AL PR 1252 Wi

KB, eI, aKAS®
1TIILEARERLFES, TitEIRRSFESRLIRE, T4t AZRE 050051
2 jadtEiRINERS, T4t RN 053800

EEMABTERENRD, BOMELER KERNRNEFRIFRRIER, WEHMMRMATRMEEROTRE
H, SHAERRISEM. RRELE. PELRIGKZIMERAEEMIERRIES. B, EERNRENHEMT
A? EEMNRRE AR A? EERSERMNEEEMNRES R B, ERALERBERATSECEAMAR
=A%, NEEUATESHGERESEIANNXE, AXNE—HIESGYIEEERREEWERMIFAZENS
2P, HARFEIZR.

BMEEER; EEK; B2

Pharmaceutical Care of Anticoagulant Effect of Warfarin

Zhang Yue', Xu Haiyan?, Zhang He?

-

. Pharmacy Department of Hebei General Hospital, Hebei Key Laboratory of Clinical Pharmacy, Shijiazhuang, Hebei 050051
2. Shenzhou Hospital, Shenzhou, Hebei 053800

Abstract :

Warfarin is a coumarin—based anticoagulant that acts as an anticoagulant by inhibiting vitamin

K-dependent clotting factors. Many drugs and foods can affect the anticoagulant effect of warfarin,

resulting in insufficient dosage or bleeding. Clinicians, nurses and clinical pharmacists should pay

special attention when using warfarin. So, what is the anticoagulant mechanism of warfarin? What

are the anticoagulant goals of warfarin? What causes warfarin to increase coagulation function?

Therefore, during the period of taking warfarin, people should not arbitrarily add or stop the drug, and

should be guided by professionals. This article introduces a case of enhanced coagulation effect of

warfarin due to drug interaction, for our study and exchange.
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