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Background: Warfarin has been used for the treatment of thromboembolic (TE) 
events for decades. Since the introduction of new oral anticoagulants, this 
treatment seems a less pragmatic choice because of its narrow therapeutic 
index. We believe that, although the well-established INR therapeutical range is 
2.0 to 3.0, the range between INRs of 1.5 and 3.5 is safe, and requires only 
minor adjustments to return to treatment goals of 2.0 to 3.0.  
 
Objectives: We aimed to assess the time spent by patients followed at our 
anticoagulation clinic with INR between 2.0 and 3.0, as well the time spent very 
close to those therapeutic targets (1.5 to 2.0 and 3.0 to 3.5). Secondary 
outcomes were the occurrence of recurrent TE events, any bleeding and major 
bleeding events.  
 
Methods: A single-center retrospective study at Hôpital Hôtel-Dieu, between 
June 2010 and December 2011. Inclusion criteria were (1) to be treated for 
venous TE event with warfarin, and (2) to have at least 3 INR measurements 
during the study period.  
 
Results : 237 patients were included in our study. The median duration of follow-
up was 281 days with a total number of INR values of 2553 during the study 
period. Median proportion of time at target INR (between 2.0 and 3.0) was 
68.9%. This proportion increased to 98.7% between 1.5 and 3.5. There was a 
single recurrent TE event, representing a recurrence rate of 0.62 per 100 person-
years (p-y), 95%CI [0.02-3.38]. There were 6 minor bleeding (incidence rate 3.69 
per 100 p-y, 95%CI [1.37-7.86]) episodes and 10 majors bleeding episodes 
(incidence rate 6.15 per 100 p-y, 95%CI [2.99-11.02]). The majority of major 
bleeding episode were caused by gastrointestinal bleeding.  
 
Conclusions: We demonstrated that patients followed in a specialized 
anticoagulation clinic spend on average 68.9% of their time within the 
therapeutical range of INR, but 98.7% of their time within very safe and effective 
INR values. 


