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[ Abstract]

Warfarin is a well-accepted therapy used for the prevention of stroke in patients with atrial fibrillation. War-

farin has a narrow therapeutic index that contributes either to therapeutic failure ( potentially leading to

stroke or other complications) or therapeutic excess ( potentially leading to bleeding and hemorrhage) . Pa-

tients taking warfarin and their physicians must constantly balance the risks of bleeding and clotting. This

article applies to long term management of warfarin therapy in 19 years or more of patients with non-valvu-

lar atrial fibrillation. It describes:1) warfarin initiation,2) international normalized ratio (INR) monitoring

with optimal ranges,and 3) warfarin dosage adjustment. This article assumes the physician has reviewed

the indications for warfarin and the duration of therapy as these are not discussed here.
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