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Q.“I bought a home Coaguchek® INR machine. My insurance company refused to pay for it, so I paid for it out 
of my own money, close to $ 2000. I have antiphospholipid antibodies and am on warfarin. Initially, I did many 
comparisons between the machine and hospital-testing INRs, before I and my doctor accepted the machine's 
numbers. Things were initially working fine. But recently I noticed that there was a discrepancy between my 
home INR machine (which read an INR of 7.8) and a hospital INR (which was 3.5). I ran all the controls for the 
machine (liquid and electronic) and they all ran fine. I called the company. They said their machine was fine. I 
bought a new box of test strips and the discrepancies were still there. I am done using the machine. I will deal 
with the hassle of going to the lab. At least I know those INR's are correct. I am really disgusted at what a waste 
of money the machine was." 

A. Home INR machines do not give accurate readings in about 1/3 rd of patients with antiphospholipid antibodies who 
are on warfarin. This is not due to the machine malfunctioning, but likely due to antibodies interfering with the test 
method of the home INR machines 

In one third of patients with antiphospholipid antibodies the INRs read by the home INR machines are unreliable: (a) 
they either read too high, compared to INRs tested in a laboratory from an i.v. stick (reference 2), or (b) the instruments 
flash up an error message (reference 1). This inaccuracy is likely caused by the presence of the antiphospholipid 
antibodies. Since antibody levels can fluctuate over time, the instrument may give accurate readings at times when the 
antibody levels are low, but inaccurate ones at times when the levels are higher. This is a phenomenon not unique to the 
Coaguchek® instrument, but is also seen with the ProTime® and the INRatio® instruments (reference 1,2). In patients 
who do not have antiphospholipid antibodies the home INR machines give reliable readings and are a good way to 
monitor warfarin therapy (ref. 3). 

Personal Comment: 
Because of the potential inaccuracies of home INR machines in patients with antiphospholipid antibodies, I prefer to see 
these patients not use home INR machines, but have their warfarin monitored with i.v. blood draws through an office or 
hospital laboratory. However, if a patient with antiphospholipid antibodies decides to use a home INR machine, I 
recommend that initially and every so often thereafter, such as every 6 months, the INR of the machine be compared to 
the INR obtained at a laboratory. If the machine gives unreliable readings, the patient should switch to i.v. stick INR 
measurements through a laboratory. Alternatively, the patient could correlate the INRs obtained with the home INR 
machine to the laboratory INR, and thus determine his/her unique therapeutic range with the machine. The patient could 
then continue using the machine. 
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