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Background: Clinical trials have reported a low time in therapeutic range (TTR) in patients with atrial fibrillation treated with both warfarin and amiodarone. These trials included centers and countries with both high and low TTR’s.
Objectives: To determine the impact of amiodarone on the TTR in a single, high-quality anticoagulation clinic.
Methods: TTR was assessed in amiodarone and non-amiodarone treated patients from a University Anticoagulation Clinic.
Results: Baseline characteristics between patients ever-taking or never-taking amiodarone were similar, except more amiodarone patients were smokers (19.5% vs. 6.1%, p=0.0031). The TTR calculated from 8,901 international normalized ratios (INR) in 249 non-amiodarone patients with a mean follow-up of 34 +/- 20 months (mean 36 +/- 18 INR’s) was 66% +/- 16.6 compared with 61.3% +/- 16.2 (p=0.111) from 1,455 INR’s in 41 amiodarone treated patients with a mean follow-up of 28 +/- 20 months (mean 35 +/- 22 INR’s). Factors associated with a low TTR were male gender (p=0.0013), smoker (p=0.0048), and amiodarone use (p=0.0374). A second on-treatment analysis, in which the TTR was calculated only during amiodarone therapy, resulted in similar findings, however amiodarone did not emerge as a predictor of a low TTR.  In 11 patients, the TTR prior to amiodarone (54.5% +/- 22.2) was not significantly different in the first 3 months (54.6% +/- 33.4) or after 3 months (67.2% +/- 33.7) of amiodarone.
Conclusion: In a single high-quality anticoagulation center, anticoagulation quality, as measured by the TTR, can be comparable in amiodarone and non-amiodarone treated patients.

