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Abstract

BACKGROUND: Anticoagulation (AC) is effective in reducing thromboembolic events for
individuals with atrial fibrillation (AF) or mechanical heart valve (MHV), but maintaining
patients in target range for international normalized ratio (INR) can be difficult. Evidence
suggests that increasing INR testing frequency can improve time in target range (TTR),
but this can be impractical with in-clinic testing. As part of The Home INR Study, a
randomized controlled trial of in-clinic INR testing every 4 weeks vs. weekly home testing,
a subset of study sites included home testing twice weekly and once every four weeks.
The study tested the hypothesis that more frequent patient-self testing (PST) via home
monitoring increases TTR.

METHODS: Of 28 study sites, 6 participated in this substudy. After consent, 1029
candidates with AF or MHV were trained and tested for competency using ProTime INR
meters; 787 individuals were assessed as competent and, after second consent, were
randomized to 4 arms: (1) high quality AC management (HQACM) in a dedicated clinic,
with venous INR testing once every four weeks; (2) PST once every four weeks; (3) PST
weekly, and (4) PST twice weekly. Follow-up was conducted for 2-4.75 years. The primary
endpoint was TTR as measured at one year of follow-up with differences in treatment
groups tested using the Wilcoxon rank sum test. As the substudy was not powered for
events, major bleed, stroke and death were evaluated as secondary endpoints.

RESULTS: Subjects in the 4 arms were similar with regard to age, gender, CHADS2
score, and presence of AF or MHV. TTR was greater as testing frequency increased. The
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proportion of patients experiencing a major bleed, stroke or death did not vary with
frequency of PST.

CONCLUSIONS: More frequent PST resulted in improved TTR. These results warrant
future investigation to compare outcomes between HQACM and a tailored PST approach
in which test frequency increases for patients with variable INR and decreases for those
with stable INR.

< /\ Back to top >

Circulation

AHA Journals Vv
Arteriosclerosis, Thrombosis, and Vascular Biology (ATVB)
Circulation

Circ: Arrhythmia and Electrophysiology

Circ: Genomic and Precision Medicine

Circ: Cardiovascular Imaging

Circ: Cardiovascular Interventions

Circ: Cardiovascular Quality & Outcomes

Circ: Heart Failure

Circulation Research

Hypertension

Stroke

Journal of the American Heart Association (JAHA)

Journal Information vV
About

Editorial Board

Reprints

file:///C:/Users/ploh/AppData/Local/Temp/Low/UAPWXOOW .htm 11/05/2021



Abstract 10606: More Frequent Self-Testing of Prothrombin Time Results in Improve... Page 3 of 5

Customer Service and Ordering Information
AHA Journals RSS Feeds

For International Users
Institutions/Librarians FAQ

For Subscribers

Subscriber Help

Wolters Kluwer Privacy Policy

Subjects Vv
All Subjects

Arrhythmia and Electrophysiology

Basic, Translational, and Clinical Research
Critical Care and Resuscitation
Epidemiology, Lifestyle, and Prevention
Genetics

Heart Failure and Cardiac Disease
Hypertension

Imaging and Diagnostic Testing
Intervention, Surgery, Transplantation
Quality and Outcomes

Stroke

Vascular Disease

Features vV
Bridging Disciplines

Circulation at Major Meetings

Special Themed Issues

Global Impact of the 2017 ACC/AHA Hypertension Guidelines
Circulation Supplements

Cardiovascular Case Series

ECG Challenge

Hospitals of History

On My Mind

Podcast Archive

- Circulation on the Run

- Subscribe to Circulation on the Run

- #FITFAVES

Circulation Doodle

Resources & Education A%
AHA Guidelines and Statements

file:///C:/Users/ploh/AppData/Local/Temp/Low/UAPWXOOW .htm 11/05/2021



Abstract 10606: More Frequent Self-Testing of Prothrombin Time Results in Improve... Page 4 of 5

Circulation CME

Information for Advertisers

For Authors & Reviewers Vv
Instructions for Authors
Submission Site

Author Reprints

American
Heart
Associatione

National Center
7272 Greenville Ave.
Dallas, TX 75231

Customer Service
1-800-AHA-USA-1
1-800-242-8721
Local Info
Contact Us

ABOUT US

About the AHA/ASA
2016-17 Annual Report
AHA Financial Information
Careers

SHOP

Latest Heart and Stroke News

ARV VA VAR VR V4

AHA/ASA Media Newsroom

file:///C:/Users/ploh/AppData/Local/Temp/Low/UAPWXOOW .htm 11/05/2021



Abstract 10606: More Frequent Self-Testing of Prothrombin Time Results in Improve... Page 5 of 5

Global Programs >

OUR SITES
American Heart Association
American Stroke Association

Professional Heart Daily

AR VAR VARVS

More Sites

TAKE ACTION
Advocate
Donate

Planned Giving

Volunteer

AR VAR VAR V4

ONLINE COMMUNITIES

AFib Support >
Garden Community >
Patient Support Network >
Privacy Policy | Copyright | Ethics Policy | Conflict of Interest Policy | Linking Policy | Diversity |

Careers | Suppliers & Providers | Accessibility Statement | State Fundraising Notices

© American Heart Association, Inc. All rights reserved. Unauthorized use prohibited. The American Heart Association is
qualified 501(c)(3) tax-exempt organization.
*Red Dress ™ DHHS, Go Red ™; AHA; National Wear Red Day ® is registered trademark.

file:///C:/Users/ploh/AppData/Local/Temp/Low/UAPWXOOW .htm 11/05/2021



