EFFECTIVENESS AND SAFETY OF WARFARIN USE FOR Results:
CARDIAC INDICATIONS IN HEMODIALYSIS PATIENTS

Arm 1 (N=28; mean age 66.5 +/-11) included all
Ahmad Chaaban', Nicole Gebran', Kareem Abdelmegid’, adult patients on HD and receiving warfarin for
Karem Soliman’, Lina Agha', Saira Butt', Mohammed more than 6 months for cardiac indications. Patients
Budruddin', Hanan El Jack’, Anail Saxena?, Bassam Bernieh', on warfarin for other indications were excluded.
Yousef Boobes', Mohammed Hakim', Qutaiba Hussain, Arm 2 (N=27; mean age 61.4+/-20.4) consisted of a
Ahmed Ahmed’, Imran Khan'. 'Tawam Hospital, Al Ain, matching control group of patients with normal

United Arab Emirates kidney. Patients in Arm 1 presented with a higher

*Mafraq Hospital, Abu Dhabi, United Arab Emirates. incidence of bleeding than Arm 2 (6 vs. 3; p<0.005).
There was a higher incidence of stroke in Arm 2.
More patients in Arm 1 received antiplatelet therapy
with warfarin resulting in the increased bleeding
risk. 25% of patients in Arm 1 achieved a median INR
within target, while 96% achieved INR target in Arm
2 (median INR=1.89+/-0.49 vs. 2.44+/-0.34;
p<0.001). There was increased incidence of AVF

stenosis.
Introduction: Conclusion:
Anticoagulation in cardiac patients on hemodialysis (HD) Anticoagulation in dialysis patients may not always be
presents a dilemma, with no clear guidelines to support an justified, the risks and benefits of treatment should
iInformed decision regarding warfarin use. Cohort studies be assessed carefully. Our study indicates an
revealed an association of a higher risk of bleeding and lack increased incidence of bleeding in HD patients. Most
of improvement in stroke prevention in HD patients with HD patients failed to achieve therapeutic INR, though
atrial fibrillation treated with warfarin. their doses were similar to that of control; this may

be attributed to variance in pharmacokinetic
parameters. Our study is limited by small sample size;
larger prospective studies will provide more robust
evidence.

Patient and methods:

We conducted a retrospective, comparative, observational,
2-arm controlled trial to assess the benefits and risks of
warfarin use in two major dialysis units (>600 patients) in the
UAE over 2 years. Primary outcome measures were
iIncidence of bleeding and stroke. Secondary outcome
measure was the percentage of patients achieving a target
INR as set for the normal population.

L3) Dialysis. Cardiovascular complications.
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