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Efficacy and Safety of Fondaparinux on with non-ST Segment Elevation Acute Coronary

Syndromes
CHEN Hong-Guang
( Department of Cardiology Shenzhou Hospital of Shenyang Medical College Shenyang 110002 China)

Abstract:  Objective To observe the clinical efficacy and safety of fondaparinux and enoxaparin for
elderly patients with non ST elevation acute coronary syndrome( NSTE-ACS) . Methods Elderly patients with
NSTE-ACS 126 cases were divided into control group( 62 cases) the treatment group( 64 cases) . Observation
on the treatment of 10 days and 30 days after the efficacy and safety of the two groups. Results after 10 days
of treatment group and control group of cardiovascular events BNP level and the number of cases of severe
bleeding the difference was not statistically significant ( P > 0.05) . Mild bleeding complications were
significantly reduced compared with the control group( P <0. 05) after. 30 d. Compared to the treatment group
and the control group of cardiovascular events and the level of BNP still no significant difference( P >0. 05) .
Severe bleeding and mild bleeding complications were significantly reduced compared with the control group( P
<0.05) . Conclusion Fondaparinux in treatment of elderly patients with NSTE-ACS Sign is safe and effective.
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