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clotting: Griseofulvin, Ribavarin, Rifampin, Barbiturate,

Carbamazepine, Methimazole

- mﬁammi@m%um (A5 19N 2 °iﬁ‘ﬂm) 18un enamnsm, Sucralfate,
Cholestyramine

—mﬁﬁ&lmﬁquaﬁr‘ﬂm warfarin LL@:Lﬁuiﬂmmﬁmqu bleeding: Amiodarone,
Gemfibrozil, Ketoconazole, Fluconazole, Itraconazole, Xeloda®, 5-FU,
Clarithromycin, Erythromycin, Metronidazole, Clotrimoxazole, Diclofenac,
Ibuprofen, Mefenamic acid, Naproxen, Ciprofloxacin, Levofloxacin,
Ofloxacin, Moxifloxacin, Norfloxacin, Sulperazone, Aspirin, Phenytoin,

Ritonavir, Co-trimoxazole, PTU, Levothyroxine

n1sUsuaRImen Warfarin

A msineSudu 5 me/day (219>60 U A2513% 2.5 me/day) B. mi%'nt-mﬁm%’ﬂé steady state
Day INR Total weekly Day INR Total weekly dose Patient’s INR (Target INR 2.0-3.0)
dose <15 1.5-1.9 3.1-3.9 4.0-4.9 5.0-6.0
2 <15 No dose change 4 <15 Increase 0-25% Dose an 10-20% an 5- an 5- nynen 0-1 | vignen 1-2
1.5-1.9 | Decrease 25-50% 1.5-1.9 | No dose change or change | 14 extra 10%* 10%** U waz U uaz
2.0-2.5 Decrease 50-75% increase 10-25% dose an10% an5-15%
>2.5 Hold next dose 2.0-3.0 | Decrease 0-25% Next INR 4-8 Tu 7-14 3 | 7-14 Yy 4-8 Ju 1-5 Tu
>3.0 Decrease 50% or *if INR 1.8-1.9 consider no change w/ repeat INR in 1-14 days
hold next dose **if INR 3.1-3.2 consider no change w/repeat INR in 7-14 days
3 <15 Increase 0-25% 5 <15 Increase 25% Patient’s INR (Target INR 2.5-3.5)
1.5-1.9 No dose change 1.5-1.9 Increase 0-25% <15 1524 3.6-04.5 5.0-6.0
2.0-2.5 | Decrease 25-50% 2.0-3.0 | No dose change Dose Wil 10-20% Wiy 5 an 5-10% ea weRg 1-2 Ju
>2.5 Decrease 50% or decrease 10- change 4 extra dose | 10%* 1 1 dose ’ LLa‘s an5-15%
od hold next 25% NextINR | 4-8 %u 14 | 714 1-5 §u
dose >3.0 Decrease 25-50% *if INR 2.3-2.4 consider no change w/ repeat INR in 7-14 days
**if INR 3.6-3.7 consider no change w/repeat INR in 7-14 days
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