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Efficacy and Safety of Fondaparinux in the Treatment of Patients with
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ABSTACT Objective: To observe the clinical efficacy and safety of Fondaparinux in the treatment of patients with non-ST-elevation
myocardial infarction (NSTEMI) undergoing percutaneous coronary intervention(PCI). Methods: 164 cses of patients with NSTEMI were
randomly divided into the study group (82 cases) and the control group (80 cases). Patients in the study group were treated with
Fondaparinux and patients in the control group were treated with Nadroparin The incidence of cardiac events (death, reinfarction) and
adverse reactions (bleeding), changes of prothrombin time (PT) and activated partial thromboplastin (APTT) time, heart function
(LVEDV, EF) on the 10th day of treatment, the mortality on the 30th day were compared between two groups. Results: The mortality on
the 10th day (2.4% (2/82) vs. 3.7% (3/80), P=0.630), the incidence of reinfarction [3.6% (3/82) vs. 5. 0% (4/80), P=0. 724], the mortality
on the 30th day [1.2% (1/80) vs. 2. 6% (2/77), P=0.538], the incidence of severe bleeding [1.2% (1 /82) vs. 2.5% (2/80), P0.546] showed
no significant difference between the two groups. The incidence of mild hemorrhage in the group of Fondaparinux was significantly
lower than that of the control grop[3.6% (3/82) vs. 12.5% (10/80), P=0.038], the coagulation time was prolonged [APTT (30.02+ 2.10)
vs. (29.24% 1.84), P=0.013; PT (13.62% 1.34) vs. (12.24 £ 1.20), P=0.000] and; the heart function was obviously improved in the
observation group [LVEDV (35.80 + 1.62) vs. (36.25 + 1.22), P=0.048), EF (42.25 £ 0.34) vs (42.15 £ 0.26), P=0.037)](P<0.05).
Conclusion: Compared with Nadroparin alone, Fondaparinux has excellent anticoagulant effect, it can better improve the heart function
and lower incidence of bleeding in the treatment of patients with acute coronary syndrome undergoing PCIL.
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Table 1 Comparison of the incidence of clinical event between two groups[n(%)]

Groups Control group Study group P
Number 80 82
Cardiac death (10d) 3(3.7) 2(2.4) 0.630
Recurrent AMI(10d) 4(5.0) 3(3.6) 0.724
Follow-up Number 77 80
Cardiac death (30d) 2(2.6) 1(1.2) 0.538

2.2 WAH miER b

ALK il & A B %, DAt RS 422 5% (o>
0.05) ; Rl 35 2RS4 LR 52 I 26 30 10 AR TR IR 2. (p<0.05)
L3k 2,
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5%t FAIAR L , IR 2 AN 20O E AP IRk R 42 (LVEDV)
WS O B4 B BB N (p<0.05), W3 4.

5 2 M4H A H M E R L [6(%)]
Table2 Comparison of the incidence of bleeding between two groups[n(%)] )

Group Control group Study group P
Number 80 82
Severe bleeding 2(2.5) 1(1.2) 0.546
Minor bleeding 10(12.5) 3(3.6) 0.038
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R 3 WHEBERITEIE APTT.PT LB (vs)

Table 3 Comparison of the APTT and PT before and after treatment between two groups(xzs)

Groups Control group Study group t P
Number 80 82
Before treatment
APTT 29.10+ 1.92 29.24+ 1.84 0.474 0.636
PT 12.16x 0.84 12.24+ 1.20 0.490 0.624
After treatment
APTT 29.24+ 1.84 30.02+ 2.10 2.512 0.013
PT 12.24+ 1.20 13.62+ 1.34 6.899 0.000
4 MABRERITATR DA TNBE LB ()
Table 4 Comparison of the heart function between two groups before and after treatment(xs)
Group Control group Study group t P
Number 80 82
Before treatment
LVEDV(mm) 4492+ 1.26 44.86+ 1.24 0.305 0.760
EF(%) 36.04+ 0.21 35.96x 0.58 1.452 0.148
After treatment
LVEDV(mm) 36.25+ 1.22 35.80+ 1.62 1.993 0.048
EF(%) 42.15% 0.26 4225+ 0.34 2.099 0.037
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