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Peri-operative enoxaparin at different doses in elderly coronary heart disease
patients with renal insufficiency after interventional therapy: an observation
on its efficiency and safety
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(Division One for Senior Officers, First Affiliated Hospital of Chinese PLA General Hospital, Beijing 100048, China)

[ Abstract] Objective To investigate the safe and effective dosage of enoxaparin in the elderly patients with coronary heart
disease and renal insufficiency during interventional operation. Methods A total of 108 senile patients with above 2 disorders who
received interventional treatment and perioperative enoxaparin for anticoagulation in our department from January 2009 to December
2012 were recruited in this study. They were divided into 3 groups according to the dose of enoxaparin, that is, group A (n = 31, 40mg
enoxaparin, subcutaneous injection, once every 12 hour), group B (n =35, 40mg enoxaparin, subcutaneous injection , once a day),
and group C (n =42, 40mg enoxaparin, subcutaneous injection, once every morning, and 20mg once every night). They all took the
same doses of aspirin and clopidogrel. The bleeding and stent thrombosis rate were observed and compared among the 3 groups.
Results No massive hemorrhage or stent thrombosis was found in the 3 groups. But the patients from group A had significantly
higher prevalence of subcutaneous hemorrhage and gum bleeding than those from the other 2 groups. Conclusion It is quite safe
and effective for the elderly coronary heart disease patients accompanied with renal insufficiency to be given 40mg enoxaparin,
subcutaneous injection, once every morning, and 20mg once every night, for a total of 5 to 7d during interventional therapy.
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Table 1 Basic data comparison among the three groups

Gender

Hypertension

Diabetes Hyperlipidemia Creatinine

Group  n Age(years) (n..io/female, nin) () n) ) (umolL) ~ CFR(mI/min)
GroupA 31 706 16/15 20 12 15 1978+244  421:47
GroupB 35 687 17/18 24 14 17 1920+27.7  415:68
GroupC 42 716 23/19 28 17 21 189.1+268  442+51

Group A: enoxaparin 40mg, subcutaneous injection, every 12 hours; group B: enoxaparin 40mg, subcutaneous injection, once a day;
group C: enoxaparin 40mg, subcutaneous injection, once every morning, 20mg, subcutaneous injection, once every night; GFR:

glomerular filtration rate
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Table 2 Incidence of postoperative complications between

the three groups [n(%)]

Group n Gum bleeding Subcutaneous hemorrhage
Group A 31 2 (6.5) 3(9.7)
GroupB 35 1(2.9) 1(2.9)”
GroupC 42 1(2.4) 1(2.4)

Group A: enoxaparin 40mg, subcutaneous injection, every 12
hours; group B: enoxaparin 40mg, subcutaneous injection, once
a day; group C: enoxaparin 40mg, subcutaneous injection once
every morning, 20mg, subcutaneous injection, once every night.
Compared with group A, "P < 0.05
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