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Abstract

Objective: To analyze the efficacy and safety of fondaparinux sodium and enoxaparin in elderly
NSTE-ACS patients during conservative treatment. Methods: Selecting 176 elderly patients with
NSTE-ACS who chose conservative treatment in our hospital emergency department as the re-
search object, according to the application of different anticoagulant drugs, patients were ran-
domly divided into the fondaparinux sodium group (n = 87) and the enoxaparin group (n = 89).
The incidence of primary efficacy and safety endpoints during hospitalization between the two
groups was observed and compared. Results: There was no statistically significant difference be-
tween the two groups in the incidence of the main therapeutic end points (P > 0.05). The incidence
of mild bleeding in the fondaparinux sodium group was lower than that in the enoxaparin group
(P < 0.05). There was no significant difference in the incidence of severe bleeding between the two
groups (P > 0.05). Conclusion: In elderly patients with conservative treatment of NSTE-ACS, fon-
daparinux sodium and enoxaparin have significant clinical efficacy during hospitalization, but
fondaparinux is safer than enoxaparin.
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Table 1. Comparison of baseline data between the two groups

7= 1. PUAEL IR
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Table 2. Comparison of the main therapeutic endpoints and safety endpoints between the two groups (case, %)
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