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Clinical study on anticoagulation therapy with Fondaparinux in the elder elder patients with acute myo—
cardial infarction HE Hua HAN Fusheng KE Bingbing WANG Rui TIAN Xue ZENG Yujie Department of
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Abstract  Objective: To explore the efficiency and safety of anticoagulation therapy with Fondaparinux
in the elder elder patients with acute myocardial infarction ( AMI) . Methods: All 147 cases with AMI ( =80
years) were included into the study and percutaneous coronary intervention ( PCI) or thrombolysis therapy
wasn’ t performed on all the included patients. All 147 cases were randomly divided into observation group ( 73
cases) and control group (74 cases) shortly after hospitalization. With routine drug therapy for AMI the pa-
tients in observation group were given Fondaparinux subcutaneously 2.5 mg once a day and the patients in
control group were given enoxaparin subcutaneously 0.75mg/kg 12h each time. and anticoagution therapy
was performed on all cases for seven days. The follow-up were performed until one month after discharge and
the parameters of blood routine urine routine biochemical analysis electrocardiography echocardiography
and major adverse cardiovascular events ( MACE) and adverse effects in both groups were recorded. Results:
There were two cardiogenic death events in each group and there were 6 cases and 5 cases with unstable angina
pectoris ( UAP) respectively in observation group and control group and there was no non-fatal infarction in
both groups and there was no difference in MACE between the both groups ( P >0.05) . There was no differ—

ence in blood routine urine routine biochemical analysis electrocardiography echocardiography between both
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groups. Incidence of minor bleeding events in observation group was a little lower than that in control group but

there was no significant difference (5.5% vs. 8. 1%

P >0.05) . Conclusion: Anticoagulation therapy with

Fondaparinux in the elder elder patients with acute AMI is effective and safe and Fondaparinux has potential

advantage on hemorrhage risk compared with enoxaparin.
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