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History, continue
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Clinical notice

Poller L, Taberner DA. Dosage and
control of oral anticoagulants: an

international survey. Br J Haematol
1982; 51: 479-85.

Hull R et al . Different intensities of
oral anticoagulant therapy in the

treatment of proximal vein thrmbosis.
New Engl J Med 1982; 27: 1676-81

Patients in different geographical 
areas required different doses

Different reagent used



INR adoption by WHO

1983

Standarize coagulation lab results
because of different reagents
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Sensitivity of ISI
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Reagents less sensitive than WHO reference, ISI >1.0

Reagents more sensitive than WHO reference, ISI < 1.0

In theory, all
give same

results
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Theoretical example, continue
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Is that happen in real life?

NO

Different INR results

Different reagents Different instruments



Reasons for discrepancies



Automation of PT

Remarkable and unpredictable effects on INR



Sensitivity of ISI

Thromboplastin Thromboplastin

>



Effect of ISI on INR

Higher sensitivity Lower ISI

Higher precision of PT

ISI  0.9 – 1.7
Guidelines in 1999



Initiation of oral anticoagulant

Early days INR is NOT reliable

Major depression in factor VII



Other factors

Pre test variables

Incorrect PT control

Incorrect ISI

Patients with Lupus

INR > 4.5
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