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Prospective study on efficiency and safety of fondaparinux and enoxaparin in treatment of Chinese patients
with acute coronary syndrome having undergoneing PCI  JIAN Dong-dong*, GAO Chuan-yu, LI Mu-we:.
# the First Affiliated Hospital of Zhengzhou University , Zhengzhou 450000, China

[ Abstract) Objective To study efficiency and safety of fondaparinux and Enoxaparin in treatment of
Chinese patients with acute coronary syndrome (ACS) having undergone percutaneous coronary intervention (PCI).
Methods One thousand and sixty ACS patients (945 with unstable angina, 115 with AMI) having undergone PCI
in Henan provincial hospital from July 2011 to July 2013 were randomized into two groups treated with fondaparinux
or enoxaparin respectively. Apart from treatment with oral aspirin and clopidogrel, those in the former group were
treated with fondaparinux (2.5 mg IH QD) and the latter with enoxaparin (60 mg IH Q12H) subcutaneously for 2
days before operation, both suspended for 12 h before the operation. All of the patients were given heparin (60 1U/
kg) during the operation. After the operation, the therapies with fondaparinux (2.5 mg IH QD) and enoxaparin
(60 mg IH QI2H) were resumed subcutaneously for 3 days. Perioperative observation and follow-ups were made in
terms of hemorrhage, thrombosis and major adverse cardiac events (MACE) in the patients during the hospitalization
period, 2 and 4 weeks after operation. Results Fondaparinux and enoxaparin are both effective on anticoagulation
for the patients after PCI. There was no significant difference about the incidence of MACE between the two groups
(P> 0.05). But, fondaparinux group had lower incidence of hemorrhage than enoxaparin group (P < 0.05).
Conclusion  Fondaparinux and enoxaparin both have good anticoagulant activity in Chinese patients with ACS
undergoing PCI, but fondaparinux may lower the risk of hemorrhage compared to enoxaparin.

[Key words] Coronary artery disease; Fondaparinux; Enoxaparin; ACS; PCI

(ACS) )
(PCI) , )
(MACE) , o

dOi H

450000

10.3969/j.issn.1006-5725.2014.05.045 ST P

:450000 ( )
, ( , ) )

,PCI



2014 30 5 813
o PCI =10%,
PCI =40 ¢/L. <50 ¢/L,
, =12%, <15%;
1 1.6 SPSS 17.0
1.1 2012 2 2013 2 o X s
ACS PCI t ; ,
1060 , X Logistic ,
945 115 . P<0.05
(n=527) (n=533), R
1.2 18 ~80 ACS 2
ACC/AHA ST 2.1 1,
(2007 ) 2004 . . . . .
ACC/AHA ST o B N
1.3 PCI (P>0.05), ACEL/
PCI( 3 N N ARB (P<0.05),
2 PCI1 )
; (> 180/ 1 (%)
110 mmHg) ; (<6 ) / .
N ;3 (n=527) (n=533)
.1 , . (xxs, ) 65.75 = 7.09 65.65 = 7.82 0.824
396(75.2) 381(71.5) 0.158
N ’ ’ 305(57.8) 271(50.8) 0.015
; ° 327(62.0) 347(65.1) 0.273
1.4 1 060 PCI ACS 188(35.6) 201(37.7) 0.453
(527 ) (533 56(10.6) 59(11.1) 0.742
). N 471(89.4) 474(88.9) 0.893
’ 2d (2.5 mg B 349(66.2) 332(62.3) 0.203
1 /d) (60 mg ; ACEI/ARB 247(46.9) 216(40.5) 0.027
2 /d), 12 h , 525(99.6) 532(99.8) 0.322
(80 ~ 100 U/kg) , 6h 466(88.4) 474(88.9) 0.721
(2.5 mg 1 /d)
(60 mg ,2 0 /d)3 d; ( 2.2 2,
, B . R .
) o . .
1.5 , (P>0.05),
1.5.1 24 MACE ;
> 30 min; 2
Q (=2 ,>0.035), (CK).
(CK-MB) I(cTnl)> (n=527) =333y ©
3 LAD [ (%)) 329(62.4) 353(66.2)  0.156
, : . RCA [ (%)] 165(31.3) 158(29.6)  0.602
(CABG) Lex | ((%))] 336(16%3) 22;;2) g.;(s);
PCL, (X£s) 1.33 £0.52 1.32£0.51 0.814
1.5.2 TIMI (%45, mm) 2584+561 2539+580 0266
. : , (X £s,mm) 3112045  3.12+047 0.571
=50 g/L HCT =15%; (x+s,mm) 2570 £5.61 2526+5.76 0.408
) 0 0 0

Ay ’

=30 g/L




814
2.3 . MACE 3
, MACE
(P>0.05);
(P<0.05), JACEI/ARB .
Logistic ,
(OR :2.266,95%CI:1.313 ~3.912,P =
0.003), PCI
ACEL/ARB , o
3 N MACE
(n=527) (n=533) P
0 0 0
0 0 0
2 3 0.421
0 0 0
0 0 0
0 1 0.320
23 40 0.023
0 0 0
24 2 4
4.5, 2 4 MACE ,
(P>0.05), . 2
4
o 4 1
4 2
MACE (n=527) (n=533) P
0 0 0
0 0 0
2 3 0.991
0 0 0
5 4
MACE (n=527) (n=533) P
0 0 0
0 1 0.320
3 4 0.716
0 0 0
3
PCI
, ACS PCI
(4-6]

2014 30 5

Xa ) )
: (1)
, 1:1 (AT)
Xa, ,
AT
AT . AT Xa
300 Xa
,
- (2) )
s
(HIT) 7. (3)
s s s
, HIT [8] R
ACS
o
,
2.4 MACE
(P>0.05),
s
(P<0.05),
OASIS-5 R
s s
o ,PCI
o
0 PCI
(1] ,
ACS PCI
s 2
ACS PCI
s s
o
, PCI
b/ a
s o
4
[1] Rao SV, Ohman EM. Anticoagulant therapy for percutaneous
coronary intervention [ ] ]. Circ Cardiovasc Interv, 2010,3(1) :80-88.
[2] Anderson JA, Hirsh J, Yusuf S, et al. Comparison of the
anticoagulant intensities of fondaparinux and enoxaparin in the
Organization to Assess Strategies in Acute Ischemic Syndromes
(OASIS)-5 trial [J]. Thromb Haemost, 2010,8(2) :243-249.
[3] Yan HB, Song L, Liu R, et al. Comparison of safety and efficacy
between fondaparinux and nadroparin in non-ST elevation acute
coronary syndromes [J]. Chin Med J (Engl), 2011,124 (6):
879-886.
[4] Ferguson JJ, Califf RM, Antman EM, etal. Enoxaparin vs

unfractionated heparin in high-risk patients with non-ST-segment



2014 30 5

elevation acute coronary syndromes managed with an intended
early invasive strategy:  primary results of the SYNERGY
randomized trial [J]. JAMA, 2004,292(1) :45-54.

Montalescot G, White HD, Gallo R,

unfractionated  heparin in

et al. Enoxaparin versus
elective  percutaneous

intervention [J]. N Engl J Med, 2006,355(10) :1006—1017.

coronary

> 5 s

Meta [J].
, 2013,33(3):370-375.
Turpie AG, Bauer KA, Eriksson BI,

enoxaparin for the prevention of venous thromboembolism in

et al. Fondaparinux vs

a meta-analysis of 4 randomized

Arch Intern Med, 2002,162 (16):

major orthopedic surgery :

double-blind studies [J].

1833-1840.
Yau JW, Stafford AR, Liao P, etal. Mechanism of catheter
thrombosis : comparison of the antithrombotic activities of

fondaparinux, enoxaparin, and heparin in vitro and in vivo [J].

Blood, 2011, 118(25) :6667-6674.

R-GEMOX

WEZR XLHX T RHM

B & 3T R—GEMOXH%A‘Fﬁi,fzmmf}-}fwﬂ"«%&ﬁﬁﬁf&&&w’]&ﬁ
EmIARE B E S 5 H 2 M, TR 24 B F AL R-CHOP 7 %, %
o7 T (CRH IR A EH E 4375 mg/m?, do,/i%ﬂﬂ H]mE
BT AT AANAM B2 N2 RAIANAAY, TR 4ANA

m?,d;; E4 A F & & 500 mg,ds), X R e
AL IT G P IR B 9T R ﬁm’]&ﬂ&S—?i@gﬁo
#(7.1%),PD 2 #1 (7.1%)

[10]

& 4

815

Mckeage K,  Lyseng-Williamson KA.

pharmacoeconomic review of its use in the management of non-

Fondaparinux:  a

ST-segment  elevation acute coronary syndrome  []J].
Pharmacoeconomics, 2010,28(8) :687-698.

Schiele F. Fondaparinux and acute coronary syndromes: update
on the OASIS 5-6 studies [J]. Vasc Health Risk Manag, 2010,
15(6):179-187.

Califf RM, Antman EM,

unfractionated heparin in high-risk patients with non-ST-segment

Ferguson JJ, et al. Enoxaparin vs
elevation acute coronary syndromes managed with an intended
early invasive strategy:  primary results of the SYNERGY
randomized trial [J]. JAMA, 2004,292(1) :45-54.
Steg PG, Jolly SS, Mehta SR, et al. Low-dose vs standard-dose
unfractionated heparin for percutaneous coronary intervention in
acute coronary syndromes treated with fondaparinux: the
FUTURA/OASIS-8 randomized trial. FUTURA/OASIS-8 Trial
Group [J]. JAMA, 2010,304(12):1339-1349.

( :2013-09-16 : )

KRB

7 ik K 52 Bl g
77 48 28 # £ Bl R-GEMOX ¥ & ¥ 3%
%1000 mg/m?,d; g; &4 A LY A48 130 mg/

%697 48 CR 13 #1 (46.4%) ,PR 11 #1(39.2%),SD 2

, & A F (ORR) 85.7% ,5 F &£ A % 57.1%; * 41 CR 7 #) (29.2%),PR 6 #

(25.0%) ,SD 445'1(16 7%),PD 7 #1(29.2%) , % A 2% % (ORR) 54.2% ,5 5 £ & % 29.2%, £ ¥ A L% 1

doi:10.3969/}.issn.1006-5725.2014.05.046
:524000

(P<0.0l), BFUMEEZRRR LR FTHMIPH B WE R BN A2 EME AMRATT FEMEELT
el 4 . R-CEMOX B Wik A7 LA EMBREC B A LT T &L 2T RIEFHEFH A
EmMIHKETHE, R-CEMOX #%,; VkAL, HFHK
(non-Hodgkin’s lymghoma ) (CR) 34%, (PFS)28 o
) , MCL
iy , o 2006 6
, 2012 6 R-GEMOX
o (mantle MCL , , o
cell lymphoma, MCL) 6% , 1
1.1 (1)
2 , MCL; (2) ;(3)
, s ,MCL ; (4)Kamofsky
1) R- >60 ;(5) . ,
CHOP ( +CHOP), ;(6) >4 o
1.2
2006 6 2012 6

52 . 2 28



