Appllcatron of Enoxaparin in (;hlnese
Patlents with ACS In Cathei%r Lab
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Background
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. Studies have shOV\M that the use of enoxaparin in cardiac
catheterization Jﬁ patients with acute coronary syndrome |S§afe
and effectives* o
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. Howegéér those studies were performed in Caucaaaﬁ populatlon.
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Meta-analysis enoxaparin vs. &JFH in PCI
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Thisis a metaxa‘?lalysm to determine the efficacy and safety of enoxaparin comparecLa/vlth unfractionated heparin during
PCI. 23 trials’ representlng 30 966 patients were identified,including 10 243 patlergﬁ(BS 1%0) undergoing primary PCI for
STEMI, 8750 (28.2%)undergoing secondary PCI after fibrinolysis, and 11 973&38 7%0) with non-ST elevation ACS or
stable patients scheduled for PCI.A total of 13 943 patients (45.0%0) recelveg‘?‘énoxaparm and 17 023 (55.0%0)
unfractionated heparin. D

Enoxaparin was associated with significant reductions in death, the cgﬁwposne of death or myocardial infarction and
complications of myocardial infarction , and a reduction in muderg;@of major Bleeding . In patients who underwent
primary PCI, the reduction in death was particularly mgmﬂcangdnd associated with a reduction in major bleeding.

q, Silvain J, et al. BMJ. 2012 Feb 3;344:e553.cc



Objectives
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So far , the data of th@ appllcatlon of enoxaparin in Chinese
patients Is Ilmlted .
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. This is the t@rst all-comer study to observe the safety ang efflcacy of
using eanaparln In Chinese patients with ACS under@’bmg PCI
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Methods

enoxaparin 1mg/kg Q12h
subcutaneous injection [

(O.75m/k,ae>75

If the patlents@do not have any
antlcoagl.&atlon before PCI

[ enoxaparin 0.5mg/kg

PCI or it has been 8-12h since the

If at least 2 treatmecﬁt doses are : _
last use time of enoxaparin

taken before P@f’and the last
dose is glveg@Wthm 8 hours

P ,\40
l L additional 0. 3mg/kg 2]

~ no additional |ntravenousm|ectwn
,\Q)

S If less than 2 treatment doses before
Intravenous injection

Efficacy end points:Death,Recurrent myocg?dial Infarction,Stent thrombosis
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Safety end points:Major bleeding <
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Results: A total of 203 (;ﬁolnese patients with ACS were enrolled
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Clinical characterlstar‘cs
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Variablesgée Number of Patients(%0) &
(N=203)

I\/Ialg%\sex 144(70.94) &

Pﬂmary PCI 46 (22.66)

OOﬁISk factor
< Current smoker
¥ Hypertension
Diabetes
Angiographic manifestations
Bifurcation lesions
CTO lesions
Left main lesions

79(38.92) S
110(54.19) &
61(30.052@‘

42 @o 69)
35(17.24)

<11 (5.42)




Results
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Clinical characteristi€s:

&

Variablgs mean+SD
Age s 61.93411.19
Weight(kg) 69.6+12.57
PT-T(Sec) 12.4942.04
& PT% 82.16+17.15
s° APTT-T(Sec) 29.01+8.55 &
LDL-C(mmol/L)  2.8340.94 &

Cr(umol/L)
Ccr(min*1.73m?)

86.12+27.11  ®

80.01+28.99
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Results

follow-up(30days) R
End points @“”V Number of Patients(%0o)
< (N=203) &
Efficagy ‘end points &~
Death 5(2.46) N
I%écurrent Myocardial Infarction 1 (0.49) &
“Stent thrombosis 0 &

Q\%@v Safety end points K

“ TIMI Major Bleeding 0 &
TIMI Minor Bleeding 1(0 ig}‘§
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Cause of death ana,lgi?is
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5 patients were STI;NﬁI » Primary PCI
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Recurrent nge\ftf‘igcardial infarction: 1patient (one week gﬁt%r PCI)
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Hearg)@;ﬁﬁilure: 3patients (1-3 days) ,@
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Subgroup analysis &

ATOLL(ea@%aparin,n:450) Our observation(STEMI,n=46)
2
&
Death,any cause 4% 10.8%
&
v@‘
Major bleeding &5% 0 &
&
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/\Oo@ SYNERGY (enoxaparin,n=4993) Our observation(no%oggr E ACS,n=157)
Dea’([bgfb(@ 3.2% 0 f&'v
Major bleeding 9.1% 0 &
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® Small samgl@ size
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Conclusion

®Similar safetyband efficacy Is present in Chinese
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populatlop‘ljsmg same doses of enoxaparin as uamg in
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Caucasmn population undergoing PCI.
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oDeflnltIy enlarged sample studies shouL@F be conducted in

the future.
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