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Warfarin, the most widely used oral anticoagulant, is difficult to dose dues to a
wide inter-patient variation in dosage requirement. In the past, dosing of warfarin is done
by trial and error which may lead to an increased risk of warfarin complications.
Recently, genetic polymorphisms of cytochrome 2C9 (CYP2C9) and vitamin K epoxide
reductase complex-1 (VKORC1) have been shown to associate with warfarin dosage
requirement. A number of published reports have proposed dosing formulas using
clinical and genetic factors to help predict warfarin dosing. Whether such formulas
would be applicable to Thai patients is previously unknown. Therefore, the objective of
this study was to evaluate the potential of using such formulas in Thai patients. Medical
charts of patients requiring long-term warfarin therapy, who were enrolled in a study
investigating prevalence of CYP2C9 and VKORC1 polymorphisms at Maharaj Nakorn
Chiang Mai Hospital, were reviewed. Patients who had international normalized ratio
(INR) stabilized at 2-3 range for > 2 consecutive visits with stable doses were included
into this study. Both clinical and genetic factors were collected. Relationship between
calculated warfarin doses derived from 5 published formulas and actual warfarin doses
were analyzed using Pearson’s correlation and linear regression. From a total of 248
patients, 98 patients met the inclusion criteria. Overall, mean actual dose was 3.35+1.36
mg/day while calculated doses derived from Sconce et al, Tham et al, Zhu et al, Gage et
al, and Miao et al were 3.40+0.76, 3.42+0.89, 2.65+0.62, 3.46+0.75 and 2.31+ 0.85
mg/day. All calculated doses showed poor to weak relationship with actual dose (R2 =
0.23, 0.35, 0.28, 0.30, and 0.24; p < 0.01), respectively. Based on these results, the
potential for using published formulas to predict warfarin dosing in Thai population is

relatively low.



