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More information

For more information or to receive a copy of our magazine
please write or email us at the address below.

AntiCoagulation Europe is committed to the prevention of
thrombosis and to providing information and support to
help people maintain their quality of life whilst on
anticoagulant and anti-platelet therapy. We also support
people who wish to self-monitor; however, we acknowledge
that this may not be suitable for everyone.

ANTICOAGULATION EUROPE (UK)
PO BOX 405
BROMLEY
KENT. BR2 9WP

Admin Tel: 020 8289 6875 

Email: anticoagulation@ntlworld.com

Web site: www.anticoagulationeurope.org

ACE is a registered charity and relies on membership,
sponsorship and donations to continue our work. To make a
donation send a cheque or postal order to the address
above.

Registered charity number 1090250



AntiCoagulation
Europe 

Publishes a quarterly magazine,
INReview, full of information for people
on anticoagulation and antiplatelet
therapy. 

Has a comprehensive website.

Provides information booklets:
for a full list  please write or email
to the address on the back page of this
booklet. Leaflets can also be read or
downloaded on line.
www.anticoagulatineurope.org

STANDARD membership at £9.00 gives you four copies of
INReview per year

Carrying medical ID is vitally important when you are taking a drug such as
warfarin. It enables emergency services to see brief details of your medical
history, as well as the medication you are taking. The card also provides your
name and a contact telephone number as well as your clinic or GP.  It can also
be a useful memory tool when you are discussing your condition with medical
staff.  It can be updated twice for free. Also available in some european
languages.
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Warfarin Tablets 
Warfarin tablets in the UK are colour coded to help you
take the correct dose.
They are available in 5mg (pink), 3mg (blue),
1mg (light brown) and 0.5mg (white).
You should remember what dose you are taking and not
just the colour

Pink – 5mg 

Blue – 3mg 

Light Brown – 1mg

White – 0.5mg

How does warfarin work?
Warfarin stops your blood from clotting within your blood
vessels. It is also used to stop existing clots getting bigger as
in deep vein thrombosis (DVT) and to stop parts of a clot
breaking off and forming emboli as in pulmonary embolism
(PE). Delaying clotting may be called “thinning” the blood
although that is not what it does. Clotting is delayed because
the warfarin inhibits the production of vitamin K in your liver
thus making your blood take longer to clot. 

Treatment with warfarin is safe as long as you follow the
advice of your anticoagulant clinic or GP and follow the advice
in your Anticoagulant Therapy Record. You will need to have
your blood tested at regular intervals. This may be at an
anticoagulant clinic at the hospital, at your doctors surgery, at
your local pharmacy or at home by self-testing.The reading
obtained by testing the blood is called your INR  (International
Normalised Ratio).  Your INR reading may vary but it will need
to be kept within a certain range depending on the reason why
you are taking warfarin. This is called your therapeutic range
and will be decided by your GP or consultant.

Why is warfarin prescribed?

l Atrial Fibrillation (AF)

l Artificial Heart Valve (AVR or MVR)

l Deep Vein Thrombosis (DVT)

l Pulmonary Embolism (PE)

l Heart attack or Ischaemic Heart Disease

l Prevention of Blood Clots

Always take your warfarin tablets at the same time each day.
Swallow your tablets whole, do not crush or chew them. Tell your
doctor or nurse if you have difficulty in swallowing your tablets.
If you miss a dose try to take your tablets shortly afterwards.
Never take a double dose.
Phone your clinic or GP for advice if you know you have
completely missed a dose or if you have taken too many tablets. 



1. Atrial Fibrillation (AF)

This is a condition in which the collecting chambers of the
heart (the atria) fail to beat normally. Instead they fibrillate,
making repetitive fine twitching movements that do not
propel the blood forwards into the pumping chambers (the
ventricles).

As a result, the normal co-ordination of the heart beat (with
the atria contracting first and then the ventricles) is lost.
The ventricles beat irregularly, making your pulse feel
irregular. 

People often describe this as feeling like their heart is beating
faster than normal and at irregular intervals. The lack of
normal contraction in the atria means that there is a degree of
blood stagnation. This increases the risk of blood clots
forming in the atria. Such blood clots are usually firmly
attached to the wall of the atrium, but there is always a risk
that they may break off, travel to another part of the body
(embolism) and cause severe damage (e.g. a stroke if the clot
travels to the brain).

Warfarin is needed for as long as the atrial fibrillation persists,
which may be for life. Sometimes the atrial fibrillation can be
converted back to a normal rhythm with drugs, cardioversion
(electrical  therapy), catheter treatment or surgery. You should
discuss this with your doctor. Warfarin does not “cure” your
atrial fibrillation but will reduce the risk of a stroke.

2. Artificial Heart
Valve 

(AVR or MVR)

If you have had one or more of your
heartvalves replaced with a
mechanical valve (prosthetic), you will
need warfarin for life to prevent clots forming on or near the
valve. Such blood clots can interfere with the function of the
valve or break off and travel to the brain, causing a stroke. It is
therefore very important to take your warfarin every day as
prescribed. 

If another doctor suggests that you stop taking warfarin for any
reason (e.g. if you need a non-cardiac operation), it is important
to check with your cardiac consultant first. For minor operations
(including dental extractions) and for some major operations, it
may not be necessary to stop warfarin. Always check first
before allowing anyone to stop your warfarin.

Remember, it is your valve and your life that may be at risk.

You may have been given a tissue valve – also known as a
bioprosthesis. If the rhythm of your heart valve is normal, you
will probably only need to take warfarin for the first three
months after your operation, until the sewing ring of the valve
has healed and become largely covered with the body’s own
tissue. You should be told how long your warfarin therapy will
need to be. If not, do not hesitate to ask when you can safely
stop taking warfarin.



3. Deep Vein Thrombosis (DVT)

This is where a clot lodges in one of the larger veins of 
a leg or arm. The presence of a clot may produce pain and
swelling of  the affected area, however some people may have
no recognisable symptoms. The clot may take some time to
disperse, so warfarin is given to stop the clot getting bigger.
Warfarin is also used to prevent small clots breaking off,
travelling in the circulation, and lodging in places such as the
lungs. Treatment is usually given for between three and six
months. If you have more than one DVT, or have other risk
factors, you may need to take warfarin for life

4. Pulmonary Embolism (PE)

This is where a clot obstructs the blood supply to the lungs.
Its presence may cause chest pain or breathlessness. Most
of these clots form in the legs or pelvis and then break off
and travel in the circulation until they lodge in the lungs.

This condition is a complication of a deep vein thrombosis.
Treatment is normally for 6 months, but as with a DVT it may
be for life. A pulmonary embolism is a serious condition and
can be life threatening. If you think you may have a PE urgent
medical treatment is required.

5. Heart Attack (Myocardial
Infarction)  
or Ischaemic Heart Disease

Any narrowing or blockage of the vessels that supply the
heart may cause irreversible damage to the heart muscle.
Warfarin may be given to prevent a blood clot forming within
the heart and to allow better blood flow through the arteries
that supply the heart. The treatment may be for a short-term
or for life. This depends on your condition and will be decided
by your clinician.

6. Prevention of Blood Clots
It is now recognised that certain groups of people have a
particular tendency to form clots. This can be inherited, or be
a result of some other condition. In these circumstances,
warfarin is given to prevent the formation of clots. The
consultant, haematologist or GP who started your treatment
will tell you how long you will need to keep taking warfarin. 
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Patient self-testing monitors are also available to purchase for
those patients able and confident to test their own blood. You
should discuss this with your current provider of the service.
ACE supports this concept and can provide advice and put you
in touch with someone who has experience of self-monitoring.

Side Effects

The most common warfarin side effects are bleeding and
bruising. These side effects can take the form of prolonged
bleeding from cuts; bleeding that does not stop by itself; nose
bleeds; small or large bruises under the skin; bleeding gums
when brushing the teeth; red or dark brown urine; red or black
stools; or coughing or vomiting blood stained fluid. Although
most of these problems are fortunately rare, they can be
serious if they do occur. 

All of these side effects should be reported to your clinic or GP.
If your next appointment is not for some time please phone
them.

If you experience other side effects tell your clinic or GP. Do
not stop taking warfarin without advice from your clinician.

IN THE EVENT OF PROLONGED BLEEDING,

INFORM YOUR GP OR HAEMATOLOGIST OR GO TO

THE NEAREST CASUALTY DEPARTMENT FOR

URGENT TREATMENT. 



Other problems

If you are ill and are unable to eat properly
or if you suffer from a period of diarrhoea
and sickness this may affect the way your
body absorbs the warfarin. This may mean
that your INR level will alter and you may
go out of your therapeutic range. Contact
your clinic or GP if symptoms persist beyond two or three
days as they may need to test your INR. Even if you are
able to resume normal eating habits after a couple of days
do not forget to tell your clinic next time you go.

Other Medications

It is important to continue taking all medications that have
been prescribed for you by your consultant or GP. Some drugs
affect how warfarin works. If your doctor prescribes any new
medication, please ask them whether it may interfere with
warfarin. If it does, then contact your anticoagulant clinic and
tell them about your new medicine. 

Antibiotics in particular often cause problems with INR
readings. If you are prescribed antibiotics, you should inform
your clinic as soon as possible - they may want you to attend
earlier than usual for a blood test. Also contact them if you are
stopping a drug that is known to affect warfarin.

For a list of some of the food and drugs that may affect your
warfarin therapy contact AntiCoagulation Europe.

No list can be comprehensive, so contact your INR clinic if there
is any possibility that a change in medication may alter your INR.

Avoid all aspirin-based drugs, including non-steroidal
anti-inflammatory preparations – such as ibuprofen – unless
prescribed by your doctor. These may be referred to as
NSAIDS. Paracetamol and codeine can be taken safely with
warfarin for pain, although these can affect INR control if taken
for prolonged periods. Aspirin can only be taken if your doctor
has advised you to take it. 

Vitamins and Herbal Supplements

Most vitamins and supplements have the potential to interact
with warfarin. This does not necessarily mean that you cannot
take them. Always seek advice from a pharmacist about
possible interactions before purchasing any over the counter
medicines, food or health supplements (this includes creams
and ointments).

If you wish to take vitamins or supplements tell your clinic
when you are going to start taking them as they may want to
monitor your INR levels more frequently for a while. Also tell
them if you stop taking them.



How warfarin will affect your
lifestyle?

Diet

There are virtually no dietary restrictions
while you are on warfarin, as long as you
eat a healthy well balanced diet and avoid strict diets or
crash dieting. Also avoid dramatic changes in the amount and
type of food you eat, particularly green vegetables and liver
products. You should not drink cranberry juice as this has
been shown to reduce INR levels in some people and
increase INR levels for others. It is also advisable not to drink
grapefruit juice as this may affect absorption of some drugs.

Alcohol

Alcohol may affect your INR reading. But drinking in moderation
may do you some good. Moderation is normally defined as two
units a day, seven days a week. Half a pint of beer or a small
glass of wine or one measure of spirit is one unit. Binge drinking
or a sudden increase or decrease in the amount of alcohol you
drink may alter your INR levels. Remember It may be a
combination of eating and drinking that will affect you.

Travel

It is advisable to have your INR checked before any overseas
travel, so you can be sure of the correct dose whilst away from 

home. You may also need to have your INR checked while you are
abroad, depending on the length of time you intend to be away. 

Please ensure that you have valid medical insurance for your trip.
You must tell your insurance company about the conditions you
suffer from and also that you are taking warfarin (receiving
anticoagulant therapy).  Adequate travel insurance when you have
a medical condition, and are on warfarin is, almost always, going to
cost more than normal. But it may literally save your life if you need
emergency treatment abroad. It is always advisable to get two or
three quotes and always read the small print. Make sure you have
any Government health cards, such as the European Health
Insurance Card.

Remember to pack sufficient quantities of your tablets for the
length of your stay. It is advisable to take two packs, one in your
main luggage and one in your hand luggage. 

Don't forget that temperatures may be different when you travel
abroad so always look at the patient information leaflet of your
medication for storage instructions.

Also remember to take
your yellow book or other
information card.



Dental Surgery

You should tell your dentist that you are taking warfarin and
also any other medication, including ones that you have
bought yourself over the counter, so that it can be added to
your dental records.

If you require a dental check up or small filling, then you
may need to take no action with regard to your warfarin. If
you require a tooth extraction, then please contact your
clinic for advice as you may need a warfarin test before your
appointment. If possible get in touch with the clinic at least a
week in advance of the extraction, telling them the date of
the treatment, so that if it is necessary they can adjust your
warfarin level. Do not let a dentist remove your tooth without
knowing your INR level. Your dentist may give instructions
themselves or may contact your clinic directly. It is not
usually necessary to stop taking warfarin for a dental
extraction.

It is important that you have good dental hygiene so make
sure that you have regular check ups with your dentist and
the dental hygienist.

Depending on your reason for taking warfarin, you may need to
take antibiotics before any dental treatment. Please ask your
GP or consultant. Please tell your clinic or GP if you are
prescribed antibiotics as they may want to test your INR more
frequently.

It has always been recommended that people with prosthetic
heart valves have endocarditis prophylaxis (intake of
antibiotics) two hours before any dental or gum procedure. This
includes scaling and cleaning by a dental hygienist. 

However, the National Institute for Clinical Excellence has now
issued guidance that states that this may not be necessary.
Many Cardiac Surgeons in the UK do not agree with this
guidance.

We therefore recommend that if you are concerned about not
receiving an antibiotic before dental treatment you consult your
cardiac surgeon, cardiologist or GP.



This page has been left blank for patient or clinic notes
Remember:

If you are given a yellow book, or other information pack, try to
carry it with you at all times. If you find this is inconvenient, or
you forget it, you may want to have some other means of
identifying to others that you are on warfarin. In an emergency
it can be vital that a doctor or paramedic knows you are on
warfarin, and remember you may not always be conscious or
able to tell them. 

AntiCoagulation Europe can advise you about getting a
MediPAL medical alert card. 

Always tell the pharmacist (chemist) that you are taking
warfarin when buying any over the counter preparation, even
something that you think may be harmless, such as cough
medicine.

Always tell the dentist that you are taking warfarin.

Never stop taking warfarin unless you have consulted your
clinic, consultant or GP.

If you have prolonged or serious bleeding and cannot contact
your clinic or GP go to the accident and emergency
department at your nearest hospital. 

If you are in doubt about anything do not be afraid to ask
questions.


