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Abstract  Objective To explore the best range of international normalized ratio(INR) for
anticoagulation treatment after mechanical heart valve replacement. Method Forty patients
undergoing heart valve replacement (CarboMedics bileaflet prosthesis) from April 2000 to April 2002
received prospective clinical research. They were treated with 3 mg warfarin 24 hours after operation
every day. The posterior dosages of warfarin were adjusted according to INR. INR was tested every
day in the first 14 days after operation. After discharge INR was tested for 14 times according to the
project in 1 —2 years. The observed items also included hemorrhage, thrombosis, embolism, death
and so on. Results INR would trend to stability after taking orally warfarin 3 —5 days. The usage
dosage of warfarin in this case was (2.56 0. 57)mg 2 weeks after operation and INR achieved to
2. 11 £0. 67, while post-discharge the dosage was (2. 66 0. 72) mg and INR became 1. 98 +0. 54.
All patients were followed up 1 —2 years(18 months on average). Twelve patients (19.35%, suffer
year) complicated bleeding. Among them 8 patients were slight bleeding (7 patients’ INR were lower
than 2.5, 1 patient’s INR was super than 2.5); 2 moderate patients’ INR were super 2.5 and 2
heavy patients’” INR were super 3. Ten patients bled in 3 months after operation and 2 patients did

from 3 months to 6 months. There were no thrombosis, embolism, and death in these cases.
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Conclusion For mechanical heart valve replacement patients taking orally warfarin for anticoagulant
therapy, the valve of INR was recommend to range from 1. 8 to 2. 5.
Key words: mechanical heart valve replacement; anticoagulation; international normalized ratio
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Table 1~ The mean dosage of warfarin, INR of patients for the stay in the hospital (x+s)
d1 d2 d3 d4 ds do6 d7 d9 d11 d 14
Dy /mg 2.89+0.20 2.86+0.25 2.88+0.21 2.91+0.24 2.91+0.33 2.86+0.33 2.84+0.36 2.77+0.42 2.72+0.46 2.56+0.57
INR 1.34£0.22 1.48+0.33 1.88+0.64" 1.98+0.62 2.08+0.61 2.16+0.60 2.07+0.43 2.14+0.54 2.24+0.57 2.11x0.67
Dy /mg: dose of warfarin; INR: international normalized ratio; 1) Comparision between d 3 and d 2, ¢ = 0.05, P < 0.05
2.2 2 1
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Table 2 The mean dosage of warfarin, and INR of 40 patients for the first 1-2 years of follow up (xxs)
Month 1 Month 2 Month 3 Month 6 Month 9 Month 12 Month 18 Month 24
Dy /mg 2.47+0.53 2.55+0.66 2.66+0.64 2.91+0.79 2.86+0.83 2.75+0.87 2.44+0.92 2.41x0.55
INR 2.28+0.65 1.93+0.47 1.71+0.49 1.98+0.48 1.92+0.40 1.89+0.39 1.86+0.23 2.03=x0.34
Dy /mg: dose of warfarin; INR: international normalized ratio
312
Table 3 Bleeding episodes of 12 patients n
Severity Cases Sites and amount Blooding time INR
Mild 8 Gingival bleeding 3 7 patients in three month 7 patients < 2.5
Hemoptysis 2 1 patient in four month 1 patient > 2.5
Menorrhagia 1
Ecchymosis 2
Moderate 2 Ecchymosis with 1 1 patient in three month
large area in the lower
Gingival bleeding, 1 1 patient in five month >2.5
epistaxisand
ecchymosis
Severe 2 Shock for 1 2 patient in three month
gastrointestinal
bleeding > 3.0
Severe anemia 1

for menorrhagia

INR: international normalized ratio
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