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Abstract ;: Objective To establish the drug use evaluation (DUE) of warfarin to evaluate the rationality of the clinical use of warfarin
and provide a reference for the rationally clinical use of warfarin. Methods We constructed the basic framework of DUE standard for
warfarin by consulting warfarin dispensatory, domestic and overseas clinical application guidelines of warfarin and expert consensus.
Then, combined with expert consultation results,we revised the standard,and established the DUE standard of warfarin. Questionnaires
were designed and warfarin case data were collected according to the exclusion and inclusion criterion and the use of warfarin was as-
sessed. Results The established warfarin evaluation criteria mainly included four categories and 11 secondary indicators, which covered
drug indication , medication process,drug use results,and adverse reactions and treatment. The application results showed that the choice
of warfarin in a tertiary hospital was basically reasonable. The frequency of administration of warfarin in hospitalized patients was reason-
ably once a day (usage and dosage met the standard) ,and no incompatibility was observed. The irrational use was mainly characterized
by the fact that the initial dose of the patient was seldom individualized ( genotype detection accounted for only 6.67% ) ,and the pro-
portion of patients who had the international normalized ratio (INR) value detected after 2 to 3 days of taking warfarin was 41.67% ,
and the INR being in the target range (2 to 3 days) was 36. 67% . Conclusion The established DUE standard of warfarin can be used

to find the problems and shortcomings during clinical treatment,which has a strong practicability and can be a useful reference for the

clinical application of warfarin.
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