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Critical value of warfarin initial INR for predicting stable INR

using receiver operating characteristic curve
Liu Xiaochang' Gu Zhichun® Yu Jiaxue' et al
( ' Guangdong Provincial People’s Hospital Zhuhai Hospital Zhuhai Golden Bay Center Hospital Zhuhai 519110;
*Dept of Pharmacy Renji Hospital School of Medicine Shanghai Jiaotong University Shanghai 200240)

Abstract To evaluate critical value of warfarin initial international normalized radio( INR) for predicting stable
INR using receiver operating characteristic curve. A total of 108 patients with warfarin treatment of 2. 5 mg/d were
enrolled as the subjects who detected initial INR after two days and detected stable INR after 7 days INR <2 de-
fined as anticoagulation intensity dissatisfaction. To verify initial INR predicting stable INR using receiver operating
characteristic curve. The area under the ROC curve for initial INR to predicting stable INR was 0. 872(95% CI-

0.772 ~0.973 P <0.001) when cut point was 1. 145 the sensitivity was 82.65% the specificity was 80% .

Positive predictive value was 97. 59% negative predictive value was 32% . Through initial INR value prediction of
warfarin anticoagulation effect was good the majority of patients with warfarin therapy after using of 2. 5 mg/d if
the initial INR value is less than 1. 145 actively adjust the warfarin dose should be taken into account.
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