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The objectives of this study were to determine factors affecting anticoagulation control in
outpatients treated with warfarin and to evaluate factors affecting compliance of warfarin therapy.
Outpatients visiting at cardiovascular clinic of Maharaj Nakorn Chiang Mai hospital during October
2005 to July 2006 were included in this study.

This study was divided into two phases. Phase 1 was the qualitative study by in-depth interview
using semi-structural questionnaire with five patients who had out-of-range INR values. Noncompliance
with warfarin therapy was an important cause resulting in out-of-range INR values in these patients. In
addition, the medication error may be another factor causing out-of-range INR values. Phase 2 of the
study was an analytical cross-sectionél study collecting data from 212 outpatients receiving warfarin by
using questionnaire containing patient demographic data, medication use, knowledge and health beliefs
of warfarin therapy. Other data such as prescribed doses, laboratory results, and indication for warfarin
use were also collected from the medical record. Analyzing data was performed by descriptive statistics

and logistic regression analysis.

Results of this study revealed that the most common indication for warfarin therapy was atrial
fibrillation (78.3%) .and eighty-four percent of patients had target INR of 2.0 — 3.0. Of 212 patients
evaluated, 60.8% of them had out-of-range INRs which majority of them was in underanticoagulation,
Their warfarin knowledge was tested by 10 questions (possible range from 0 - 10.0 points). 48.1% of
patients were in the moderate level of warfarin knowledge with an average score of 7.1 + 1.9. Regarding
the health belief in warfarin therapy, patients had the good average score of 3.8 + 0.3 from the maximum
score 5.0.

The result of multivariate logistic regression analysis demonstrated that patients having INRs
within the target range were more likely to be married (OR = 8.98; 95%CI: 1.02 — 79.45), compliant
(OR = 4.94; 95%CI:1.31 — 18.61), and younger (under 45 years old compared to those who were 60
years old and older) (OR = 2.58; 95%CI: 1.07 - 6.26). Knowledge and health beliefs in warfarin therapy
did not significantly affected anticoagulation control in this study. Additionally, multivariate analysis
between various factors and patients’ compliance to warfarin therapy indicated that patients with high
level of warfarin knowledge were significantly more compliant than those with moderate level of
warfarin knowledge (OR = 3.84; 95%CI: 1.11 - 13.32, p = 0.034).

In conclusion, the results of this study demonstrated that age, marital status, and compliance were
the factors affecting anticoagulation control. Moreover, patients’ warfarin knowledge was found to be a
solely factor significantly affecting the warfarin compliance. Therefore, improving compliance by
providing warfarin education in pharmaceutical care is vitally suggested in order to enhance

anticoagulation control in patients taking warfarin.





