INR and Warfarin Plasma Level
of Atrial Fibrillation Patients at
Tertiary Hospital in West
Sumatera

by Rahmatini Rahmatini

Submission date: 27-Feb-2020 10:33AM (UTC+0800)

Submission ID: 1264963916

File name: jJURANLINTERNASIONAL-DR.rAHAMATINI3.pdf (245.18K)
Word count: 1231

Character count: 6504



gmldn © 2015 American Scientific Publishers Advanced Science Lelters
Printed in the United States of Arierica Vol. 24, 6578-6579, 2018

AMERICAN
BCIENTIFIC
PUBLISHERS

INR and Warfarin Plasma Level of Atrial Fibrillation
Patients at Tertiary Hospital in West Sumatera

R. Rahmatini':*, G. Aliska', E. Usman', and M. Yanni®

'Department of Pharmacology and Therapeutics, Facully of Medicine, Universitas Andalas, Padang.
West Sumalera, Indonesia

*pepartment of Cardiclogy and Vascular Medicine, Faculty of Medicine, Universitas Andalas, Pad
West Sumatera, Indonesia

q.

Introduction: Warfarin is the mainstay of anticoagulant therapy lo prevent embolism in atrial fibrillation, that has a
narrow thempeutic window rendering monitoring prothrombine time necessary by using international normalized
ratio (INR). However, INR value is nol always correlated with clinical risk of bleeding, Therefore, warfarin plasma
level neede to be moniored in atrial fibrilakon. Methods: A crose-sect | study was conducted in patients
with atrial fibrillation at a tertiary hospital in West Sumatera, Indonesia. At the time of the study, patients have
received at least five weeks of warfarin. Their characleristics were oblained from medical records and INR data
were collected, Results: Preliminary data of 50 patients (26 males and 24 famales) showed that INR values
were betwean 0.9 and 5.3. Thirteen patients (26%) had INR valuo within therapeutic target (2.0-3.0); thirty
patients (60%) had lower INR value and seven patients (14%) had higher INR value compared to target value.
Conclusion: Warlarin therapy falls o reach therapeulic target for emboll p tion in most patients with atrial
fibrillation.
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1. INTRODUCTION 2.0-3.0. This data is used for dose adjustment in patients receiv-
Arthythmias are heart thythm abnormalities that can canse sud- ing warfarin® !

den death (Candiac sudden death), Atrial fibrillation (AF) is the In some patients resistance o warfarin is found 1o reguire more
most common type of arthythmiaThe prevalence of atrial fib- doses. This cuulnlilmn is associated .Wllh g.cnclic. nhm.)muhlu:s or
rillation in some countries in Europe ranges from 1.9-29% ' 2 the presence of genetic polymorphisms, including CYP2CY and

In Indonesia, the prevalence of AF a1 Harapan Kita Hospital in VKORCE
2013 was 9.8%

Warfarin is an oral anti-coagulant commonly used in wrhyth- 2. METHODS
mic patients, particularly aral fibnllation patients, Warfarn is a
drug with a narrow therapeutic index. In addition warfarin binds
strongly with albumin, so it can shilt the bonds ol other drugs
with albumin when given simultaneously, thus reducing the effec-
tiveness of other drugs.

The amount of dose acconding to the cireumstances of each
patient, as a guide should always be checked the period of
protombin, and note the tendency for the occurrence of bleed-
ing. Bleeding complications generally occur when the ratio of
PT (Protrombin Time) 1.3-1.5 times the normal value."* The
ol therapeatic range of oral coagulants is expressed by the
Intemational Normalized Ratio (INR) calculated on the basis of
prothrombin time. Generally the thempeutic range when INR

This was an observational study with cross sectional design in
patients with atrial fibrillsion who received warfurin therapy.
This research was conducted in Polyclinic Cardiology and Vascu-
lar Medicine, Dr. M. Jamil Hospital, Padang, and Pharmametnic
Laboratory, Jakarta from January to November 2017,

This study involved patients with atnal fibrllation who treated
in Polychinic Cardiology and Vascular Medicine, Dr. M, Djamil
Hospital during study penod. Inclusion criteria was patients diag-
nosed with atrial fibrillation based on standard diagnostic eritena
and received warfann therapy for at least 5 weeks, Exclusion
crterin was pregnant women, impaired liver and kidney function
and allergic o warfarin, The large sample calculation uses the
observational research formula wath one study population
n=Z(l-a/2)2p{l-p)

n = minimum sample
“Author o whom peand should be add | Z (1= a/2) = 1.96 with a = 0.05
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p = propotion of atrial fibnllation patients st Harmpan Kiw
Hospital, Jakarta, that s 9.8%
d=0.1.

From the calculation, the minimum sample for this research is
33 patiemts. Tuking into account the drop out rate. about 20%,
then required a minimum sample of 40 patients. In this study we
set a sample of 50 patients. INR value was categonized as within
therapeutic target if the value was 2.0-3.0.

This study has received permission from the ethics committee
of Faculty of Medicine, Universitas Andalas.

3. RESULT

There have been found 50 subjects with atnal fibrllation at Poly-
clinic Candiology and Vascular Medicine Dr. M Djamil Padang,
who meets the inclusion cnterta and has signed inforined con-
sent, The age range of the study subjects was 25-79 years with
an average of 54.3 years,

14%

< Normal
u Notmal
> Normal

26%

Fig. 1. Pla dagram of INR,

Table . Characteristic of patients an INR.

Chamcleristics All patients (n = 50)
Age, year' 54.3 {25-79)
Gender
Male 2650 (52%)
Female 24/50 (48%)
INR
Low 30/50 (60%)
Within therapeutic targe! 1350 (26%)
High 750 (14%)

~ RESEARCH ARTICLE

There have been found 50 subjects, 26 male subjects (52%)
and 24 women (48%). Thirteen patients (26%) had INR value
within therapeutic target; thiny patients (60% ) had lower INR
value and seven patients (14%) had higher INR value compared
10 target value (Table 1),

4. CONCLUSION
Warfarin therapy fails to achieve thempeutic targets for preven-
tion of embolism in most patients with atrial fiballation.

SUGGESTION

1. For the next study it is recommended that the numhber of
patients more so that more representative of the population.

2. Funther research is needed o find out the incidence of
CYP2CY and VCORCI polymorphisims in the study subjects.
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