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The Changes of Blood Biochemical Values during Warfarin Therapy in Calves
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Abstract : We executed this experiment to observe side effects of warfarin, the anticoagulant that is used for
preventing thrombus in cardiovascular surgery for calves. The 6 calves(70~130 kg) were used in this experiment
regardless of sexes. We administered warfarin at 0.07 mg/kg daily for 25 days. Blood was collected before warfarin
administration, every five days for 30 days. PCV, RBC, WBC, fibrinogen, total protein and platelet as blood test,
prothrombin time (PT) as blood coagulation test, and AST, SDH, total bilirubin, BUN and creatinine as serum
biochemical tests were measured. As the result of the experiment, PT has been gradually increased after warfarin
administration. It has been gradually increased and remains within the therapeutic range from the third day to the
28th day. PCV and RBC were decreased significantly from the value before the administration (p<0.05). In the
serum biochemical test, SDH shows significant increase comparing the value before the administration (p <0.05).
AST and total bilirubin were increased gradually from the value before the administration. Considering the result of
the experiment, to give warfarin to prevent thrombus in cardiovascular surgery, we can get anticoagulation effect with
minimal administration(0.07 mg/kg, PO) from the third day of the administration. However because of the decreased
PCV and RBC, it may cause anemia. It may cause damage to liver based on the result of serum biochemical test.
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Fig 1. Changes of mean prothrombin time on the adminis-
tration of warfarin. The prothrombin time became therapeutic
range from the 3rd till the 28th day. Closed area(]) indicated
the therapeutic range. There was significantly increased from
the 4th to the 28th day during the study period(*; p<0.05, **;
p<0.01). Values represent meant SE.

Table 1. Changes of hematological values in warfarin administered calves

Days PCV(%) RBC(10%ul) WBC(10*%ul)  Fibrinogen(mg/dl) Total Protein(g/dl) Platelet(10°/ul)
0 26.5+1.5" 579+18 8.21+0.48 467142 6.410.23 466138
5 237£19 514x9 8.2+0.72 467142 6.410.28 5331£66
10 232+1.3 505+8 6.7+0.64 53342 6.410.10 488+ 67
15 23.7£2.0 51123 6.41£0.70 467142 6.7£0.20 472142
20 228117 496123 7.6£0.56 433+61 6.5+0.10 453178
25 225x1.3 479:+24% 6.61+0.39 46767 6.61£0.16 477185
30 243%1.1 499+38 8.7+0.76 467+ 84 6.6+0.24 496+ 78
u: Mean = SE

“: Significantly difference(p < 0.05)
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Fig 2. Course of AST in relation to time during warfarin treat-
ment. Day zero represents baseline screening values. There
was significantly increased at the 15th day during the study
period(*; p<0.05).

Values represent meant SE.
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Fig 3. Course of SDH ‘in relation to time during warfarin
treatment. Day zero represents baseline screening values.
There was significantly increased at the 5th and the 25th day
during the study period(*; p<0.05).

Values represent meant SE.
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Fig 4. Course of total bilirubin in relation to time during war-
farin treatment. Day zero represents baseline screening values.
Values represent meant SE.
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Fig 5. Course of BUN in relation to time during warfarin
treatment. Day zero represents baseline screening values.
There was sighificantly decreased at the 15th day during the
study period(*; p<0.05).

Values represent meant SE.
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Fig 6. Course of serum creatinine in relation to time during
warfarin treatment. Day zero represents baseline screening
values. No significant variation exist the values of serum cre-
agnine concentration.

Values represent meant SE.
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