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Clinical Practice of Individualized Anticoagulation of Warfarin by Clinical
Pharmacists Based on Gene Polymorphism and Drug Interaction

Hui Hongyan, Zhou Xiang, Wang Xuehui, Deng Zhijian" (The First Affiliated Hospital of Xinxiang Medical
University, Weihui 453100, China)

Abstract Objective: To explore the clinical practice of individualized anticoagulation of Warfarin by clinical
pharmacists. Methods: Clinical pharmacists participated in the process of individualized administration of
Warfarin in 1 case with frequent fluctuation of INR. Results: The combined medication regimen was suggested
and the patient was educated about the medication of Warfarin by clinical pharmacists based on gene testing
results and principle of drug interaction. Conclusion: Gene polymorphism was only part of the influencing factors
in the process of individualized medication of Warfarin. The combination of environmental factors with gene
polymorphisms could truly achieve the individualized anticoagulation therapy and improve the success rate of
anticoagulation therapy.
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