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Studies on Venous Thromboembolism and Anticoagulation Therapy in Cancer
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WF+TKI WF +non-TKI P value

(n=14) (n = 20)
PT-INRbaseline® 1.96 (1.28-2.94) 1.95 (1.33-2.61) 0.952
PT-INRmax® 4.19 (2.70-5.90) 2.37 (1.40-3.56) <0.001
APT-INR? 2.23 (0.61-3.85) 0.42 (0.03-1.29) <0.001
WF dose at the baseline (mg/day)® 3.71+£1.617 3.23+1.26 0.329
WF dose in the presence of anticancer drug (mg/day)® 0.79+1.35" 3.00+1.22 <0.001
Number of patients (%) with a reduction of WF dose® 14 (100.0) 5(25.0) <0.001
Bleeding incidence (%)® 6 (42.9) 3(15.0) 0.228

a) n (%), b) Median (range), c) Mean+SD Comparison between 2 groups: Mann-Whitney U-test

*** P <0.001 Comparison of the WF dose before and after combining anticancer drugs: Wilcoxon signed-rank test
APT-INR: PT-INRmax minus PT-INRbaseline

Abbreviations: PT-INR: prothrombin time-international normalized ratio, TKI: tyrosine kinase inhibitors, WF: warfarin
non-TKI group: AMR (n=1), CBDCA+PTX (n=3), CDDP+PEM (n=7), DTX (n=4), GEM+CPT-11 (n=2), Nivolumab (n=1),
PEM (n=2)
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Median and 75% confidence intervals are shown at the left and
right of the figure.
**P < 0.01 between the two groups of INR values.
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*P <0.05
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