation of

INR

Hold warfarin therapy and give vitamin K (10 mg by slow IV
infusion), supplemented with FFP, PCC, or rVlla, depending on
the urgency of the situation; vitamin K can be repeated q12h
Life-threatening bleeding Hold warfarin therapy and give FFP, PCC, or rVila supplemented
with vitamin K (10 mg by slow IV infusion). Repeat, if necessary,
depending on INR

Administration of vitamin K In patients with mild to moderately elevated INRs without major

bleeding, give vitamin K orally rather than subcutaneously

* FFP = fresh frozen plasma; rVlla = recombinant factor Vlla; po = per oral
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HanNINN® gﬂ’wmvlm‘u FFP <34 coagulation factor I,
vil, X uasddsznay LANLINNMTINEHeds7
FUNITLTIA2209L 800 TRATUYTENIU VAIFNIANWANE

a ' o 1
lsawalausadsznalne luwszusunguaud we. 2553

45

wuidazld FFP nadidinnizifennanyuus f’ﬁagﬂwﬁmﬂsjﬁ
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Fanamias gnuanaAalndzasnziiensen wazsuun
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1715157 30/5/57 31/5/57 216/57 3/6/57
(agmit) (discharge)
-14 0 +1 +3 +4
17/6i57 31/5/57 2/6/5T7
warfarin (3) 1xhs INR22TPT282s INR1.7 PT 2038
(21mgiwk) + warfarin (3) 1xhs a Wg @ warfarin (3) ixhs In#
ciprofloxacin{500) 1x2 pc (Omg/wk) 57% warfarin (3) ¥ xhs a1
Baseline INR (8/5/57) 1.03 (10.5mg/wk) 16%
30/5/57
Warrarin overdose
INR=> 12, PT>120s 3/6/5T (DVC)

warrarin (3) i1xhs 9 W & 81

(12mgiwk) | 15%
WwadneaRalsawaledn 1wk

311 1 uga3 timeline 2aINMTIAEN warfarin LazNITUTUIUIALN warfarin RaIWA LWNTE warfarin overdose

siqu

) 2u5fiiiann2z warfarin overdose anmslasueN 2
pRenfisuasisendani Snarhlien INR > 12 Taglddans
LAZEIMIUEAITBINIZIAAAEEN NMTIANTANNULUWINIAD LA
W@ warfarin riaw uazli vitamin K sfiaiudznmuluawe
2.5 -5 anlaglidndudasld FFP @1 INR  azaansanag)
Tugraidnanalu 24 - 48 T2l wag1 ss0iilesy FFP
saudniilasanniinanisan INR - viufl tNadosiuniag
\Ranaan odn INR a@adayjlwﬁaqLﬂ’mu’lm"iqlﬁilwlﬁ warfarin
Tl nd Tagldluawadeusdrdesdsuamiaenainen
INR Tagaas@aaudn INR aghomsinans wananil tngaons
arsfiununlunistisaaseudumidIueT TINNISUAT
ﬁ%msiaﬁ’waamﬁg}i”ﬂaﬂﬁ%’u WadasiuamsldRadszaod
fiorafindu u,a:mﬂﬁﬁwLLu:ﬁﬂumﬁﬂﬁﬁ@ﬁaﬁmm:mJLm'
;jﬂ'm Lﬁaaﬂﬂuaa”ﬂﬁﬁwa@iamsmuqm:ﬁum warfarin
PumumsiAEmssnadeadaifieanuialniuesning
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