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Patient Information

What is Warfarin?

Warfarin is an anticoagulant drug.  It is used to treat and prevent abnormal blood clotting.  Anticoagulants are sometimes called ‘blood thinners’, but this can be misleading. Warfarin does not really thin your blood, it just makes it less likely to clot.  Blood clots are dangerous because they can prevent blood and oxygen from reaching vital organs and tissues such as the lungs or the brain.
How do I take Warfarin?

Warfarin is a tablet that should be taken at the same time every day.  Your doctor or the Warfarin Management Program will determine the correct dose for you to take, but it may change from time to time.  There are different strengths of warfarin tablets.  Each strength is a different colour and has the number of mg printed on it. It is important you tell anyone giving you medical or dental treatment that you are taking warfarin. 

How long will I have to take this medication?[image: image2.wmf]
The dose and length of time you will have to take warfarin depends on your medical condition.  Some people must take it for the rest of their lives, while others need to take it for a shorter period of time.  You should never stop taking your medication, except on the advice of a doctor.

Why do I need blood tests?

Blood tests are required to determine the correct dose of warfarin you need to keep your blood from forming clots.  Finding the right dose is very important.  If your dose is too high, you may get side effects such as serious bleeding.  If the dose is too low, you may not have enough drug to prevent clotting.  The only way to be sure you are getting the right dose is by blood tests.  When you get your blood tested, the result is called an INR (International Normalized Ratio). You do not have to be fasting for this blood test.  This result is used to determine the dose of warfarin.  The range your INR should be in depends on your medical condition.  Most people need their INR to be between 2.0-3.0.  

How often do I need to have blood tests?

When you first start taking warfarin, you will have to have your blood tested frequently. Once the appropriate dose has been determined, you can be tested less frequently.  

How do lifestyle and diet affect Warfarin?

Physical Activity:  You can continue physical activities such as walking, cycling, swimming and gardening.  These and other exercises are good because they promote good blood circulation.  
Alcohol:  Alcohol may cause your blood to thin and should only be consumed in moderation.   

(for example, a glass of wine or beer with dinner)

Diet: It is important to eat healthy foods and not drastically change your diet while taking warfarin.  The only area of concern is with Vitamin K.  Vitamin K is involved in your blood clotting and changes in Vitamin K levels can affect your INR.  You do not need to eliminate foods containing Vitamin K from your diet, but try to keep the amount consistent.  Examples of foods containing Vitamin K are; broccoli, cabbage, lettuce, spinach and asparagus.                    
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Commonly asked questions

What else affects how warfarin works?

Changes in your health can affect your results.  If you have a change in your health such as vomiting or diarrhea, worsening heart failure, or significant loss of appetite you should have your blood tested within a few days.
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Can I take other drugs while I am taking warfarin?  What if I have a headache or cold?                                                                                                                           

Aspirin can increase your risk of bleeding. Do not take aspirin products without your doctor’s knowledge and approval.  Always check before taking any other medications including antibiotics, herbal products, vitamins and non-prescription drugs.  It is fine to occasionally take Tylenol (acetaminophen) while taking warfarin.  Taking more acetaminophen than usual for several days may increase your INR.  You should have your blood tested within 3 to 4 days.                 

What should I do if I forget to take a warfarin dose?
If you forget to take a dose and remember the same day, take it.  If you notice the next day, call for instructions.                         

What should I do if I cut myself or get injured?

If you get a cut that will not stop bleeding, have a serious fall or injury, you may need to seek medical attention.

What should I watch for while taking warfarin?

If you experience any of the following, notify your doctor immediately:

· Any unexplained bruising or tender swelling 

· Severe or prolonged headaches

· Dizziness, trouble breathing, chest pain or feeling weak

· Persistent nose bleeds

· Coughing up or vomiting blood


· Lots of bleeding when you brush your teeth

· Bowel movements that contain blood or are black

· Urine that contains blood

Can I travel while taking warfarin?     
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You are safe to travel once your INR becomes stable.  You may need to have an extra INR test before leaving or you may have to have an INR test while you are on your trip.  Remember that sudden changes to your eating habits, activity levels, and alcohol intake can affect your INR, so stay as close as possible to your everyday routine.  Also be sure to take enough medication with you.

What should I do if I become pregnant while taking warfarin? 

Warfarin should not be taken if you are pregnant or planning to become pregnant.       
If anticoagulant therapy is required during pregnancy, your doctor can change your 

medication to prevent damage to the developing child.

What should you know about your medical condition

There are a number of different medical conditions for which warfarin may be prescribed.

Atrial Fibrillation                  
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Approximately 200,000 Canadians suffer from atrial fibrillation. It is characterized by rapid, irregular heartbeats and is a leading cause of stroke.  It occurs when the upper chambers of the heart do not contract evenly and this causes the lower chambers to beat irregularly.  There is not enough time for the lower chambers to fill with blood properly between beats, and this causes the blood to sit in the upper chambers.  This can cause blood clots.  These blood clots can break free and travel to the brain where they can block the arteries that supply the brain with blood, causing a stroke.  Atrial fibrillation is most often caused by high blood pressure, although angina, previous heart attacks, thyroid disorders and lung disease may also be causes.  The most common symptoms are an increased number of heart beats, called flutters or palpitations, which may feel like ‘butterflies’ in the chest.  You may also experience chest pain, shortness of breath, dizziness and fatigue.

Artificial Heart Valves

Artificial heart valves contain material that is foreign to your body and clotting can occur on the surface of the valves.  Two things can happen when this kind of clotting occurs.  First, the clot can remain on the artificial valve and restrict flow of blood between the chambers of the heart. This can cause shortness of breath.  Secondly, the clot can become dislodged and block an artery which can cause a stroke.  Warfarin is very effective in preventing blood clots on valves and in most cases it is necessary for patients to remain on warfarin indefinitely.

Venous Thrombosis (DVT) and Pulmonary Embolism

Deep vein thrombosis (DVT) is the term used to describe blood clots that form most often in the deep veins of the legs.  Less commonly, clots can form in other deep veins of the body.  These clots can remain in the deep veins, or break off and travel to the arteries of the lung, where they are called pulmonary emboli.  DVT can be caused by one of the following: damage to the vein wall by injury or surgery; stimulation of blood coagulation by factors which are released into the blood stream during any severe illness; slowing of the blood caused by lack of mobility due to surgery, medical illness or injury.  Symptoms of DVT include local pain and swelling, while pulmonary embolism produces shortness of breath and sharp chest pain.  In some patients the risk of recurrent DVT’s is reduced after 3 to 6 months of treatment, while in others, the risk persists and warfarin is continued indefinitely.

Myocardial Infarction

Myocardial infarction is more commonly known as a ‘heart attack.’  It is usually caused when a clot forms in an artery that supplies the heart with blood and oxygen (coronary artery).  If a clot blocks this essential supply of oxygen to the heart muscle, a heart attack can occur.  Most of these clots form where arteries have become narrow due to fatty deposits on the artery walls.  The most recognized symptom of myocardial infarction is chest pain which radiates down the left arm or into the jaw or neck.  Most patients who suffer from a heart attack recover but they remain at risk for further clots.  Recurrent clots can occur in the same or different coronary arteries.  Clots can also form on the damaged heart muscle and become dislodged and cause a stroke.  The risk of recurrent clots may last for months or years after the first episode, while the risk of stroke is usually reduced after 3 months.
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