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ABSTRACT Objective: To evaluate the efficacy and safety of low molecular weight heparin and unfarction heparin in patients with
coronary heart disease during percutaneous coronary intervention by investigating the MACE beteewn the percutaneous coronary inter-
vention procedure and post percutaneous coronary intervention 72 hours. Methods: 200 patients with coronary heart disease who accepted
percutaneous coronary intervention were investigated in this study. According to the anticoagulants, these patients were divided into
LMWH subgroup(117 cases) and UFH subgroup(83 cases). According to conventional method, the MACE what happened during percu-
taneous coronary intervention procedure and post percutaneous coronary intervention 72 hours come from each group of patients was in-
vestigated and these statistics were analysised so that evaluate the efficacy and safety of low molecular weight heparin and unfarction
heparin. Results: (1) There were no statistical significance in baseline characteristics between the each group (P>0.05). (2) There were
statistical significance in the incidence of TIMI flow slows between the each group (P<0.05), low molecular weight heparin is superior to
unfarction heparin in terms of efficacy. (3)There were no statistical significance in death between the each group (P>0.05), but there were
statistical significance in bleeding / hematoma complications, and other (pericardial tamponade, chest pain, cardiogenic shock, cardiac
rupture, ventricular septal perforation, ventricular tachycardia, ventricular fibrillation,cardiac arrest, Aspen attack, stent thrombosis and so
on) between the each group (P<0.05), low molecular weight heparin less adverse reactions, higher safety. Conclusion: Low molecular
weight heparin in the percutaneous coronary intervention effect is more significant, and less than UFH adverse reactions and high safety,
more suitable for percutaneous coronary intervention anticoagulant therapy.
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Table 1 Baseline clinical data were compared among each group
LMWH group(n=117) UFH group(n=83) P

Sex(Male)(n%) 76(64.96) 48(57.83) 0.309

Sex(Female )(n% ) 41(35.04) 35(42.17)
Age (years)(x% s) 60.06+ 10.21 59.99+ 8.90 0.959
Hypertension(n% ) 70(59.83) 44(53.01) 0916
Hyperlipidemia(n% ) 53(45.30) 34(40.96) 0.545
Diabetes(n% ) 42(35.90) 27(32.53) 0.624
History of smoking(n% ) 44(37.61) 27(32.53) 0.462
History of alcoholism(n% ) 15(12.82) 15(18.07) 0.308
Heart failure(n%) 26(22.22) 25(30.12) 0.209
EF(%,xt s) 48.1% 3.7 48.0+ 3.7 0.793
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Table 2 Target blood vessel flow (n%) after stent implantation in PCI patients

LMWH group(n=117) UFH group(n=383) P
TIMI-I(n%) 0(0.00) 1(1.20)
TIMI-II(n%) 3(2.56) 6(7.23) 0.0048
TIMI-III(n% ) 114(97.44) 76(91.57)
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Table 3 Adverse events (n%) were compared between 72 and h postoperatively

LMWH group(n=117) UFH group(n=83) P
Bleeding/hematoma 8(6.84) 6(7.20) 0.025
Death 3(2.56) 6(7.23) 0.118
Others* 8(6.83) 19(22.89) 0.037

*Others: pericardial tamponade, chest pain, cardiogenic shock, cardiac rupture, ventricular septal perforation, ventricular tachycardia, cardiac arrest, Ashe

attack, subacute stent thrombosis, etc.
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