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Analysis of 1 case of warfarin overanticoagulant therapy
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Abstract : Objective To analyze the possible causes of overanticoagulation,and to provide reference for screening methods of overanti-
coagulation at high risk. Methods From the aspects of genetic factors and environmental factors,the related literatures were reviewed
and the correlation between each factor and overanticoagulation was analyzed. Results ~ VKORCI genotype of the patient was mutant
homozygote. The use of benzbromarone, cefonicid sodium for injection and atorvastatin during warfarin anticoagulation resulted in de-
creased vitamin K intake, combined with liver dysfunction and heart failure, and there existed the inadequate adjustment of warfarin
dose. All of the above factors were likely to participate in patients’ overanticoagulation. Conclusions  Clinical pharmacists should
screen overanticoaculation high-risk groups from genetic factors and environmental factors, and give doctors a feasible recommendation
in a timely manner,to reduce overanticoaculation and promote safe drug usage.
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