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Abstract

Objective: To compare the safety and efficacy between fondaparinux and nadroparin in patients with non-ST-
elevation acute coronary syndrome (NSTE-ACS) who received the higher-dose of unfractionated heparin (UFH)
during peri-percutaneous coronary intervention (PCI) treatment.

Methods: A total of 298 NSTE-ACS patients were randomized into 2 groups at the upstream of PClI:
Fondaparinux group, n=146 and Nadroparin group, n=152. The treating dose of UFH during PCI was (7000-
10000) unit as (120-140) unit/kg, or with tirofiban (5000-7000) unit as (85-100) unit/kg. Primary safety endpoints
included severe or minor bleeding during hospitalization and severe vascular access-site complication within 48
hours of PCI. Primary efficacy endpoints included in-hospital death, new myocardial infarction and target vessel
revascularization.

Results: The primary safety endpoints were slightly lower in Fondaparinux group than Nadroparin group,
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5.5% vs 7.2%, HR=0.63, 95% CI (0.30-1.30), P=0.67. The incidence of severe bleeding was similar between two
groups, 2.7% vs 2.6%, P=0.96, and the minor bleeding in Fondaparinux group was slightly less than Nadroparin
group, 2.7% vs 4.6%, P=0.39. The efficacy endpoints were slightly lower in Fondaparinux group than Nadroparin

group, 2.7% vs 4.6%, HR=0.68, 95% CI (0.21-2.64), P=0.59.

Conclusion: During peri-operative period, the safety and efficacy were similar between fondaparinux and
nadroparin in NSTE-ACS patients who received higher-dose of UFH during PCI treatment.
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