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KEY FACTS

 VKA: High iatrogenic risk and frequent food/drug interactions 

 In Morocco there is only one VKA drug :

Acenocoumarol commercialized with the brand name SINTROM 
4mg 

 Obsolete methods of prescription – use of paper prescriptions 
instead of computerized data



Understand the iatrogeny

 Within hospitals, errors can be tracked at different levels:

 Prescription errors

 Drug monitoring errors

 Administration errors



Medication errors noted during the 
Prescription analysis: 

 Food interactions : certain foods contain high doses of 
vitamin K (spinach,…). High consumption of those
products may decrease INR.

 Drug interactions may cause overdoses and therefore
increase INR fluctuations 

 Lack of INR monitoring especially when prescribed with
other drugs
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Most comon Drug intercations with
Acenocoumarol

 Tanzaparin

 ANTIBIOTICS : ceftriaxone / ciprofloxacin

 ANALGESICS: paracetamol codein

 ANTI EPILEPTIC : phenobarbital

 ANTIARRHYTHMIC DRUG : amiodarone

 VORICONAZOLE 

 ACETYLSALICYLIC ACID : aspirin

 Complex interaction : Anti- tuberculosis drug (rifampicin) and 
acenocoumarol



Administration errors

 Our hospitals manage  injectable forms of medications
only . Oral medications are handled by the patients, who
manage their own oral treatment and be a source of 
errors : Forgeting, non observance

 Exp : ¼  of acenocoumarol 4mg  scored tablets : 
patients report a difficulty to cut them



Other difficult situation to manage :
Hemorragic accidents caused by vitamin
K antagonist

 Examples of accidents occuring in the Emergency Unit of 
Ibn Sina Hospital:

 15 incidents over a 1 year period with an average of 11 days
of hospitalization ( ranging from 5 to 33 Days )



Other difficult situation to manage :

 Genetic resistance difficulty to stabilize INR

 Complex interaction : Anti- tuberculosis drug (rifampicin) 
and acenocoumarol



Correctives actions: Ibn Sina Hospital

 Physicians

 Patients 



Correctives actions intended for 
physicians



Management of AVK induced
incident: introduction of a monitoring 
medical sheet



For resident doctors:
How to initiate an VKA treatment



For the resident doctor :
INR according to the different indications



Correctives actions intended for 
patients: 

Therapeutic patient education (TPE) 



EVALUATION OF THE LEVEL OF 
KNOWLEDGE OF PATIENTS

 20 patients evaluated by a questionnaire over 1 month
period in the Cardiovascular surgery unit: 

The questionnaire contains 3 items: 

 purpose and treatment modalities,

 biological monitoring procedures,

 Bleeding risk management



Findings and Results

 85% of patients had never received a TPE before begining
their treatment

 60%  ignored why they had to take an AVK treatment

 70% ignored the administration modalities

 acenocoumarol was prescriped on average along with 6 
other drugs



Findings and Results

 Only 15% of patients  knew the name of the biological
analysis needed for the monitotring.

 Patient did not know:

 Foods that disrupt the INR,

 How to manage the treatment in case they forget an 
uptake

 Management of bleeding

 Drug interaction



Measures undertaken to resolve
those problems:

 Individual TPE implemented for the patient : 10 messages 

to transmit (achieved)

 A Free booklet elaborated by the clinical pharmacist

team is dispensed to each patient ( in progress) 

 ETP classes are to be held for all patients taking VKA in 

the hospital (next step)



The 10 messages  



Free booklets given to patients 

 Aware the patient to :

 The importance of taking his medication

 The importance of respecting biological monitoring  modalities(INR) 

 High risk of non obeserrvance

 High risk of taking other drugs without telling doctor or pharmacist

 Risk related to food, physical activity…

 Sign of overdose



Patient booklet
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Thank you for your attention


