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BUERGR L » Warfarin 2 A2 RIS G AT R ARk Warfarin, an anti-coagulant is widely used to
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* INR needs to be monitored closely.
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BRI & - AT 2B E A SR AR —4 (2.5mg/day vs 5 mg/day) o EHEACKRITFFEHEIN > & Warfarin
FIHIEE SR CYPC2CY 28I » Warfarin HIFT T A& & K&/ o 2RI » (£ ARIEREA CYP2C9 251 L
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TEHIEIAFD 92 4 EH R E MR ARIIMWK - $HAEEYHIIEE CYP2C9 & VKORCI {EEFMNERZE (DNA) Z5E
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(The patients recruited for the studies mentioned in the article are from the Taiwan Warfarin Consortium, a network of

hospitals and physicians who participated in the studies )
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