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Clinical Use of Warfarin



Management of Patients with Prosthetic Heart Valves



Anticoagulation to prevent embolization in atrial fibrillation

ANTICOAGULATION

Websites:  1.
Chest Supplement 2004 – www.chestnet.org

 
(published guidelines for anticoagulation for all medical conditions: results of concensus panel and literature review with levels of evidence – Published every three years).  Palm version available from American College of Chest Physicians.

2. UpToDate – on Lifespan website

3. Patient education information – www.coumadin.com

Case 1:  

A 68-year-old female from the Dominican Republic presents to you after moving here.  She has a history of rheumatic fever as a child, and mitral stenosis for which she had a commissurotomy 15 years ago.  Her medications are Lisinopril, Lasix and Warfarin.  She has no complaints today, and her physical exam is significant only for an irregularly irregular heart rate at 80 bpm.  Her INR is 1.4.  ECG shows atrial fibrillation at a rate of 80.  Her most recent echocardiogram shows a moderately enlarged left atrium, without evidence of thrombus, and normal left ventricular function.  The valve is functioning normally.  

1.

What is the appropriate goal for this patients INR?

2.

What is the appropriate INR for most conditions requiring anticoagulation?

3. You do not see the patient for 6 months and then she returns after a long hospitalization on neurology for an embolic stroke.  Would you change her therapy?

Case 2: 

A 57 year old male presents to you one month after aortic valve replacement for aortic stenosis.  An echocardiogram obtained postoperatively revealed that the valve is functioning normally.  There is preserved LV function, normal atrial size and no evidence of thrombus.  Currently, he has no complaints, other than some mild incisional tenderness.  Medications include warfarin 5 mg, aspirin 80 mg., and enalapril 10 mg, all QD.  His INR is 3.1.

4.
What is the therapeutic range for this patient’s anticoagulation?

5.  Which patients with bioprosthetic valves need postoperative anticoagulation (after valve replacement)? (or which ones do not)?

6.
What are some indications for lifelong anticoagulant therapy in patients with bioprosthetic valves?

7.    What are some considerations in the management of this patient’s anticoagulation 
       perioperatively?

8.
Assuming that the patient’s anticoagulation needs to be discontinued for the procedure, what is the recommended procedure?



. 
Case 3:  

A 63 year old woman with a history of diabetes and ischemic dilated cardiomyopathy with CHF on warfarin is seen with a right knee effusion.  She says that the knee began to swell acutely 2 days ago, and then became very stiff and painful.  She denies any trauma, fever, chills, dyspnea or other symptoms.  In addition, she has been taking her medications as ordered.  Her medications include digoxin, enalapril, lasix, aspirin, and warfarin 5.0 mg daily.  On echocardiogram, she has an EF of 30% and no evidence of a left ventricular thrombosis.  On exam, she has a regular rate and rhythm, and her right knee is grossly enlarged, tender and red with an obvious effusion.  Labs are significant for a PT of 30.0 and an INR of 9.0.  Her H&H are 10.9 and 32.  All other labs are within normal limits.  Examination of the grossly blood arthrocentesis fluid shows 72,000 cells/mL, all of which are red blood cells.

9. What is the role of antiocoagulation in cardiomyopathy and CHF?.

10. What are the options for the management of complications of warfarin therapy?  What is or are the best options in this case?

11. The patient refuses to go back on Coumadin, are there any other options for her?
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