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Reappraisal of Target PT-INR Ranges for Elderly Japanese with
Non-Valvular Atrial Fibrillation Receiving Warfarin and
Impacts of Pharmacist’s Intervention on the Quality of Warfarin
Therapy
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7‘: PT-INR %ﬁ }EJ][J Figure2. Comparisonsof oddsratios (ORs) and 95% confidence intervals for developing
© major bleeding stratified by prothrombin time-international normalized ratio (PT-INR).
The horizontal bars indicate 95% confidence intervals (CIs) calculated by the conditional logistic regression
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Figure 1. Improvement within time in therapeutic range (TTR).

TTR after the introduction of POC (post TTR) was much higher than that before its introduction (pre TTR).
Each line indicates the TTR change in individual patients. Red line, improvementin TTR; blue line, deterio-
ration of TTR. Error bars, mean + SD. A significant difference is detected by Paired t-test.
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