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Knowledge and adherence to treatment
in patients with poor or improved
anticoagulation control

Antikoagiilasyon kontrolii saglanan ve saglanmayan
hastalarin tedaviye iliskin bilgi ve uyumlari

Warfarin is widely used for the treatment of thromboembolic cases.
International Normalized Ratio (INR) control should be carried regu-
larly to adjust the dose of warfarin. This is because excessive antico-
agulation increases the risk of bleeding while inadequate anticoagula-
tion increases the risk of thromboembolism (1). For this reason, it is vital
that patients taking warfarin be informed about the reasons and impor-
tance for using this drug, the control of its impact, and the drug-drug
and drug-nutrient interactions.

This study investigated the knowledge and adherence to treatment in
patients who were given the anticoagulant drug-warfarin and who had poor
or improved anticoagulation control. This cross-sectional observational study
was conducted with 153 patients admitted to cardiology department of a uni-
versity hospital between October 2009-March 2010. Data were collected with
a "Questionnaire” and "Information Form". In statistical analysis, Mann-

Table 1. The relationship between patients out and within therapeutic
range and their socio-demographic and clinical characteristics

Characteristics Out of Within *p
therapeutic | therapeutic
range range

Sex Female 45(51.7) | 33(50.0) |0.833

Male 42 (48.3) | 33(50.0)
Age, years 30-39 9(10.3) 3(45) |0.196

40-49 12 (13.8) 15(22.7)

50-59 18(20.7) 18(27.3)

60 or over 48(55.2) | 30(45.5)
Duration of drug | 0-1 27 (31.0) 6(9.1) |0.004
use, years 2-4 24 (27.6) 27 (40.9)

5years or higher | 36 (41.4) 33(50.0)
Place of drug University hospital | 45 (51.7) 48(72.7) |0.021
therapy Public hospital 9(10.3) 6(9.1)

Private hospital 33(37.9) 12(18.2)
Knowledge of Yes 42(483) | 30(455) |0.729
target INRvalue | No 45(51.7) 36 (54.5)
Perceived current | Good 45(51.7) | 33(50.0) |0.108
health Moderate 30(345) | 30(45.5)

Bad 12(13.8) 3(4.5)
Problem Yes 75(86.2) | 57(86.4) |0.978
experienced No 12(13.8) 9(13.6)
Regular drug use | Yes 57(655) | 48(725) |0.341

No 30 (44.5) 18(27.3)
Regular INR Yes 66(75.9) | 57(86.4) |0.105
control No 21(24.1) 9(13.6)
Knowledge score 6(5-7) 7(39) 10315
Data are presented as number (percentage) and median (range) values
*Mann-Whitney U and Chi-square tests
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Whitney U, Kruskal Wallis, Chi-square test and descriptive statistics were
used. A p<0.05 was considered significant.

Among the patients, 51% were female, the majority (86.3%) were
married and the mean age was 58.5+12.5 years. Also, 54.9% of the
patients reported mitral valve replacement, 31.4% used warfarin due to
atrial fibrillation. The study found that 56.9% of the patients used the
drug regularly, the majority (80.4%) had blood test regularly, and the INR
value was within the therapeutic range for only 43.1%. The majority of
the patients (68%) suffered minor problems due to warfarin use like skin
bruising and bleeding in the nose and gums for no reason. Again, they
significantly had major problems watery black stool / tea-colored urine
(22%), temporary (27.5%) and permanent paralysis of one side (4.5%).

The patients’ average score for knowledge about warfarin use was mod-
erate [6.0+2.6 (0-11)]. The patients who were over 60, female, illiterate, just
started the drug, lived in village, lived alone, and reported negative perception
of family relationships had lower knowledge scores than the other groups
(p<0.05). The majority had insufficient knowledge about duration of drug use
(84.3%), smoking (76.5%), alcohol (70.6), and drug-drug (72.5%) and drug-diet
interactions (54.9%). The study found no significant difference between
patients with poor or improved anticoagulation control in terms of knowledge
score of warfarin, regular drug use, blood test, and having problems (p>0.05)
(Table 1). The patients had insufficient knowledge of the importance of blood
tests and regular drug use, drug-drug and drug-nutrient interactions, and
adherence to advice, which is compatible with other studies (2-5). However,
in contrast to Rewiuk et al. (5), in our study, the knowledge and adherence of
the patients with poor or improved anticoagulation control were similar.

In conclusion, the study found that the patients had major problems
about the use of warfarin and moderate levels of knowledge about the
drug and adherence to advice but there was no significant difference
in terms drug use and adherence of the patients with poor or improved
anticoagulation control. Our results indicate the necessity of develop-
ing interdisciplinary training strategies for patients using warfarin.
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