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10 mg Warfarin Nomogram

Patients < 70 years old and not recently ill

Day 1 = 1° day of warfarin

INR should be done in morning and drug taken in early evening
Baseline INR must be < 1.4, platelets > 50

INR should be done daily starting at Day 3 and continuing until INR = 2.0
Day 3 prescribe dose for Day 3 and 4, but still do INR on Day 4

All patients receive 10 mg on Day 1 and Day 2

Day 3 Day 4 Day 5 Day 6 Day 7
INR Dose Dose INR Dose Dose Dose
<20 15 15 15
<13 15 15 > 20-3.0 7.5 5 7.5
1.3-14 10 10 3.1-35 0 5 5
>3.5 0 0 2.5
<20 7.5 7.5 7.5
1.5-1.6 10 5 20-3.0 5 5 5
1.7-1.9 5 5 3.1-3.5 2.5 2.5 2.5
>3.5 0 2.5 2.5
<20 5 5 5
20-22 2.5 2.5 20-3.0 2.5 5 2.5
2.3-3.0 0 2.5 3.1-3.5 0 2.5 0
>3.5 0 0 2.5
<20 2.5 2.5 2.5
20-3.0 2.5 0 2.5
>3.0 0 0 3.1-3.5 0 2.5 0
>3.5 0 0 2.5
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Drugs that can diminish the anticoagulant
effect of warfarin

Drugs that can Potentiate the anticoagulant
effect of warfarin.

Carbamazepine (Tegretol)
Cholesyramine
Colestipol
Cyclosporine
Dicloxacillin
Ethanol
Griseofulvin
Nafcillin
Pentobartital
Phenobarbital
Phentyoin
Primidone
Rifabutin
Rifampin
Sulcralfate

Aspirin
Acetaminophen
Amiodarone
Cefotetan
Celecoxib
Choral hydrate
Cimetidine
Ciprofloxacin
Clarithromycin
Clofibrate
Cotrimoxazole
Disopyramide
Disulfiram
Erythromycin
Fluconazole
Gemfibrozil
Isoniazid
Itraconazole
Ketoconzaole
Levofloxacin
Metolazone
Metronidazole
Norfloxacin
Ofloxacin
Omeprazole
Propapefone
Thyroid hormone
trazadone




