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Aim
To systematically review the clinical and cost effective-
ness of patient self-testing / self-management of oral 
anticoagulation treatment compared with clinic-based 
management. 

Conclusions and results
The principle research question was: How does the safe-
ty, effectiveness, and cost effectiveness of patient self 
testing/-management compare to clinic-based manage-
ment?
Sixteen randomized trials were included. Patient self-
monitoring of oral anticoagulation therapy was more 
effective than poor-quality, usual care provided by 
family doctors. Poor quality of anticoagulation control 
managed by family doctors was particularly associated 
with a greater proportion of time spent below the target 
therapeutic clotting range. This was reduced by patients 
self-monitoring. Patient self-monitoring was as effective 
as good-quality, specialized clinics in maintaining the 
quality of anticoagulation therapy. In meta-analysis of 
randomized trials, no significant differences appeared 
in risk of major bleeding events between patient self-
monitoring and usual care controls (RD -0.0039, 95% 
CI -0.0154 to 0.0077). Pooled analyses found that, 
compared to primary care or anticoagulant clinics, 
self-monitoring was associated with statistically signifi-
cant fewer thromboembolic events (RD -0.0224, 95% 
CI -0.0334 to -0.0115) and deaths (RD -0.017, 95% CI 
-0.0287 to -0.0053). However, the reduction in compli-
cation events and deaths was not consistently associated 
with improved anticoagulant control.

Recommendations
For selected and successfully trained patients, self-
monitoring is effective and safe for long-term oral 
anticoagulation therapy. Self-monitoring may enhance 
the quality of life for some patients who are frequently 
away from home, who are in employment or education, 
or those who find it difficult to travel to clinics. In gen-

eral, patient self-monitoring is unlikely to be more cost 
effective than the current high-quality care provided by 
specialized anticoagulation clinics in the UK. 

Methods
See Executive Summary link at www.hta.ac.uk/pro-
ject/1495.asp.

Further research/reviews required
Research leading to better dose-algorithms and 
other procedures could lead to improved patient self- 
monitoring performance beyond that currently 
achieved.
Evidence is lacking on whether patient education alone 
is sufficient to reduce the risk of bleeding, thromboem-
bolic complications, and death in patients who receive 
long-term anticoagulation therapy. The clinical and 
cost effectiveness of patient education and training in 
long-term, oral anticoagulation therapy needs to be in-
vestigated.
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