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Interaction between Warfarin and Ginger Observed in Our Anticoagulation Clinic: Case Report and Literature

Review
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[ Abstract] Objective: To explore the interaction mechanisms and treatment strategy between ginger and warfarin. Methods and
Results: Case summary:A 62-year-old patient had received stable long-term warfarin therapy. INR value increased to 4.41 after she started
to take three pieces of ginger daily for 1 month. She stopped taking ginger and the needed dosage of warfarin fell to the previous dosage
after consulting anticoagulation clinic. Another 70-year-old woman had taken long-term warfarin with a stable maintenance dose. She began
to take vinegar ginger and INR value increased to 4.59. Then she stopped taking vinegar ginger and the needed dose of warfarin fell to the
previous dosage. The interaction mechanisms between ginger and warfarin were unknown. Based on our case reports and literature reviewe,
interaction between warfarin and ginger was defined as probable. Conclusion: When patients receiving long-term warfarin need take ginger
as complementary and alternative therapy, we recommend that pharmacists working at anticoagulation clinic should judge the intensity
of the interaction based on ginger dosage and duration and intensify surveillance and adjust the warfarin doses when necessary to provide
guidance for clinical practice.
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