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Reasonable treatment course of fondaparinux for
non-ST-segment elevation myocardial infarction

XU Ying-jie, WANG Yin*
(Department of Cardiology Tong Ren Hospital, Shanghai Jiaotong University School of Medicine, Shanghai 200050, China)

Abstract: Objective To evaluate the reasonable treatment course of fordaparinux in non-ST-segment elevation
myocardial infarction (NSTEMI). Methods A total of 221 patients with NSTEMI were randomly divided into short course
group (medication for 3 days) and long course group (medication for 7 days). Besides the basic treatment, the short course
group’s patients(n=110)received fondaparinux 2.5 mg/d for 3 days. The long course group’s patients(n=111)received
fondaparinux 2.5mg/d for 7 days. The cardiovascular events and bleeding incidences during 30 days of treatment was
observed. Results The number of patients with primary-outcome events was similar in both two groups[7 with short course
group (6.4%) vs 5 with long course group(4.5%), P>0.05]. The minor bleeding incidence in short course group was
obviously lower than that in long course group(2.7% vs 11.7%, P<0.05). Conclusion In treating NSTEMI, the efficacy of 3
days course with fondaparinux is not inferior to that of 7 days course, and the short course treatment displays more security
than the long course.
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