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[Abstract] Objective To compare the efficacy and safety of fondaparinux with that of low molecular
weight heparin (LMWH) in the treatment of acute coronary syndrome (ACS). Methods One hundred and
five patients with ACS admitted from November 2009 to August 2010 were randomly divided into two
groups. They were all treated with nitrates, §-blockers, angiotensin converting enzyme inhibitors (ACEI) or
angiotensin receptor blockers (ARB), statins, clopidogrel, enteric-coated aspirin and other basic drugs. On
the basis of the above treatment, the fondaparinux group patients (n=>50) received hypodermic injection of
fondaparinux 2.5 mg, once a day, and the LMWH group patients (n=55) received hypodermic injection of
LMWH 0.4 ml, twice a day, the therapeutic course being 3 - 8 days of both groups. The therapeutic
efficacy, the cardiovascular event and bleeding incidences during 7 days and 30 days of the treatment were
observed. Results There was no significant difference between the fondaparinux group and LMWH group in
the total effective rate (96.0% vs. 92.7%, P>>0. 05), also no significant differences were found between the
two groups in cardiovascular events (death, acute myocardial infarction and recurrence of myocardial
infarction ) during 7 days and 30 days (7 days; 4.0% vs. 7.3%, 30 days: 8.0% vs. 10.9%, both P>
0.05). There was no major bleeding incident, and the incidence of minor bleeding in fondaparinux group was
obviously lower than that in LMWH group (2.0% vs. 32.7%, P<{0.01). Conclusion The efficacy of
fondaparinux in the treatment of ACS is not inferior to that of LMWH, and adverse events during and after
its administration were significantly lower than those in LMWH group, so that fondaparinux treatment for
ACS is safe and can be highly recommended.
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