Warfarin Sodium
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78 L5 ¢ Anticoagulant; Anticoagulant, Vitamin K Antagonist.
*;x% § © Administration:
® Orally, administer with or without food.
® Should be administered at approximately the same time.
Indications and Dosage regimens:
Adults:
Loading, 2-5 mg/day (based on PT & INR);
Maintenance, 2-10 mg/day, adjusted according to the PT level and INR.
# E’T\»F)@' fe (de?7 8Nl sl s s 2E) S FESHIF-HE T AR
I ATH

1. Tamoxifen: T the serum concentration of Warfarin.

2. Allopurinol, 12. COX-2 inhibitor Selective: T anticoagulant effect of Warfarin.

3. Ginkgo Biloba : 1 the adverse/toxic effect of Warfarin.

4. Amiodarone: T serum level and anticoagulant effect of warfarin. An empiric
warfarin dosage reduction of 30% to 50% at the initiation of amiodarone might be
considered, Because of the long half-life of amiodarone, monitoring INR for 1.5~4
months after amiodarone is discontinued.

5. Danazol, Methyltestosterone, Testosterone: T anticoagulant effect of warfarin.

6. Barbiturates, Carbamazepine, Rifabutin, Rifampin, Rifapentine : | serum
level of warfarin.

7. Phenytoin: T anticoagulant effect of warfarin. Warfarin T the serum level of
Phenytoin.

8. StJohn's Wort : | anticoagulant effects of Warfarin.

. Fenofibrate and Derivatives: Tserum level and anticoagulant effect of Warfarin.

10. Azoles, macrolides ~ metronidazole - quinolones - sulfonamides - tetracyclines ~
thioamines (methimazole, PTU), thyroid hormones # cimetidine : T the
anticoagulant effect of Warfarin.

11. Indomethacin, ketoprofen, naproxen, piroxicam, sulindac : T risk of bleeding.

12. Aspirin(>3 g/day) : T the anticoagulant effect of Warfarin.
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2. Warfarin crosses the placenta; concentrations in the fetal plasma are similar to
maternal values.

3. Teratogenic effects have been reported following first trimester exposure and may
include coumarin embryopathy (nasal hypoplasia and/or stippled epiphyses; limb
hypoplasia may also be present).

4. Females of reproductive potential should use effective contraception during
therapy and for 1 month after the last dose.
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2. Based on available data, warfarin is not present in breast milk.
Breastfeeding women may be treated with warfarin. According to the American
College of Chest Physicians (ACCP), warfarin may be used in lactating women who
wish to breastfeed their infants (ACCP [Bates 2012]).



