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Öz: Amaç: Kardiyoembolik iskemik inme daha kötü fonksiyo-
nel sonuçlar, artmış nüks oranları ve daha yüksek mortalite ile 
ilişkili olduğu için antikoagülan profilaksisi önerilmektedir. Bu 
çalışmanın amacı, iskemik inme sonrası varfarin alan hastalar-
da tekrarlayan iskemik atak oranlarını ve kanama komplikas-
yonlarını araştırmaktır.

Yöntem: Bu retrospektif çalışmaya iskemik inme sonrası var-
farin başlanan ve 1 ay ile 16 yıl arasında takip edilen 181 has-
ta dahil edildi. Akut iskemik inme tanısı Trial of Org 10172 in 
Acute Stroke Treatment sınıflamasına göre konuldu. Hastaların 
takip süreleri, uluslararası normalleştirilmiş oran (INR) düzey-
leri, iskemik olaylar ve kanama kaydedildi ve değerlendirildi.

Bulgular: Hasta kohortunun 97'si (%53.6) kadın ve 84'ü 
(%46.4) erkekti. Tekrarlayan iskemik inme oranı %7,2, majör 
kanama oranı %3,3 ve minör kanama oranı %12,7 idi. Tekrar-
layan iskemik inme sırasında ortalama INR değeri 1.69±0.31 
iken, kanama komplikasyonları sırasında ortalama INR değeri 
3.15±1.38 olarak gözlendi. Minör kanama oranı varfarin kulla-
nım süresi ve non-valvüler atriyal fibrilasyon ile ilişkiliydi.

Sonuç: Sonuçlarımız uzun süreli varfarin kullanımının ve 
non-valvüler atriyal fibrilasyonun kanama için risk faktörü ol-
duğunu göstermektedir.

Anahtar Kelimeler: İskemik İnme, Varfarin, Antikoagülan, İs-
kemik Ataklar

Abstract: Aim: Anticoagulant prophylaxis is recommended be-
cause cardioembolic ischemic stroke is associated with worse 
functional outcomes, increased recurrence rates, and higher 
mortality. This study aimed to investigate the rates of recurrent 
ischemic attacks and bleeding complications in patients receiv-
ing warfarin following ischemic stroke.

Method: In this retrospective analysis, a total of 181 individu-
als who were initiated on warfarin therapy following an isch-
emic stroke were included in the study. These patients were 
subsequently monitored for a duration spanning from 1 month 
to as long as 16 years. The acute ischemic stroke diagnosis 
was established using the Trial of Org 10172 in Acute Stroke 
Treatment classification criteria. Patient follow-up periods, in-
ternational normalized ratio (INR) levels, ischemic events, and 
bleeding were recorded and evaluated.

Results: In the patient cohort, 97 (53.6%) were women and 
84 (46.4%) were men. The recurrent ischemic stroke rate 
was 7.2%, major bleeding rate was 3.3%, and minor bleeding 
rate was 12.7%. While the average INR value during recurrent 
ischemic stroke was 1.69±0.31, the average INR value during 
bleeding complications was observed to be 3.15±1.38. The rate 
of minor bleeding was related to duration of warfarin use and 
non-valvular atrial fibrillation.

Conclusion: Our results show that long-term warfarin use and 
non-valvular atrial fibrillation are risk factors for bleeding.

Keywords: Ischemic Stroke, Warfarin, Anticoagulant, Ischemic 
Attacks
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INTRODUCTION 
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MATERIALS AND METHODS 

Clinic of Başkent University Faculty of 

committee of Başkent University 
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Statistical Analysis

RESULTS 

Table 1. 

Number (n) Percentage (%)
Recurrent vascular events 
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Bleeding complications 

Mortality   

CVD: TIA MI:

Table 2. 
 

≤1 year (n=43) 1-5 years (n=74) >5 years 
(n=64) 

p value

0.023 

CVD: TIA MI:

Table 3

Major Complication Minor 
Complication 

Number 
(%) p Number 

(%) p 

Gender 

Hypertension 

Coronary Artery Disease 
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Diabetes Mellitus 

Hyperlipidemia 

Cerebrovascular Disease 

Atrial Fibrillation 0.040 

Hypothyroidism 

Chronic Liver Failure 

History of TIA in the last 6 
months 

Malignancy 

Connective Tissue Disease 

Hyperthyroidism 

Obesity ≥30 (n=30)
Cigarette 

Alcohol 

Table 4. 

 Initial TOAST classification
 
TOAST classification of recurrent events 
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Table 5. 

Recurrent 
Ischemic Events Major Bleeding Minor Bleeding 

n (%) p n (%) p n (%) p 
Warfarin (n=73) 
Warfarin+Aspirin (n=104) 
Warfarin+Clopidogrel (n=4) 

ions was 3.15±1.38. It was 

3.19±1.54. An INR value above the optimum 

Table 6. 

INR value during recurrent ischemic events 1.69±0.31
–

INR value during major bleeding complications 3.15±1.38
–

INR value during minor bleeding complications 3.19±1.54
–

(Values are Given as Mean±SD, Median [Min
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Table 7. 

Holter 
N/A NVAF NSR   PAF

ECG 

Chronic NVAF 
New diagnosis NVAF 
NSR 
Sinus bradycardia 

ECG: NVAF: NSR: PAF:

DISCUSSION 
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– –

to be < 2 in 31.4% ± 19.3% of the total 
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were followed for 39±27 months for 

was 1.69±0.31, the 

complications was determined as 3.15±1.38.   
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