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Abstract: Warfarin is widely used as anticoagulant in clinical practice. It has high protein binding rate, depends on
cytochrome P450 enzyme to metabolism and has narrow therapeutic window. It increases the risk of bleeding by
easily interacting with other drugs. With the increasing use of Chinese herbs, Salvia miltiorrhiza is often prescribed
along with warfarin in clinical practice. There are more and more studies involving the effects of Salvia miltiorrhiza
on the pharmacokinetics and pharmacodynamics of warfarin. This paper reviews the research progress on effect of
Salvia miltiorrhiza on the anticoagulant activity of warfarin. The results show that many components of Salvia
miltiorrhiza (especially the fat—soluble quinones) may interfere with warfarin metabolism by affecting the activity of
cytochrome P450. At the same time, there is clinical evidence that for most patients with cardiovascular and
cerebrovascular diseases, the combined use of Salvia miltiorrhiza and warfarin can improve the quality of life of
patients with coronary heart disease and atrial fibrillation.
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