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Clinical study on fondaparinux sodium combined with nicorandil in treatment of
acute ST-segment elevation myocardial infarction

SUN Li, LI Yu-chen
Department of Cardiology, Tianjin Haihe Hospital, Tianjin 300350, China

Abstract: Objective To investigate the curative effect of fondaparinux sodium combined with nicorandil in treatment of acute
ST-segment elevation myocardial infarction. Methods Patients (80 cases) with acute ST-segment elevation myocardial infarction in
Tianjin Haihe Hospital from January 2012 to December 2014 were randomly divided into control and treatment groups. Each group
had 40 cases. Patients in two groups were performed PCI surgery, and routine anticoagulation drugs were used postoperative. Patients
in control group were po administered with Nicorandil Tablets 20 mg/time immediately after diagnosis, and then 5 mg/time, three
times daily. Patients in control group were sc administered with Fondaparinux Sodium Injection after PCI on the basis of the control
group, 2.5 mg/time, once daily. Two groups were treated for 5 d, and 30 d was followed up. After treatment, the efficacy was
evaluated, and the changes of flow TIMI grade and N-terminal brain natriuretic peptide precursor (NT-proBNP) in two groups were
compared. Results After treatment, the efficacies in the control and treatment groups were 92.50% and 95.00%, respectively, and
there was no difference between two groups. After treatment, flow TIMI grade in two groups improved significantly, the number and
ratio of level 1 — 2 was significantly reduced, while the number and ratio of level 3 was significantly increased, and the difference
was statistically significant in the same group (P < 0.05). And the improvement of the treatment group was better than that in the
control group, with significant differences between two groups (P < 0.05). After treatment, lgnrproBnp) ID tWO groups were

significantly reduced, and the difference was statistically significant in the same group (P < 0.05). Lower level in the treatment group
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was better than that of control group, with significant differences between two groups (P < 0.05). The incidences of bleeding

complications and thrombocytopenia in the treatment group were significantly lower than those in the control group, with

significantdifferences between two groups (P < 0.05). Conclusion Fondaparinux sodium combined with nicorandil has good clinical

curative effect in treatment of acute ST-segment elevation myocardial infarction, and can significantly reduce the incidence of

bleeding and thrombocytopenia, and can improve cardiac function, which has a certain clinical application value.

Key words: Fondaparinux Sodium Injection; Nicorandil Tablets; ST-segment elevation myocardial infarction; percutaneous coronary

interventron (PCI); N-terminal brain natriuretic peptide precursor (NT-proBNP)
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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