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Abstract

Objective: To evaluate the advantages of three different types of warfarin maintenance dose algorithms for the
international normalized ratio (INR) compliance rate of Han Chinese patients with atrial fibrillation in Dongtai
area. Methods: A total of 312 patients with atrial fibrillation who were treated with warfarin-based regimens
were enrolled in groups according to three different types of warfarin maintenance dose algorithms: 103 in the
Warfarindosing model group and 109 in the IWPC model group. In 100 patients, the clinical general data of three
patients, CYP2C9 rs1057910 and VKORCI1 rs9923231 gene polymorphism data were collected. After 7 days, the

number of INR targets and the compliance rate were evaluated. Three warfarin maintenance dose model algorithms
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were evaluated for INR compliance rate. Results: The INR compliance rate of the Warfarindosing model group was

67.0%, which achieved a significant improvement when compared with the IWPC model group (45.0%), and the

physician-defined group (31%), the difference was statistically significant (P<0.05). Conclusion: The Warfarindosing

model algorithm is more suitable for patients with atrial fibrillation in Hantai, Dongtai area, and significantly improves

the INR compliance rate. However, further research on sample size is still needed.
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