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Warfarin + Ifosfamide/Etoposide (Final) 
 

 
Ifosfamide/etoposide, as a combination1,2 and individually2-4, may potentiate the effects of warfarin resulting in increased risk of bleeding.  The mechanism 
of effect is unknown.  Alteration of CYP2C9 metabolism of warfarin by ifosfamide has been proposed as a potential mechanism1,2. The evidence previously 
cited supporting inhibition of CYP2C9 by ifosfamide is not strong5,6. 
 
INR available w/in last 30 days No Yes 
INR is supratherapeutic  Yes No 
Daily INR monitoring and 
management is available 

  Yes No 

Risk of bleeding is increased     
Risk of bleeding may be increased 

7  
1-4,7
  

 = No special precautions.    = Assess risk and take action if necessary.   = Use only if benefit outweighs risk 
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