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Application of Fondaparinux in acute myocardial infarction without

revascularization at early stage
WANG Qun,JIA Zhi ,LIANG Haiqing, ZHANG Yungiang,GUO Mu,ZHANG Liyuan ,LIU Wei,SONG Yu
(Cardiovascular Care Unit,TEDA International Cardiovascular Hospital , Cardiovascular Clinical Institute ,
Tianjin Medical University)

[ Abstract]Objective ;. To compare the efficacy and safety between Fondaparinux and low molecular weight heparin(LMWH) in treat—
ing acute myocardial infarction (AMI) without revascularization at early stage. Methods:Three hundred and two patients with AMI
without revascularization at early stage were randomly divided into Fondaparinux group (152 cases) and LMWH group (150 cases).
The cardiovascular event and bleeding incidences within 7 d and 30 d after the treatment in both group were observed. Results: The
incidences of cardiovascular events (angina,recurrent myocardial infarction, death, vicious arrhythmia, heart failure) within 7 d in
Fondaparinux group were obviously lower than those in LMWH group(8.6% vs. 18.7%,2.6% vs. 8.7%,2.6% vs. 8.0%,3.6% vs. 10.0%
and 11.8% vs. 21.3%). The incidences of major adverse cardiac events (recurrent myocardial infarction, death, refractory myocardial
ischemia) within 30 d in Fondaparinux group were obviously lower than those in LMWH group (3.9% vs. 10.0%,3.9% vs. 10.7%,
3.3% vs. 13.3% and 8.6% vs. 21.3%). There was no significant difference in incidences of bleeding events between the two groups.
Conclusions ; Fondaparinux can significantly reduce cardiovascular events without increasing bleeding events in patients with AMI
but not undergoing revascularization at early stage.
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T2 BREHE 5 500 AT 1, K2y 30%5E
TO I PR, Fe T 40%~50% R 2t O WL E
(Acute myocardial infarction, AMI), AMI J&.C> JJLE
MAEIRAE , S e IR 3l Bk 28 B Be ity L, & A2 Ak
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VA —FI BB A% TR o T A7 3 W IE, I ELAE H 1 T R
A A . TR R SE B b K REAST B I 7 A s 1
MRS EREIZ . ESMIGEHUEEE 2B IK T3S AN TR
IT 26 ik 25 A 1F (Acute coronary syndrome, ACS)
SRR RS o BAT R AP A R 7280, N H
HO 2 I AR E D . ARBFTE A H RYTETX [
fifi 15 JH- 2% B FIK 3 1 I 28 (Low molecular weight
heparin, LMWH) 7E AMI A A7 1 1fiL iz 5 4 58 3
Rl A 7 AR Ak
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FEHIEER: 2009 4F 12 4 -2011 4F 9 AU BERIEHZ AMI
[(fFL5EAE ST Bedh & 0 WU AL (Non—ST-segment elevation
myocardial infarction, NSTEMI) ST Bt = e O WU SE (ST-
segment elevation myocardial infarction, STEMI) | & 302 5
[T 224 K IR B kA AIBYT (Percutaneous coronary in—
tervention, PCI) BRI RRFEAE], IAAT 212 PCI alififlikiafe , H
T35 168 i, 2o 134 (452651 4F ) 4FIE 60~85 %, 302 fAil i,
HHENLAT A 2 41, BT 5$4MAL (152 451]) , LMWH 41(150f1))
BRI 197 61, BEFRIE 102 5], B ma ¥ 2 8 s TR
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HUBOERAE ; (4) 1 /MRITE>450 x 10° 4/L 5<100 x 10° 4~/
L; (5)3 2 JEfdi AR A 452 il MRCR R DI RE R 2590 5 (6)
Pl R 5 (7) s i 3 2 (M4 H>200 mmHg BET
TKE>120 mmHg) ; (8) XMHTERAYTF A5 « 1 stz 1 stk
0 PO IR AR 2 3 A T N A s B DR R Y
I 78 L2 R A i B o A B f 1 00, ™ AR A0, R TR
AR ATl 2 AR MR AR R iR |
AR BRAECo M AE7 0 < AR PR R O R 3 8
PCL P IKIERT AR (Coronary artery bypass grafting, CABG) |
KATIMIE S — PR (P>0.05) 22 7 G X, B
(R 1),
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Tab.1 Basic clinical data between the two groups

_ WA ARSI R
pUE =Sist 7
(n=152) (n=150)

F () 73.83+7.11 72.66 + 6.94
5 () 87 81
L () 65 69
TR (1)) 101 96
WEVRIG (1)) 52 50
M5 () 41 38
W (1)) 89 83
R () 36 36
[ RERINIIKER T G D) 52 43
gl tEEE () 39 36
P eI (f)) 84 79
F-I CABG (7)) 17 14
AT IS = (f]) 51 57
NSTEMI ( f3i] ) 61 63
STEMI ( ] 91 87
forde T (1) 48 54
FRTKE R IR (1)) 139 136
B SR A2 (i) ) 103 112
ACEI 5 ARB 2 (7] ) 71 74
B ] DCAR (1) 152 150
SRR T () 152 150
fITE (1)) 152 150
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YA . TS AT SN 6 LA JERATT b RS S T 58 4l
[ 22 3% s o (P ) B gAY B | A R 4 L AR, 2.5
mg RS (BF5%),1 /d, 3ER 5~8 d, LMWH 4. 76 LA I
BERA YT F T LMWH[ES 22 28 s 5 () 98 BRA W) 4
77 A  REEAR]8S iwke B2 RS (55,2 id, 5~
8d,

1.3 MEIEAF

(D2 A F RN WS ZE T d RO SO
RONUEFE FET- B OHR R Ok R AIELG BT 2 30
d BP0 WUEAE FET o O LI L | 5 SR )0 1 A
W5 T2 (Major adverse cardiac events, MACE) & £E 5%, (2)2
LB : AR HE TIMI(Thrombolysis in myocardial infarction)
WA ebRiES ;. T 9%k TIMT 51 H i D1 27 & 14 F F>50
/L SRR R B> 15% (B AT RS H 3807, CABG FilF- A
HERAN) ; QBP0 WEHEE s DK ERE F & i (b
AR IE ) AR A At i (i 2R R O B AR A R ) .
119y TIMI A2 i O 3 e A IR i PR IO i, =5 6 it i 21
BT FE<30 o/L; QU M FAL, MLLEE R F%>30 /L,
A <50 g/L 8 EF>10% ; @A HH MFAL, 218 1T R
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Tab.2 MACE within 7 d after the treatment between the two groups

215 B (n) OB (% )] HEOIUESENR (% )] FET[n( % )] SEVEOEREEN (%) OER(%)]
LMWHZH 150 28(18.7) 13(8.7) 12(8.0) 15(10.0) 32(21.3)
SN IS 152 13(8.6) 4(2.6) 4(2.6) 6(3.9) 18(11.8)
P{H 0.01 0.023 0.037 0.039 0.027
Fz3 24HAMEI0dHEERROLEEH
Tab.3 MACE within 30 d after the treatment between the two groups
20 51 % (n) FRROHUEESER (% )] BT n (% )] WM LB L (% )] MACE[n( % )]
LMWHZH 150 15(10.0) 16(10.7) 20(13.3) 32(21.3)
RS AL 152 6(3.9) 6(3.9) 5(3.3) 13(8.6)
PAH 0.039 0.025 0.002 0.002

40 /L., {H<50 o/L BUER FR#>12% ,(H/NT 15%, MY AT
R S I RAE
14 %itik

REHGEH2E A SPSS 16.0 XPERDE T4 2: 0¥, £F
B IR T FORN AR AR EZE (v 2 5) R, SR AT
2 o KB, 2 AR HLBCR A2 B Fisher K55, P<0.05 k22
SAGIERE L,

AR SSENZE 7 d O SUR FAO IUESE JET: B
ODHERE OREGIECS 30 d WERCIUEZE SET- i [E
DAL  MACE #7358 LMWH 20 S/ (% 2 .3) . R AT
SN BAETT 2 30 d BF R 5 N, LMWH 41Rf7 & 30 d B4R
i N

T35 JHF 5% A 20 H i =R 1R 4 TMWH 41 JC B B 25 5%, AL
4,

x4 2ENFRITHEH MBS
Tab.4 Bleeding incidences during the hospitalization period

between the two groups

g TRFZGHN RN R

4151

(n) [n( % )] n(%)] [n(%)]
LMWHZ 150 18(12.0) 7(47) 3(20)
WRIZSENZE 152 12(7.9) 6(39) 4(26)
PAE 0.233 0.758 0.507
3 3 it

AEBRBRAT RO A8 0 B8 N B | BB T
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A AR, BRTESNS i r2mEehon
BEHLXT B SUE T, OASIS—6PHA 56 3IE 52 % T STE-
MUE A 5 2 A B PCT O B w] DTk 5
WA B VAR YA T LR 0 FH SR T DA i S R A
FET 2 S PR T AN B Jn H I B 25 rp B fa s, 1R
OASIS-5MfifF 57 i &% B, NSTE-ACS #3513k AT
ZEENFT LMWH FEA% 9 d ke i S 1A B v 9 7 1
FHIT , AELA 5 2% ) B S AR ™ B 1 i 4 1) &
AR R, HAERRRR A3 7 T W B A T
LMWH, Zi6 2 ks ol LA 6T H2A AN H i
IRFI 2 AR 23R T7 9 S e DR R A AE 2
(ELHE PCLBRAL) , FEI7 OS2k T THI R K 2% 40
HRIE—FPIR BT | I BTRE254 . A RS 45
T, 5 LMWH 4UAH He, iR 23404 7 d D&
A RO NURESE JET B O AR R DR
RYEE TMWH 209 2k />, 30 d P MACE, 45 7
S U AV B /6 T /00 [ 1 0 200 ) Y955 LMW H 2 1]
gD RS A A LMWH 4100 b 22
(P>0.05), 3% 5 E AMIFEHLAL T 4719 OASIS-6 ik
WA RAKAR—3 5 E N ARG AR L e
SERMA AN X R 22 5 T R 5 A LI X 5 R R
AKX,

M2 R AR R IE A AMT BRE T
PUEERYT . AT 500 FIF RS, Ge i
F AR O R A 5 B I 2R i EE A T R,
MO AT IS I ELAS R XS PR
AMI FUNSERELG W) IR SFIGIT N I IR AR5
Rl R T8 80, AR Sy L U A
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JER BT HARR ARSI

Z % x #

[1]  Yusuf S,Reddy S,Ounpuu S, et al.Global burden of cardiovascular
diseases.part 1:general considerations.the epidemiologic transition.risk
factors.and impact of urbanization[J].Circulation, 2001, 104 (22):2746—
2753.

[2] Eikelboom J W,Mehta S R,Anand S S,et al.Adverse impact of

bleeding on prognosis in patients with acute coronary syndromes|J].Cir—
culation, 2006, 114(8):774-782.
[3] Yusuf S,Mehta S R, Chrolavicius S, et al.Effects of fondaparinux
on mortality and reinfarction in patients with acute ST—segment eleva—
tion myocardial infarction:the OASIS—6 randomized trial[JLJAMA,2006,
295(13):1519-1530.
[4]  Yusuf S,Mehta S R, Chrolavicius S, et al.Comparison of fonda—
parinux and enoxaparin in acute coronary syndromes[J].N Engl J Med,
2006,354(14):1464-1476.
[5] Rao A K,Pratt C,Berke A, et al.Thrombolysis in Myocardial In—
farction (TIMI) Trial-phase I :hemorrhagic manifestations and changes
in plasma fibrinogen and the fibrinolytic system in patients treated with
recombinant tissue plasminogen activator and streptokinase[J].J Am Coll
Cardiol, 1988, 11(1):1-11.
[6] Anderson J L,Adams C D,Antman E M, et al. ACC/AHA 2007
guidelines for the management of patients with unstable angina/non
ST-elevation myocardial infarction:a report of the American College of
Cardiology/American Heart Association Task Force on Practice Guide—
lines developed in collaboration with the American College of Emer—
gency Physicians.the Society for Cardiovascular Angiography and Inter—
ventions.and the Society of Thoracic Surgeons:endorsed by the American
Association of Cardiovascular and Pulmonary Rehabilitation and the So
ciety for Academic Emergency Medicine[J].J Am Coll Cardiol,2007,50
(7):el-el57.
[7] Bassand J P,Hamm C W, Ardissino D, et al.Guidelines for the di
agnosis and treatment of non—-ST-segment elevation acute coronary syn—
dromes[J].Eur Heart J,2007,28(13):1598-1660.
[8] Petitou M, Duchaussoy P,Herbert ] M, et al.The synthetic pentasac—
charide fondaparinux:first in the class of antithrombotic agents that se—
lectively inhibit coagulation factor Xa[J].Semin Thromb Hemost, 2002,
28(4):393-402.
9] B/, E Jr, ARG B TR TR ST Bidfm 2tk
SEEIKER B AL RV 0K 5 11 1M1, 2010, 16(5) : 219-221.
Hou X L,Wang F,Bai X P.Clinical evaluation of fondaparinux na in
treating non—ST elevation acute coronary syndrome[J].Chinese Journal of
Thrombosis and Hemostasis,2010,16(5):219-221.
[10] EZRE, 38 #, ki, 55 Bk S AT 7 IR 97 A
PEIIKER G IS TR LA P i F 2B BE 24,2010, 22(10) : 628~
631.
Wang Q K,Guo M,Zhang Y Q,et al.Comparison of therapeutic efficacy
between fondaparinux and low molecular weight heparin for patients
with acute coronary syndrome[J].Chinese Critical Care Medicine,2010,
22(10):628-631.

(it AAR)



