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Management of Dental Patients taking Warfarin
Department of Oral and Maxillofacial Surgery, Inje University Sanggye-Paik Hospital

Kwan-Soo Park, DDS, MSD, Ph.D

Warfarin is an anticoagulant involved in the production of vitamin K dependent blood clotting factors. Dentists should be familiar
with the appropriate assessment methods and considerations for the treatment of patients taking warfarin. Dental surgery with the
moderate risk of bleeding can be performed without stopping the drug through preoperative examination of the INR(international
normalized ratio) value and evaluation. When performing a surgery with a high risk of bleeding, it is necessary to evaluate
whether the drug can be discontinued, what the duration is, and the risk of discontinuation. Hemostasis can be obtained by local
methods in most cases of postoperative bleeding in patients taking appropriately adjusted doses of warfarin.
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% activated partial thromboplastin time @PTT) ZHAR= W
Q1 29 oS Yot = A1, prothrombin time
(PT) ArR= €198 20| ol 775 ERlok= At
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7478 FSAARA 1950 ThE AAlE 2

WEES ook BH0E AMED] ARte9
3t &AM A2 (thromboembolism) 9] o} X 25 5]
de] AR 2|7 AeAois HIw AeHHES,
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sclerotic vascular disease), 54 (arrythmias), 5124 A
Z3Kischemic heart disease), A7 M (myocardial infarc—
tion), ¥415-(angina pectoris), A% T4 (renal dialysis), =]
A745(pulmonary embolism), 415 8™ & 745(deep vein
thrombosis) 5 2prfel-E Fof Hh= TRt S-S v
= k.

Shrpel HIERI K 248} 84-¢ vitamin K epoxide
reductase complex 1-& Asfiste] HIER K o} 51 Q1
211 QIAH(prothrombin), VI, IX, X, &4 QIA} wHaia
C, S o AMdE& Astieto =M 931 avtE Y=
g, o]] A/d =0 FAU 2 2hE 1 Q=30 Qo=
FFe FA| et et o] o]gh gl Syh= H|
EFI K &F A5l 301 QIARE0] FllofA] arde]HA gt
L] AASIE R Fokg HiF 2~TYo] 7
7] ARsh 2oho] Gate] Eetele] -3 QIAHI €]
V7ol R E=12~14Yo] A~ Q Lk

IL ohu Fof gxte] 3oL Ao =4,
23 A =2 oAl 9] 58

ohugl Fol gRRpe] 3 A WEE 99
PT(prothrombin) A7} Q& 7|7F 5ot o] &5]o] 9t}
ol Zwit ERHEUAES TR EA(
blood)oll 47t off 31 /ol DRt AlTke Sk
=X dojXit}. SEA[TF, ERHEEAE AoRE 7ol
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TWorld Health Organization, WHO)= Z3AF 713 71o]]
2ol 5 HAgat7| flol EEREETAH Aok AL 2jo]
£ 125k =1A| 2538} Hl-E (international normalized ratio,
INR)S 19829 Aot 71 AFS-S A5t INR
2|9] A H Q= 085~1.15 2 1 fo] =242 715t &




2.5~35, A7e x]iﬁ,; AE X2 T ol =20~302
0}711 EJEP@ olgt BRI A7 Q) Ll A

INR & $21517] 918 37121 A4, §32] 27, 4
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KH|9E At 1 92 T —/F
2| == 201049 FDA %
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o] okZo] Extsle] WA} AE-QS =airhal 9l Al
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SABIAY F-5aA|
S A& FolobaA] 17t A ‘é Al 5% tranexamic acid
A
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