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Individualized treatment of one warfarin slow metabolism genotype patient with acute pulmonary embolism

ZHANG Dan, CUI Gang’
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[ Abstract] Objective: To investigate the role of gene testing in the individualized treatment of warfarin. Methods: The individualized
therapy of one pulmonary embolism patient with warfarin slow metabolism genotype through dosage adjustment according to gene testing
result and IWPC model was retrospectively analyzed. Results: By analysis of the genotype detection results, the clinician adjusted the

dosage of warfarin and avoided the medication risk. Conclusion: Utilizing the gene detection technology and data analysis model may

ensure the safety and effectiveness of warfarin.
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