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ABSTRACT Objective: To observe the efficacy and safety of fondaparinux in the treatment of coronary heart disease patients with
renal failure. Methods: Two hundred and sixteen acute coronary syndrome patients were divided into two groups according to renal fail-
ure group and normal renal function group. All the patients were given fondaparinux 2.5 mg per day subcutaneously for 8 days. Main ad-
verse cardiovascular events (MACE) and bleeding were compared between the two groups during the treatment and followed up for 30
and 180 days. Results: There were no significant differences in incidence of main adverse cardiovascular events between the two groups
(P>0.05). No major bleeding happened during the experiment. Minor bleeding occurred, 8 cases in the renal failure group and 5 cases in
the normal renal function group. There were no significant differences in incidence of bleeding between the two groups (P>0.05). Conclu-
sions: Fondaparinux is an effective and safe drug in the treatment of coronary heart disease with renal failure.
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Table 1 Comparison of the clinical baseline feature between two groups

Clinical baseline feature Normal renal function group Renal failure group P
Men/Women 105(58+47) 111(65+46) >0.05
Age(y) 62.4+ 3.7 64.8+ 4.3 >0.05
Smoking (%) 27 19 >0.05
Hypetension (%) 38 45 >0.05
Diabetes (%) 29 40 >0.05
GFR(mL/min) 103+ 11.2 62+ 7.5 <0.05
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Table 2 Comparison of the incidence of main adverse cardiovascular events between two groups

MACE(n, %)

Group X2 P
9 days 30 days 180 days Total
Normal renal function 2(1.9) 2(1.9) 0(0) 4(0.38)
0.62 >0.05
Fenal failure 4(3.6) 1(0.9) 1(0.9) 6(0.54)
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Table 3 Comparison of the incidence of bleeding between two groups

Bleeding(n, %)

Group X? P
Major Minor
Normal renal function 0(0) 5(4.8)
0.77 >0.05
Renal failure 0(0) 8(7.2)
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