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Warfarin-induced pulmonary and digestive tract hemorrhage:

a case report
YIN Yuexuan', LIU Ziqi', HAN Yanli*, GUO Yu'
Author Affiliations:'The second Clinical College of Shandong University of Traditional Chinese Medicine , Jinan,
Shandong 250014, China ;*Department of Cardiology , The Second Affiliated Hospital of
Shandong University of Traditional Chinese Medicine, Jinan ,Shandong 250001, China

Abstract: Objective To summarize the process of diagnosis and treatment of pulmonary and gastrointestinal hemorrhage in a pa-
tient with left ventricular mural thrombus due to improper administration of warfarin,and explore the individualized dosage , adverse
reactions and compliance of warfarin sodium tablets during anticoagulant therapy.Methods The patient’s clinical data were ana-
lyzed retrospectively,who with pulmonary and gastrointestinal hemorrhage caused by excessive administration of warfarin due to left
ventricular wall thrombus,was once treated in the department of cardiology of The Second Affiliated Hospital of Shandong Universi-
ty of Traditional Chinese Medicine in June 2019, and its safety was explored.Results The patient was given symptomatic treat-
ments such as cardiotonic diuresis, anemia correction, and anti - infection. After 3 days of treatment with vitamin K1 injection
(VitK1) , the international normalized ratio (INR) dropped from 19.07 to 1.04, and the patient’s coagulation function returned to

normal. The patient was followed up for more than 3 months after discharge, related complications have not recurred. Conclusion



Z # E 25 Anhui Medical and Pharmaceutical Journal 2020 Sep,24(9)

- 1901 -

The clinical application of warfarin sodium tablets has large individual differences, and is easily affected by many factors.Medical

workers should closely monitor the international normalized ratio (INR) of patients and adjust the dosage of warfarin in time to en-

sure the effectiveness and safety of anticoagulant therapy.
Key words: Warfarin/adverse effects;  Vitamin K 1;
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