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Research progress of artificial neural network in warfarin dosage model
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Abstract: The prediction model of warfarin drug dose based on artificial neural network uses the fitting a-
bility of neural network to nonlinear function to train the data of warfarin users. The established model can
predict the initial or maintenance dose of patients taking warfarin for anticoagulation treatment, which is help-
ful to reduce the risk of embolism due to insufficient anticoagulation or bleeding due to excessive anticoagula-
tion in patients taking warfarin. According to the research progress of neural network-warfarin drug dose pre-

diction model in recent years,the prospect of neural network and artificial intelligence used in medical treat-

ment is prospected.
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