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Clinical and Environmental Factors Affecting the Stable Dose of Warfarin Therapy
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ABSTRACT

Warfarin is the most widely used an oral anticoagulant in Thailand. Although warfarin is highly effective,
warfarin has several limitations because of its narrow therapeutic index and the large inter-individual variability in
dosing requirement making it a problematic drug to prescribe. Several genetic data, clinical factors, and
environmental factors were significantly associated with warfarin therapy. However, there is no clear evidence about
the correlation of clinical factors, environmental factors and the stable dose of warfarin therapy in Thai patients.
Therefore, this study aimed to determine the relationship between clinical factors, environmental factors and the
stable dose of warfarin therapy in Thai patients. Thai patients (n=84) who received the stable dose of warfarin were
recruited in this retrospective study. The clinical and environmental data were collected, including demographics,

indication of warfarin, underlying disease, smoking, alcohol consumption, dietary vitamin K consumption. Univariate

o o a o A a o a 7 a o '

*1infn HangaIINGIMaATNHIVUNG 1V IVUNTYINYT AUSUNNYMITAT ¥H1INGIQAYVOULUNY
o a o A o a @ '

** 919158 MAIVUATYINGT AUSUNNIAIAAT U 1IN 1QIVOUUNU

o a o A 4 a o ’
FREFIAATI015Y MAIVUATVYINGT ANSUNNYFAITAT W 1IN 1V UUNY

-775 -



The National and International Graduate Research Conference 2016

Graduate School, Khon Kaen University, Thailand and
Universitas Muhammadiyah Yogyakarta, Indonesia

MMP7-2

(e.g. Pearson’s correlation, student’s t-test) and multiple regression analyses were used for statistical analysis to

determine the correlation between clinical and environmental factors as the determinants of the stable dose of

warfarin therapy. These results revealed that age, hypertension, and current smoking were the factors significantly

affecting the stable dose of warfarin therapy in Thai patients (p value < 0.05).
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