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[Abstract] Objective: To observe the eficiacy and safety of fondaparinux in the treatment of acute

coronary syndrome ( ACS) patients with high risk of bleeding.

Methods: One hundred and fifty

consecutive ACS patients were randomly divided into three groups according to different anticoagulant

treatment regimen fondaparinux group(n =50

), enoxaparin group(n =50) . no-anticoagulant group(n =

50). All patients were chosen by CRUSADE scores higher or equal to 41. In hospital beleeding rate and

major adverse cardiovascular events (MACE) within one month were observed and compared among the

three groups.

up between the fondaparinux and no-anticoagulart groups (P > 0. 05).

Results; There was no significant difference in rates of MACE during one-month follow-

The rate of MACE in

fondaparinux group was lower than in no-anticoagulant group (P<C0. 05). Compared with enoxaparin

group,bleeding rates in fondaparinux and enoxaparin groups were lower (P<C0. 05) and the difference of

bleeding rates between fondaparinux and enoxaparin group had no statistical significance.

Conclusion;

Fondaparinux can effectively reduce the incidence of MACE in short term without increasing the

incidence of bleeding event in ACS patients with high risk of bleeding. It is safer and more effective than

enoxaparin.
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