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Clinical observation and comparison of treatment of acute coronary syndrome with high risk of bleeding with
fondaparinux and low molecular weight heparin WANG Jingfeng, HUANG Yisheng. Department of cardiology .
Mindong Hospital Affiliated to Fujian Medical University » Fuwan, Fujian 355000, China

[Abstract]  Objective To discuss the curative effect and security of anticoagulant therapy for patients with acute coronary
syndrome (ACS) by using fondaparinux and low molecular heparin. Methods One hundred patients with ACS and CRUSADE
score of 41 points or more hospitalized in Fujian Mindong Hospital Affiliated to Medical University from April 2014 to April
2017 were analyzed retrospectively. The practical situation of anticoagulation was counted. The patients were divided into two
groups., including the treatment group treated with fondaparinux (n=>53) and the control group treated with low molecular hepa-
rin (n=47) during hospitalization period. The occurrence of bleeding and major adverse cardiac events (MACE) of the two
groups were compared during hospitalization period and one month after discharge. Results During the period of hospitalization,
the severe bleeding rates of two groups had no statistical difference (P>>0. 05), but the treatment group had lower incidence rate
of mild bleeding, total incidence rates of bleeding and MACE. One month after discharge, the treatment group had lower inci-
dence rates of the serious bleeding, mild bleeding, and total incidence rate of bleeding. The differences between the two groups

was statistically significant (P<C0. 05). Conclusion The treatment of acute coronary syndrome with high risk of bleeding by u-
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sing fondaparinux is as effective and safe as using low molecular weight heparin. The former has lower incidence rate of adverse

cardiovascular event and higher safety.

[Key words)] fondaparinux; low molecular heparin; acute coronary syndrome; high risk of bleeding; anticoagulant therapy
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Analysis of allergen detection results of 930 allergic patients in Zhangzhou area LU Xuan, HONG Hequan ,

CHEN Yinchun, LI Yuquan. Zhangzhou Skin Disease Prevention and Treatment Hospital, Zhangzhou, Fujian
363000, China

[Abstract]  Objective To analyze the allergic condition of food allergens and inhalation allergens in allergic patients, as
well as the distribution characteristics of allergens in the population for the analysis of epidemiology in areas with allergens.
Methods A total of 930 allergic outpatients were selected in Skin Disease Prevention and Treatment Hospital of Zhangzhou City
from January 2017 to December 2017. Included patients were divided based on gender and age. The immunoblotting quantitative
detection system for allergens, made by Allergy Screen of Mediwiss (Germany), was employed to detect total IgE in serum and
specific sIgE of included patients. Results Detection rate of sIgE in inhalation allergens was higher than that in food allergens,
with the detection rate of 60. 9% and 29% , respectively. The difference between the two groups was statistically significant (P
<Z0. 05). Among sIgE in inhalation allergens, the positive rate of sIgE in dust mites was detected to be the highest, which was
46. 56 %. Among sIgE in food allergens, the positive rate of sIgE in shrimp was the highest of reaching 15. 48%. Conclusion
The positive rate of inhalation allergens is higher than that of food allergens in Zhangzhou area. The most common inhalation al-
lergen and food allergen is dust mites and shrimp in this area, respectively. Milk and egg whites are the main food allergens for
children.
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