












Recommendations for Warfarin Therapy 
 

 

 

Class I 

 

1. Use of warfarin in conjunction with aspirin and/or 

P2Y12 receptor inhibitor therapy is associated with an 

increased risk of bleeding, and patients and clinicians 

should watch for bleeding, especially GI, and seek 

medical evaluation for evidence of bleeding. 



Recommendations for Warfarin Therapy 
 

Class Iib 

 

1. Warfarin either without (INR 2.5 to 3.5) or with low-

dose aspirin (81 mg per day; INR 2.0 to 2.5) may be 

reasonable for patients at high coronary artery disease risk 

and low bleeding risk who do not require or are intolerant 

of P2Y12 receptor inhibitor therapy 

 

2. Targeting oral anticoagulant therapy to a lower INR 

(e.g., 2.0 to 2.5) might be reasonable in patients with UA/

NSTEMI managed with aspirin and a P2Y12 inhibitor.  




