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The safety and effectiveness of enoxaparin treatment for

—> 48 hours before coronary angiography
XING Yunli, JIA Sanging , WANG Lei
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[ Abstract]
(LMWH) in coronay angiography.

To further assess the safety and effectiveness of low molecular weight heparin
Methods and Results
were treated for at least 48 h with subcutaneous enoxaparin (1mg[100IU]/kg every 12 h, cycled at 7 am and 7 pm).

Objective

A total of 278 patients with acute coronary syndrome

Without the interruption of LMWH and without coagulation monitoring, all 278 patients underwent coronary angiog-
raphy within 8 h after the morning LMWH injection, Anti-X a activity before catheterization was (0. 745+ 0. 304)
1U/ml , >0.5IU/mlin 79. 7% of patients and >1. 2IU/ml in 5. 4% of patients, Thrombosis/embolism occurred in 1
Conclusion

patient. There was no severe hemorrhage. Anticoagulant activity of enoxaparin seems to be low for

Chinese. New anticoagulation strategy may need to be found.
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