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NURSING COMPARATIVE STUDY ON ACUTE CORONARY SYNDROME PATIENTS TREATED WITH
FONDAPARINUX AND LOW MOLECULAR HEPARIN  Liu Xuehui. Emergency Department , Panzhi-
hua Central Hospital , Panzhihua 617067 , China

Abstract Objective To investigate the efficacy and safety of acute coronary syndrome patients who had in-
tracoronary stening in emergency treatment treated with fondaparinux and low molecular Heparin. And to
contrast the compression time of subcutaneous local hemorrhage treated with different anticoagulant drugs
in nursing. Methods A total of 288 cases of acute coronary syndrome patients were divided fondaparinux

group and low molecular Heparin group according using different anticoagulant drugs. After operation,
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took hypodermic injection of fondaparinux 2. 5mg/d, and one time a day, and had hypodermic injection of
low molecular Heparin 2. 5mg/d,and two times a day, until leaving hospital in 8th days after surgery. Low
molecular Heparin group was divided 4 groups according to the hypodermic injection frequency randomly,
while fondaparinux group was divided 5 groups according to the oppression time. The efficacy and safety of
the two drugs were evaluated, and some nursing informations were recorded. Results The proportion of
thrombocytopenia in low molecular Heparin group was significantly higher than fondaparinux group, and
the comparison in 3 min oppression group and 2 min oppression group was of statistical difference (P <C
0.05). The proportion of subcutaneous hematoma and false aneurysm in fondaparinux group was lower in
48 hours after operation(P<Z0. 05) , and no catheter thrombosis formed in both two groups. The patients in
fondaparinux group could not be oppressed in hypodermic injection. The hemorrhoea in the ninth days after
the operation, recurrent myocardial infarction and the risk of death in fondaparinux group was less than low
molecular group(P<C0. 05). Conclusions The efficacy and safety of fondaparinux is better than low molec-
ular group in PIC of acute coronary syndrome patients. Local oppression for 3 min can reduce the incidence
of bleeding in low molecular Heparin group. Longer duration of oppression had no improvement in bleed-
ing. It can not be oppressed after hypodermic injection of fondaparinux.
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