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Abstract

The traditional oral anticoagulant warfarin has a narrow therapeutic window, large individual dose variation, and is
affected by many drug and dietary interactions, so it is necessary to monitor the international normalized ratio (INR) value
frequently to monitor the efficacy and safety of the drug. Prescriptions for direct oral anticoagulant (DOAC) have increased
rapidly because they do not require routine monitoring of coagulation function, have fewer dietary concerns, and are easy
to use. Despite the many advantages of DOAC therapy, new challenges remain in the management of DOAC, including
prescription inappropriateness, medication adherence requirements, potential drug interactions, and lack of specific monitoring
indicators. Due to the high-risk nature of oral anticoagulants, it is necessary to improve drug safety through standardized
management. The purpose of this recommendation is to provide standardized DOAC management measures and prescription
review standards for physicians and pharmacists to establish DOAC-related medication safety culture.
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E 2 {ER4EM, INR < 2.5 BB AESHH AR

7 :UFH: T@AFE; LMWH. [R5 FEAF K DOAC: EEORIAZ; INR: BFrfREILE, XRIHFETERAREEETERMENARIRBE. ST INR
BRIR, NSEUBAPFPEAREIE /5, SR MALHET BiEE,

DOAG 8t #fich 4 77 3%

DOAC B EEM

IKLEIEEEE B AAEEM, SIALEMEFESES CrCl = 50 mi/min BY, £& 3 d /5EAIALL/0EES; CrCl 24 30~50 ml/min B, E& 2 d /5% AIALE0EFEE
Ffk b3t EEMRRFEIDESR , EE INR = 2.0, NEFKIDPILZ 24 h 5 F—RAEDIS B Z 50N INR, ERFEDIE, ELERREH 240 /5,

R E] TS S INR

BT Ok D3 1 ARURDEE, 7 TORINS TRIURIDIIN S BAEXIMFIMR S FEIFE, 74 INR = 20 HEBRHFEME
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A% bEE

3:DOAC: E ORI, CrCl. AEFERE, INR. Bt ELELE,

4 DOAC My REF M
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D7 7E il 15 B 98] 18] A S ] o i e 5 1k i 2= 2%
(ISTH) 52 SCAY H i =1 272 A& DOAC () ek
I PR AE 5 FF R SCA I e AR ZE . T LAGE 3 B A
DOAC AHEAE B Ml 202 18 1 B PEAL 48 Bk 45 )s)
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BE M2 RAMAE, AT 3E ok A A 8 5 9 DOAC
2y P AR 2 R B B A EMR R Y SE )y
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74 55 KRB ( proportion of days covered, PDC )
MZ5WHA L E ( medication possession ratio, MPR )
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FASE 7 R PEAG A AR 7 30 ™, T B B 2,
PDC Il MPR $J 47 16— W R IRYE, fln, K% &
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