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MEERRIAR
PT-INR 52 PT-INR 3F b S8 p 18
n=33 n=35
Fi#m (R) 80.3+10.8 80.3+12.1 0.961%
%Rl (B/%) 14/19 16/19 0.977#xx
K& (kg) 61.7+11.4 56.6+10.9 0.068%*
PT-INR 1.7+0.4 1.7+04 0.496%
TIT 7 HEE5E (mg) 1.8 [1.5-2.0] 1.8 [1.3-2.0] 0.637x0x
277 ) AERER
DEREREEDO TS, n (%) 28 (84.8) 26 (74.2) 0.44Q%%3%
DEME, n (%) 2 (6.1) 3 (8.6) ¢
FEEIE, n (%) 1 (3.0) 2 (5.7)
ZDOM, n (%) 2 (6.1) 4 (11.4)
BEfE
SME, n (%) 25 (75.8) 23 (65.7)
DEME), n (%) 25 (75.8) 21 (60.0)
DARZ, n (%) 8 (24.2) 9 (25.7)
PERS, n (%) 8 (24.2) 11 (31.4)
BRRIREE
7T (g/dl) 3.0+0.4 3.0+0.6 0.864 %
AST (U/L) 28.0 [21.0-37.0] 29.0 [19.5-41.0] 0.773k
ALT (U/L) 22.0 [15.0-31.0] 22.0 [16.0-32.0] 0.951 sk
RFZEF (mg/dL) 27.2 [16.8-70.8] 22.3 [15.6-29.3] 0.169%%
miE7L7F=> (mg/dL) 0.9 [0.7-1.2] 0.8 [0.6-1.1] 0.377#%*
eGFR (mL/min/1.73m2) 60.7+34.0 67.5+35.6 0.426%
CRP (mg/dL) 8.1 [4.6-10.8] 6.6 [2.7-11.6] 0.308#
BImERE (X 102u/L) 112.0 [80.0-139.0] 109.0 [87.0-126.5] 0.844%%
TE, n (%) 16 (48.5) 5 (14.3) p<0.05%
RLAERESE
Bi%, n (%) 23 (69.7) 12 (34.3) p<0.05%
RESEELIE, n (%) 8 (24.2) 17 (48.6) 0.0677 5%
MFHBERE, n (%) 1 (3.0) 2 (5.7) 1.000% 3
ZDOM, n (%) 1 (3.0 4 (11.4) 0.390%
MEE
NZVYLR n (%) 20 (60.6) 16 (45.7)
€7 1LFR, n (%) 12 (36.4) 21 (60.0)
HIINNRZLFR, n (%)°) 2 (6.1) 3 (8.6)
—a—*%/0>%, n (%9 6 (18.2) 1 (2.9)
FI/FUAYRER, n (%) 0 (0) 1 (29)
BABTEORFELESE], n (%)) 33 (100.0) 34 (97.1)
EARAEDSVESR, n (%) 8 (24.2) 10 (28.6)
BREMEAN-DHBEHF), n (%P 25 (75.8) 20 (57.1)
NMTT &£ ZEGESE], n (%)) 2 (6.1) 5 (14.3) 0.4847%3%
MEAREREBRED 2 [1-2] 1 [1-1] p<0.05%%x
MEEKRSEHY 7.6+35 8.1+39 0.573%

ERERIREICLY), FEREREES U IEFRE [mAougEE] TRU L.
PT-INR : prothrombin time-international normalized ratio, AST : aspartate transaminase,

ALT : alanine transaminase, eGFR : estimated glomerular filtration rate, CRP : C-reactive protein,

NMTT : N-methyl tetrazole thiol

a) arr)lpicillin (ABPC), sulbactam/ampicillin (SBT/ABPC), piperacillin (PIPC), tazobactam/piperacillin (TAZ/
PIPC

b) cefazolin (CEZ), cefmetazole (CMZ), cefotiam (CTM), cefozopran (CZOP), ceftazidime (CAZ), ceftri-
axone (CTRX), flomoxef (FMOX), sulbactam/cefoperazone (SBT/CPZ)
c) imipenem/cilastatin (IPM/CS), meropenem (MEPM)

d) ciprofloxacin (CPFX), gatifloxacin (GFLX), levofloxacin (LVFX), pazufloxacin (PZFX)

e) isepamicin (ISP)

f) ABPC, CAZ, CEZ, clindamycin (CLDM), CMZ, CPFX, CTM, CTRX, FMOX, IPM/CS, MEPM, PIPC,

PZFX, SBT/ABPC, SBT/CPZ, TAZ/PIPC
g) CEZ, CLDM, CMZ, CTRX, minocycline (MINO), SBT/CPZ

h) CLDM, CMZ, MINO, SBT/ABPC, SBT/CPZ, TAZ/PIPC

i) CMZ, SBT/CPZ

i) PT-INR EH% : PT-INR ER £ COEREE, PT-INRIELFE  AEERT £ TOERKBE
k) PT-INR L 58 : PTIINR L3 £ TOik5H%, PTIINRIELFE  AEETE TCOHRSHE
¥ Student’s t-test X Weltch’s t-test X % *Mann-Whitney U-test 3 3% 3 3% Chi-squared test
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%2 PT-IINRLRARICHTIEZEEOD X7 1 v 7 EIBHMT

ZH *+ v Xtk (95% {EFEXE) p &
rE 5.33 (1.47-19.30) p<0.05
Fifi % 417 (1.28-13.60) p<0.05

PEEEARE 3.53 (1.32-9.43) p<0.05

MEEERRE  MEERKBEY 5 PT-INR LR EHEZE
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Abstract

It is common for the prothrombin time-internationally normalized ratio (PT-INR) to increase
during antimicrobial therapy in patients taking warfarin. Antimicrobial agents that are likely to
increase PT-INR include broad-spectrum agents and those that contain N-methylthiotetrazole
side chains. In this study, we retrospectively examined the effects of the type of antimicrobial
agent and the background of patients receiving antimicrobial agents on changes in the PT-INR.
The subjects were patients who received antimicrobial agents while taking warfarin from 2013
to 2017. There were 33 patients in the group with elevated PT-INR and 35 patients in the group
with nonelevated PT-INR. In the univariate analysis for the search for factors contributing to
PT-INR elevation, there were significant differences in missed meals, pneumonia, and the total
number of antibacterial agents used (p<0.05), but not in the type of antimicrobial agent. The re-
sults for PT-INR elevation factors were similar to those of the univariate analysis in the multi-
variate analysis. The odds ratios (95% confidence interval) were 5.33 (1.47-19.30) for missed meals,
417 (1.28-13.60) for pneumonia, and 3.53 (1.32-943) for the total number of antibacterial agents
used, respectively. These results suggest that no specific type of antimicrobial agent is responsi-
ble for the increase in PT-INR; however, multiple factors may be involved in the increase in PT-
INR during antimicrobial therapy.

Key words: warfarin, PT-INR, antimicrobial agent



