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[ Abstract

Objective To observe the effect of oral anticoagulant therapy on patients with mechani-

cal heart valve prostheses and to provide a simple and feasible anticoagulant therapy for patients from remote

village. Methods 30 patients from remote village ( experimental group) and 31 patients from city ( control

group) underwent mechanical heart valve replacement in recent 3 years were involved in the study. The dose

of warfarin tablet was adjusted according to the prothrombin time ( PT) and international normalized ratio

(INR) when warfarin taken for anticoagulation. The interval time of anticoagulation in experimental group

was properly prolonged comparing with control group. Knowledge of anticoagulation was educated to patients.

Results A total of 742 blood specimens from 61 patients of INR were tested, in which 413 cases in control

group and 329 in experimental group. 596 cases of INR were controlled within 1. 5 ~ 2. 0. There was no se-

vere complication of hemorrhage and embolism between the two groups in hospital. One case died of infective

endocarditis a month later post-discharge, 2 cases showed gingival bleeding and 4 with hypermenorrhea in

experimental group. 2 cases showed gingival bleeding and 3 with hypermenorrhea in control group. Conclu-

sion It’s safe and reliable to anticoagulate according to the uniform standard intensity within the range of

INR of 1.5 ~2. 0. It could not affect the short and mid-half term anticoagulant effect when the interval time

of anticoagulant monitoring properly prolonged with the help of anticoagulant education.
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