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ABSTRACT : Background: Oral anticoagulantmedications, which are prescribed to prevent thrombosis and 

embolism, have several side effects. Observing contingencies by patients could assist better prevention and 

control of the side effects. 

 

OBJECTIVES : This research aimed at determining the Relationship between Individual Characteristics and 

the rate of observing pre-caution observations by the patients on Warfarin referring to the hospitals of Ahvaz 

City in 2014. 

 

PATIENTS AND METHODS :This survey was a Correlational study in which 126 people were selected 

using convenience sampling from 5 hospitals in Ahvaz City. A five-section researcher-made inventory was used 

to collect the data, whose content validity was assessed through asking the comments of the experts. Later, 

Cronbach’s alpha was utilized to assess the reliability of the inventory.the inventories were distributed in the 

units under study and after the data were collected, for data analysis SPSS 21, descriptive statistical test and 

Chi-square were used 

 

RESULTS: of 126 subjects, %42.8 were over 60 years old, ranging from 26-83 years and the mean of 55.71. 

Taking gender into account, %42.9 of the subjects were females and %51.7 were males.Overall, %29.8 of the 

patients on Warfarin applied contingency poorly, %50.4 moderately and %19.8 fairly.and a statistically 

significant association was found between the application of the precautionary based on gender (p<0.05), job 

(p<0.05) and the economic status (p<0.05). And inversely, there was not a significant correlation with age 

(p>0.05), marital status (p>0.05(. 

 

CONCLUSION: Based on the moderate level of contingency applicationamong the patients, in order to 

instruct patients and implement instructional programs nursing managers are suggested to establish an 

instruction unit to solve patient’s problems and decrease the treatment costs and imposed mental and financial 

burdens on them. 

 

KEYWORDS :Warfarin,Safety, Anticoagulants. 

 

I. INTRODUCTION 
 Nowadays medications are used to treat acute and chronic diseases. Drugs could help people lead 

healthy lives for longer time. Although medications are prescribed in high amount, it is still of high importance 

to understand that they should be taken with care (1). One of the most widely used drugs are oral anticoagulants 

(OAC) which have been prescribed to protect people who are on the verge of thrombosis and embolism (2, 

3)Hydroxycoumarin, one of the synthetic productions of Coumadin, supplied under the brand of Warfarin, is 

among the most well-known and highly used oral anticoagulants (2, 4). Approximately four million Warfarin 

prescriptions have been given in United States of America (5). Nowadays Warfarin is applied to treat some 

diseases including Pulmonary emboli (PE), myocardial Infarction, Cerebro-vascular Accident, peripheral 

cardiac conditions, Heart Failure, Atrial Fibrillation, and mechanical heart valve implantation (2,3).Besides the 

undisputable advantages of Warfarin, however, this drug is notorious for possessing inconsistent therapeutical 
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properties. It seems that certain factors such as receiving dosage, the duration of it, various individual properties, 

environmental circumstances, daily routine, type of the drugs, diet, etc. could alter the patients’ physiological 

response to the anticoagulants through intensifying or moderating the anticoagulation effects of the medication 

(2). Hence, the patients must not take other the medications, specifically the over-the-counter ones. The most 

dangerous drug interactions with Warfarin are those which heighten or decrease anticoagulation effects of 

Warfarin and give a rise to bleeding (6).  

 

 Warfarin is among the top 10 life-threatening medications in the US. The data obtained from the 

emergency wards of national hospitals indicate that 29000 patients refer to the US hospitals because of bleeding 

due to the side effects of Warfarin (7). It is believed that bleeding risk during the treatment period using 

Warfarin depends on the patient’s cooperation, and other factors including gender, aging, lack of knowledge, 

genetic factors, during the first days of the treatment, especially first 90 days, background diseases, and 

coagulation test controls (8). Age is regarded as a risk factor. The research has shown that major bleeding risk 

among people over 75 years old is %5 more than that of younpeople (9). In order to decrease the side effects, 

patients are required to observe some cautions including diet, decreasing smoking, controlling coagulation tests 

2 or 3 times a week at the beginning of the treatment period, when the patient’s overall condition is stable (at 

least once a month), timely intake of the medication (10), consultation with the doctor prior to undergoing any 

surgery, or pregnancy to prevent any fetus abnormality (11), and safety observations (helmet, gloves, etc.) while 

working with sharp tools (12). The reports suggest that %5 of the people do not pursue their treatment. This 

results in 8-billion-dollar cost (13). The aim of keeping the patients on oral anticoagulants under surveillance is 

to maintain the quality of the medication in the effective dosage in order to prevent Thrombolytic implications, 

as well as bleeding. The proper method to control the intensity of anticoagulants is to measure 

InternationalNormalized Ratio (INR).At the start of Warfarin treatment, IRN has to be measured twice or three 

times a week. The study conducted by Waterman et al. revealed that %23 of IRN rate for Warfarin regulation 

was beyond therapeutical scope, and %36 of the reasons was due to changes in diet and eating habits, failing to 

understand the accurate amount of the drug intake, forgetting to take the medications at the due intervals, not 

referring to the clinic, and alcohol indulgence among the patients (10). 

 

 As for the patients taking Warfarin, the possibility of side effects outbreak depends on the treatment 

pursuit out of the hospital. Hence, failing to adhere to treatment instructions and superficial consultation with 

the doctor have been detected as the major factors of inconsistent control in anticoagulant treatments (13). 

The ignorance of the majority of patients about the side effects of this drug, and doctors and nurses’ inattention 

to instructing the unaware patients have caused many patients to refer frequently to the physicians’ office or 

curing centers due to incidence of bleeding or Thromboembolism (2) Therefore, observing precautions by these 

patients could contribute to better prevention and control of the above-mentioned side effects and through 

raising the awareness of the patients on this issues a great deal of financial and life loss caused by pursuit of 

treatment could be curbed. Since no data could be found on determination of the precaution rate among the 

Iranian patients who were taking Warfarin, this research was designed to specify the rate of precautions applied 

by the patients on Warfarin. 

 

II. METHODOLOGY: 
 This research was aCorrelational study in which the precaution rates followed by the patients using 

Warfarin, who referred to the hospitals of Ahvaz City, Iran, in 2014, were investigated.In this study, 126 

patients were selected as the subjects of the study. The inclusion criteria were Warfarin intake for over a month, 

having instructions on Warfarin, being in good physical and mental health, ability to answer the questions, 

having been admitted in one of the hospitals of Ahvaz City during the study implementation, and agreeing to 

cooperate and participate in the experiment. The samples were selected using convenience sampling method. 

Based on the previous studies, pharmacological reference textbooks, and authentic papers, a researcher-made 

inventory was used, the first part of which included personal information (age, gender, marital status, education, 

type of disease). The second section encompassed pharmaceutical, nutritional and tobacco information, which 

drew on the Rouzbehan Inventory and Safety questions, which used reputable pharmaceutical text books. The 

inventory was revised by the researcher’s supervisor teacher, advisor, statistical consulter, and five other 

lecturers of Islamic Azad University of Isfahan, Khorasgan Branch. Having done that, the final version of the 

inventory checklist was prepared, which included personal information section (8 questions), nutritional section 

(8 questions), safety (11 questions), and pharmaceutical section (9 questions), and smoking section (2 

questions).for data analysis SPSS 21, descriptive statistical test and Chi-square were used. The significance level 

was set to be 0.05 in all the statistical tests. The volume of the sample needed for this research was calculated 

according the equation below with 0.05-alpha, the error of 5%, and the incidence of 91%. The result was 126 

people. 
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Cronbach’s alpha was used to determine the reliability of the inventory, which was 0.87. Having determined the 

sample volume, validity and reliability of the inventory, and the university permission and submitting to 5 

Ahavz hospitals including Imam Khomeini Hospital, Golestan Hospital, Tamin-e Ejtemaei Hospital, Naft Grand 

Hospital, and Private Hospital of Mehr, the researcher weekly (in the morning and evening) referred to 

emergency, CCU, internal, and surgical wards of the hospitals for four months. Having explained the aims of the 

research to each sample and gained informed consent, with the help of the ward and shift officials, the 

inventoried were filled out by the patients in bed.  

 

III. RESULTS 

 Based on the personal information section, the samples included 72 (57.1%) males and 54 (42.9) 

females with the age mean of 55.1 and standard deviation of 14.15. %42.8 were over 60 years old. 4.8% were 

single, and 85.7% were married, 1.6% divorced, and 7.9% widowed. Taking occupation into consideration, 

42.9% were housewives, 9.5% workers, 10.3% clerks, 0.8% unemployed, 16.7% retired, 3.2% disabled, and 

16.7% self-employed. In terms of the economy 6.4% were weak , 61.9% moderate and 31.7%  good. 

 

Table1 frequency and frequency percentage of the participants in terms of pre-cautions application on 

Warfarin intake 
 

Level of observation Frequency (percentage) 

Poor pre-caution observations 36 (29.8%) 

Moderate pre-caution observations 61 (50.4%) 

Fair pre-caution observations 24 (19.8%) 

Total 121 (100.0%) 
 

 

Table2 frequency and frequency percentage of the participants in terms of pre-cautions application on 

Warfarin intake and age 

 
 

P 
 

 

good modarate Poor 
 

  The application of the precautionary 
 

Age Group(years) 
Frequency(%) Frequency(%) Frequency(%) 

 
.641 

1(16.7%) 4(66.7%) 1(16.7%) <30 
6(33.3%) 7(38.9%) 5(27.8%) 31-40 
6(26.1%) 11(47.8%) 6(26.1%) 41-50 
3(12.5%) 11(45.8%) 10(41.7%) 51-60 
8(16.0%) 28(56.0%) 14(28.0%) >60 

 

Table3 frequency and frequency percentage of the participants in terms of pre-cautions application on 

Warfarin intake andGender 

 
P 

 

 

good modarate Poor  
  The application of the precautionary 

 
Gender 

Frequency(%) Frequency(%) Frequency(%) 

.024 9(13.5%) 32(47.7%) 26(38.8%) Male 
15(27.8%) 29(53.7%) 10(18.5%) female 

 
 

Table4 frequency and frequency percentage of the participants in terms of pre-cautions application on 

Warfarin intake andMarital status 

 

P 

 

 

good modarate Poor  

  The application of the precautionary 

 

 Marital status 
Frequency(%) Frequency(%) Frequency(%) 

 

.515 

0(0.0%) 4(66.7%) 2(33.3%) single 

21(20.4%) 52(50.5%) 30(29.1%) married 
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0(0.0%) 2(100.0%) 0(0.0%) divorced 

3(30.0%) 3(30.0%) 4(40.0%) widowed 

 

 

Table5 frequency and frequency percentage of the participants in terms of pre-cautions application on 

Warfarin intake andjob 

 

P 

 

 

good modarate Poor  

  The application of the precautionary 

occupation 
Frequency(%) Frequency(%) Frequency(%) 

 

.026 

3(25.0%) 3(25.0%) 6(50.0%) workers 

1(7.7%) 3(23.1%) 9(69.2%) clerks 

0(0.0%) 0(0.0%) 1(100.0%) unemployed 

0(0.0%) 2(66.7%) 1(33.3%) disabled 

2(11.1%) 11(61.1%) 5(27.8%) self-employed 

15(27.8%) 29(53.7%) 10(18.5%) housewives 

3(15.0%) 13(65.0%) 4(20.0%) retired 

 

 

Table6 frequency and frequency percentage of the participants in terms of pre-cautions application on 

Warfarin intake and economic status 

 

P 

 

 

 

 

good modarate Poor  

 

  The application of the precautionary 

economic status 

 

Frequency(%) Frequency(%) Frequency(%) 

 

.006 

3(37.5%) 3(37.5%) 2(25.0 %) Economic situation of weak compactness 

19(25.7%) 40(54.1%) 15(20.3%) Economic situation moderate compactness 

2(5.1%) 18(46.2%) 19(48.7%) Economic situation of good compactness 

 

IV. DISCUSSION 
 According to Table 1, 50.4% of precautions concerning Warfarin therapy among the patients were 

moderate and 19.8% was good, which represents the average knowledge of the patients on Warfarin, which 

accorded with the results obtained by Janvly et al. (2011) where it was stated that patients’ knowledge and 

behavior while in hospital after discharge does not guarantee the safe treatment and disease management (14). 

The results in Tables 2 and 3 show a statistically significant relation between gender and precautions, yet no 

significant relation between age and precautions which is in agreement with the findings of the Van Damme et 

al. (2011) where it was indicated that there was no significant relationship between information needs and age 

(15). The results did not accord with those of Nasser et al (2011) in which increasing age had a negative effect 

on warfarin knowledge and, on the contrary, gender had no effects (16). It can be explained that the differences 

between the results of these investigations are due to differences in the population and the research environment. 

The results dispaled in Table 4 show no significant relationship between marital status and precautions, which is 

not in agreement with the results obtained by Riazi et al (2011).The results in Table 5 indicate that there was a 

significant relationship between the type of job and precaution observation, which accorded with the results 

obtained by Riazi et al (2011) in which it was shown that there was a relationship between the depression and 

the type of job. The results in Table 6 indicate that there was a significant relation between the economic status 

and observing the precautions which does not accord with the results found by With najibi et al (2013), which 

show food insecurity was significantly associated with economic situation (18). 

 

V. CONCLUSION 

It can be stated that the highest frequency rate of precaution observation among patients taking Warfarin 

was observed to be 50.4% at the moderate level. The results also showed that there was a significant relationship 

between the precautions associated with the drug warfarin, sex, occupation and economic situation in a way that 

women were more cautious than men. Workers and clerks were also less cautious about the recommendations 

than retired people and housewives. An inverse relationship was there between the use of discretionary 

recommendations and the economic situation, where the highest frequency was observed among the people with 

better economic status (48.7%) were less cautious concerning Warfarin usage observations. Therefore, it is 

http://www.ncbi.nlm.nih.gov/pubmed?term=Van%20Damme%20S%5BAuthor%5D&cauthor=true&cauthor_uid=20561852
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suggested that the nursing directors establish a patient-instruction unit to implement well-developed 

instructional programs and hold a course emphasizing drug interactions with nonprescription medications, diet, 

realizing emergency situations in order to decrease these patients’ problems. A course could be included in the 

internal surgery curriculum concerning patient instruction to raise the students’ awareness towards importance 

of patient instructions and therefore, indirectly, decrease the treatment costs and imposed mental and financial 

burdens on the patients. 

 

VI. ACKNOWLEDGEMENT 

This article is a part of a Nursing Master’s Thesis approved by Islamic Azad University of Isfahan, 

Khorasgan branch. The researchers feel obliged to extend their sincere gratitude towards Research Department 

of Ahvaz Medical Science University, hospitals of Golestan, Imam Khomeini, Mehr, Amir-al Mo’menin, as 

well as Ahvaz Grand Petroleum Hospital. Also they express their gratitude to all the participants in this research 

and all the Research Council officials of Islamic Azad University of Isfahan, Khorasgan branch. 

 

Financial Disclosure : This study was done without any financial support, and all of the costs were paid by the 

corresponding author. 

 

Authors’ Contributions  : RaziehGholamhosseinzadeh: data gathering, transcription, typing and writing the 

manuscript; and DrMannani and DrZare; study guidanceand  counseling at all stages of the research.  

 

Conflict of interest :  No conflict of interest has been expressed by the authors in this study. 

 

REFERENCES 
[1]. Abdollahi M, 2013. Investigating the drug and food interactions standard pre-cautions observation rates and related factors in 

patients hospitalized in internal ward of Qaem Hospital of Mashhad in 2012. Master’s Degree Thesis, Nursing and Midwifery 

College of Islamic Azad University, Khorasgan Branch. 
[2]. 2-Rozbahan, B ,8B. Shad, et al. (2011). "Survey the Prevalence of Complications of Warfarin and to Determine theire Relationship 

with Some Individual and Enviromental Factors in Heart Valve Replacement Patiente." Journal of GilanUnivercityMedicin 78(20): 

34-40(persian). 
[3]. PeymaniMojaver A, Soltani M, Bakhsh H. 2011. Effect of Gelatin Sponge and Tranexamic Acid M.rinses on Prevention of 

Bleeding after Dental Extraction in Patients Taking Warfarin, J Mash Dent Sch, 35(1): 17-22. 

[4]. Katzung B A J, Masters S B, Trevor A J. 2012. Katzung’s Basic and Clinical Pharmacology, translated by M MottaqiNejad, Second 
Volume, Tehran: Andisheye Rafi, p: 787-790. 

[5]. David A, Garcia MD, Michael J, Schwart MD. 2011. Warfarin therapy: tips and tools for better control. The Journal of  Family 

Practice,60(2): 70-75 
[6]. Sobhani A, Sepehri G R. 2010. Pharmacology for Nursing, Midwifery, Health, Surgery Technology, Third Edition. Tehran: 

AndisheAvar, 430 Page. 

[7]. Nutescu E, Chuatrisorn I, Hellenbart E. 2011. Drug and dietary interactions of warfarin and novel oral anticoagulants. J Thromb 
Thrombolysis, 31:326–343. 

[8]. Snipelisky D, Kusumoto F.2013. Current strategies to minimize the bleeding risk of warfarin. Journal of Blood6- Medicine, 4: 89-

99. 
[9]. Bauersachs M R. 2012.Use of anticoagulants in elderly patients. Thrombosis Research, 129: 11-107. 

[10]. Sadri N, AsadiNouqabi A A, Zolfaqari M, Haqqani H, Tavan A, 2013. Comparing the effects of two short messages (interactive and 

non-interactive) on anticoagulant nutritional diet compliance in patients with mechanical heart valve implantation. Nursing Training 
Journal, 2 (4): 1-11. 

[11]. Harvey R, Clark M, Finkel R, Ray K, and Allen K. 2013. Pictorial Pharmacology of Lipinkat. Translated by M Motavallian, M S 

Zaheriani, N HemmatianBrujeni, H Bashiri, First Version, Tehran: Jame’ehNegar, 768 pages. 
[12]. Kanabo M. 2012. Handbook of Instructing Patients. Translated by K Nasiriani, M R KhajehAminian, A Habibi, M Imani, Second 

Version, Tehran: Jame’ehNegar, 828 pages. 

[13]. Borimnejad L, Assemi S, Samiei N, Haghani H.2012. Comparison of Group and Individual Training on the Patients’ Compliance 
and Incidence of Warfarin Side Effects after Cardiac Valve Replacement, Iranian Journal of Medical Education,12(1): 10-18. 

[14]. Janoly-Dumenil A, Bourne C, Loiseau K, Luaute J, Sancho P-O, Ciancia S, Caillet F, Boisson D, Rioufol C, Plauchu MM, Rode G, 

Jacquin-Courtois S.2011. Oral anticoagulant treatment –evaluating the knowledge of patients admitted in physical medicine and 
rehabilitation units. Annals of Physical and Rehabilitation Medicine, (54): 172–180. 

[15]. Van damme S, Van deyk K, Budts W, Verhamme P, Moons P. 2011. Patient knowledge of and adherence to oral anticoagulation 

therapy after mechanical heart-valve replacement for congenital or acquired valve defects. Heart Lung :The Journal of Acute and 
Critical Care, 40(2): 46-139. 

[16]. Nasser S, Mullan J, Bajorek B. 2011. Challenges of older patients knowledge about Warfarin therapy. Journal of Primary Care & 

Community Health, 1-10. 
[17]. Mathematics M, Shafii A, Sheykholeslami F, Yazdani M. 2011. Depression is associated with demographic characteristics of 

patients with diabetes.Arvin Journal of Student Research Committee, University of Guilan,11(23): 1-10.  

[18]. Najibi N,Dorosty-Motlagh AR,Sadrzadeh-yeganed H,Eshraghian MR,Daneshi-Maskoni M, Azizi 

S.2012.Food insecurity status and some associated socioeconomic factors among newly diagnosed 

patients with type 2 diabetes in Shiraz, Arak Medical University Journal, 16(70):98-106.  

http://www.sciencedirect.com/science/journal/01479563
http://www.sciencedirect.com/science/journal/01479563
http://www.sciencedirect.com/science/journal/01479563

