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ABSTRACT
Keywords: This case report summarizes the patient case of a long-term warfarin user
Community pharmacy experiencing bleeding hemorrhoids and bleeding risk and drug interactions of
Pharmacy practice warfarin, which was used as a teaching point during experiential rotation at a
Drug interaction community pharmacy. The patient was regularly taking warfarin 0.5~5 mg per day
Warfarin for dilated cardiomyopathy since 2010. In 2019, at age 74, he was diagnosed with

bleeding hemorrhoids and had to stop taking warfarin. While low risk of drug-drug
interactions was found within the prescribed cardiomyopathy drug regimen,
cross-prescription reviews confirmed a high risk of drug-drug interactions. The
combination of loop diuretics and NSAIDS may cause nephrotoxicity (major), and
the combination of anticoagulants and NSAIDS may increase the risk of bleeding
(major). The patient was at high-risk for bleeding based on the HAS-BLED score =
3.0 (old age, unstable INR, bleeding, drugs) and NSAID-induced bleeding risk
factors = 2 (old age, high-dose NSAIDS, combined use of anticoagulants). In order
to minimize drug-drug interactions and optimize safety, following interventions are
recommended: 1) modification of warfarin to a novel oral anticoagulant (NOAC) to
reduce bleeding risk, 2) modification of NSAID to an agent with low risk of
gastrointestinal bleeding or concurrent use of a gastrointestinal protective agent, 3)
patient education on warfarin-induced bleeding risk and lifestyle habits to prevent
bleeding. This case report is meaningful in confirming the importance of patient
medication management in pharmacy practice by examining the bleeding risk and
drug interactions of warfarin through 10-years follow-up of the drug history of
patient with cardiomyopathy.
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Table 1. Patient’s prescribed drug list by circulatory internal

medicine (2010.06.)

Medication

Dosing
1 tab PO daily for 30 days
1 tab PO daily for 30 days
0.5 tab PO daily for 30 days
1 tab PO daily at bedtime for 30 days

Ramipril 5 mg
Benidipine 8 mg
Furosemide 40 mg

Warfarin 5 mg

He A utol| A AHZEA|(aceclofenac 100 mg T
loxoprofen E+= celecoxib 200 mg T+ acetaminophen SR
630 mg), 0|9k, 1A BIAS BEH OB A
gen, fujz TS A FHoE dutojorE &9
ABAE Ttk 20179 B A5 o] B7do] Ald
I 23 o) AN E8efEol A-blockere} statino]
F7HE R em, 20199 £8 AA7HA] B3 AYE WY
¥ Table 29} 29ttt 20199 34Y A= FEE8S o
Y ¥ TSI K649 A#MEF olekal Aghigion,
717t A E-85Q warfarin 2 Q1% &8 Wiz &

Al 8 9 s-amlodipine 2.5 mg¥} warfarin 3 mg £-8&
3 A=ote] E¥ol BT

2. 2FAIe] XYM HE

3= ACEIL p-blocker, ©)xA|7} 3E3te ARA CHA
of gt ARE WAL AL, 5852 AWH i HE
A Agerge) gae A@sigon, ok-okg ATAE
A3 7lsAlo] Lo =2 301319t Warfarin-ezetimibe=
prothrombin time (PT) IE+= international normalized ratio
(INR)E =7 Z 4 93(XEF), warfarin-rosuvastatin-
INRZ} S8HS S7H1E 5= Jom(EF), furosemide-
ramipril-2 ) ¢4 A & Y(postural hypotension)2 Yo7 4=
QK R E)(Fig. 1).

ok, 22 A7) B ®YolA celecoxib 200 mge}
acetaminophen SR 650 mgE X4 w2 Yjgoz AukA
7 AROIS 1) ook ABAE 4B Aol 8
= Zlstieh Loop ©]xA|2} NSAIDS W82 o|=a i}
£ A7 ASAEE 4o 5 (D), F3Ae
NSAIDS &2 E¥AES T7HIZ & Slen(d2,
acetaminophen®} warfarin H-82 893S S/ 4 4
QATH R E)(Fig. 2).
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Table 2. Patient’s prescribed drug list by circulatory internal medicine (2018.12.)
Medication Dosing
Ramipril 5 mg 1 tab PO daily for 90 days
Furosemide 40 mg 0.5 tab PO daily for 90 days
Warfarin 2 mg 1.5 tab PO daily at bedtime for 90 days
Tianeptine sodium 12.5 mg 1 tab PO daily for 90 days
Bisoprolol 2.5 mg 0.5 tab PO daily for 90 days
S-amlodipine 2.5 mg 1 tab PO daily for 90 days
Rosuvastatin/ ezetimibe 10/10 mg 1 tab PO daily for 90 days
Rabeprazole 10 mg 1 tab PO daily for 90 days
N )
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EZETIMIBE -- WARFARIN SODIUM Concurrent use of EZETIMIBE and WARFARIN may result in risk of
Moderate increased prothrombin time or INR.
FUROSEMIDE - RAMIPRIL Good Concurrent use of ANGIOTENSIN CONVERTING ENZYME INHIBITORS
Moderate and LOOP DIURETICS may result in postural hypotension (first dose)
ROSUVASTATIN CALCIUM - WARFARIN SODIUM Good Concurrent use of ROSUVASTATIN and WARFARIN may result in increase
Moderate in international normalized ratio (INR) and increased risk of bleeding
. . . . ) . . . 1
Fig. 1. Drug-drug interaction results of patient’s prescribed medications )
N J
4 N
. Good Concurrent use of LOOP DIURETICS and NSAIDS may result in reduced
o Major diuretic effectiveness and possible nephrotoxicity.
. Fair Concurrent use of ANTICOAGULANTS and NSAIDS may result in increased
o Major risk of bleeding
Excellent Concurrent use of ACETAMINOPHEN and WARFARIN may result in an
Moderate increased risk of bleeding
. . . . 3 . . 1
Fig. 2. Drug-drug interaction results of patient’s concurrent medications )
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1. 289l warfarin HH: novel oral anticoagulant
(NOAC) H1E S5 S29id U2

Warfarin-2 vitamin K reductaseS A& Z 4 vitamin
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