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ABSTRACT

Introduction : Fondaparinux is a low molecular
weight heparin anticoagulant used to manage
the full spectrum of acute coronary syndrome
(ACS) patients and has proved its efficacy and
safety in multiple clinical trials. However, there
are limited data available showing whether the
same results could be reproduced in real-world
practice on an Indian population. Our objective

was to determine the effectiveness and tolera-
bility of fondaparinux in the management of
symptomatic ACS in real-world clinical practice.
Methods: The EMR data of hospitalized ACS
patients (n = 611), from January 2015 to Jan-
uary 2020, representing UA or NSTEMI or
STEMI and were prescribed fondaparinux
(2.5 mg once daily) to manage ACS were ana-
lyzed. The effectiveness was analyzed as recur-
rence of ACS and tolerability as total incidence
of major bleeding during hospitalization, at
30 days and 180 days. Appropriate statistical
analysis was used with a statistically signifi-
cance of p value\0.05.
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Results: The incidence of recurrent ACS was
not seen during hospitalization and in the first
30 days, while in only 0.65% (n = 4) patients,
ACS reoccurred within 180 days. In a mean
duration of 172.75 ± 3.20 days, UA was repor-
ted in 0.49% (n = 3) patients, NSTEMI in 0.16%
(n = 1) of patients, and STEMI was not docu-
mented. None of the major bleeding events
occurred during the entire study period,
whereas minor bleeding events were reported
during hospitalization 0.98% (n = 6) and at 30
days 0.16% (n = 1). The bleeding events were
statistically insignificant (p value[ 0.05). No
incidences of stent thrombosis were reported
during the entire study period.
Conclusions: In the real world, fondaparinux
was found to be effective and tolerable when
used to manage symptomatic ACS patients
regardless of revascularization procedure with
no incidence of stent thrombosis, and minimal
recurrent ACS and insignificant increase in
bleeding events.

Keywords: ACS; Fondaparinux; EMR; Real-
world evidence; Stent thrombosis

Key Summary Points

The current RWE study was specifically
designed to determine the effectiveness
and tolerability of the fondaparinux
prophylaxis in symptomatic acute
coronary syndrome (ACS).

The effectiveness was analyzed as
recurrence of ACS and tolerability as total
incidence of major bleeding during
hospitalization, at 30 days and 180 days.

The study provided evidence of
effectiveness and tolerability of
fondaparinux and demonstrated it as a
preferable choice in terms of management
and prevention of ischemic events and
major bleeding after initiation of the
treatment in ACS patients in a real-world
setting.

The positive effects of fondaparinux are
due to its ability to initiate selective
inhibition of factor Xa. It is also easy to
use (2.5 mg pre-filled injection once daily
for all ACS patients) as no dose
adjustments are necessary, which limits
dosing errors.

INTRODUCTION

Coronary artery disease (CAD) is a pathological
process characterized by atherosclerotic plaque
accumulation in the epicardial arteries, whether
obstructive or non-obstructive. The dynamic
nature of the CAD process results in various
clinical presentations, which can be conve-
niently categorized as either acute coronary
syndrome (ACS) or chronic coronary syndrome
(CCS).

ACS is commonly associated with clinical
manifestations that constitute a continuum of
intensity from unstable angina to non-ST-seg-
ment elevation MI (NSTEMI), (ST-segment ele-
vation generally absent) to ST-segment
elevation MI (STEMI) [ST-segment elevation
usually present], according to enzymatic and
electrocardiographic changes [1–7]. All of these
conditions are triggered by the disruption of an
atheromatous plaque that results in partial or
complete occlusion of infract-related artery
thrombosis, resulting in impairment of coro-
nary blood flow [3, 8, 9]. Plaque disruption
contributes to thrombus formation, which
results in the activation of platelets and the
coagulation cascade, leading to ACS develop-
ment. The thrombus may be entirely or partially
occlusive [9, 10].

Regardless of the availability of these treat-
ments, up to 10% of patients die or suffer from
recurrence infraction during hospitalization,
and up to 7% die within 1 month of discharge
[11–13]. These outcomes might be unreliable
pharmacokinetics and low bioavailability, non-
specific inhibition of different factors, incorrect
dose, and frequent monitoring. Thus, a major
therapeutic advantage would be a drug with a
simple dosing regimen with no need to monitor
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coagulation parameters and more clinically
effective by reducing the bleeding complica-
tions [11, 14].

In the treatment of ACS, one such molecule
is ‘fondaparinux’, the first synthetic pentasac-
charide that selectively inhibits activated factor
Xa by binding to a centrally located
antithrombin coagulation factor. It is a single
chemical entity composed of five saccharides,
specifically designed to bind strongly and
selectively to antithrombin [3, 6, 11, 14]. The
prefilled 2.5-mg-once-daily subcutaneous injec-
tion of fondaparinux needs no dose adjustment
for any age, it is absorbed rapidly and com-
pletely, and results in 24-h coverage with no
need to monitor coagulation parameters. Fur-
thermore, no clinically relevant interactions
have been observed with several other com-
monly used antithrombotic drugs.

Multiple randomized clinical trials (RCTs)
have demonstrated the safety and efficacy of
this prefilled anticoagulant in various clinical
situations and have unequivocally proved that
fondaparinux is better in reducing the inci-
dence of recurrence and bleeding events. How-
ever, there are limited data showing whether
the same results could be reproduced in the
general Indian population in real-world practice
with no pre-defined clinical settings like RCTs.
Also, the net clinical benefit description of this
anticoagulant across the spectrum of patients
with ACS has not been comprehensively studied
in real-world practice in the Indian population.
Therefore, this study was designed to provide
the real-world evidence-based insights about
the effectiveness and tolerability of fonda-
parinux in the management of the spectrum of
symptomatic ACS in the Indian population.

METHODS

This retrospective, longitudinal, real-world,
observational study data was collected from the
cardiology departments of multiple tertiary care
centers over a period of 5 years from January
2015 to January 2020. About 620 EMR patients
were screened for the selection of the study
population. A total of 611 patients met the

inclusion and exclusion criteria and were
included in the final analysis.

An independent ethics committee (IEC),
Royal Pune Independent Ethics Committee,
located in Pune, India, approved the study
protocol and also gave permission to analyze
the available retrospective data. This was a ret-
rospective study and used anonymized or
anonymous data (existing medical records
available as of the date of IEC submission)
without any additional prospective compo-
nents for research purposes. Hence, the process
did not necessitate the obligation to obtain
informed consent since the study did not
involve identifiable individuals. Accordingly,
the IEC gave permission for the informed con-
sent form waiver before initiating the data col-
lection process for this study.

The newly diagnosed adult ACS patients
([18 years of age) who reported a medical
emergency (cardiac unit) suffering from chest
pain and suspected to represent UA or NSTEMI
or STEMI confirmed by ECG report and bio-
chemical assay and who required antithrom-
botic therapy (fondaparinux) were included in
the study.

Patients were excluded from the study if they
had a left bundle branch block at presentation;
development of new Q-wave, permanent pace-
makers, acute pericarditis; were on treatment
with either heparin or oral anticoagulant; a
history of any recent clinical infection and evi-
dence of hospital-acquired infection, malig-
nancy; active peptic ulcer disease or
gastrointestinal bleeding; severe renal failure
(GFR 15-29 ml/min); or and severe hepatic
disease.

Study Design and Drug Allocation

Medical records of the patient visits from the
baseline to a period of 180 days (6 months) were
taken into consideration. The patients were
allocated to fondaparinux prefilled dose of
2.5 mg, once daily, subcutaneously (STEMI
patients first dose was intravenous, then
remaining doses were given subcutaneously).

The effectiveness outcome was assessed by
the recurrence of symptomatic ACS event and
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type of recurrence (STEMI, NSTEMI, UA) at ini-
tial hospitalization, at 30 and 180 days. The
symptomatic ACS was confirmed by ECG or
biochemical assay and defined as repeat occur-
rences of MI or angina. Recurrence of MI and
angina was defined as per the discretion of the
physician in medical records.

The tolerability outcomes were evaluated by
major bleeding and minor bleeding at initial
hospitalization, at 30 days, and at 180 days. The
definitions of effectiveness and tolerability
outcomes, which were calculated by recurrence
of symptomatic acute coronary syndrome,
major bleeding, and minor bleeding, are pro-
vided in the supporting information. Outcomes
were also assessed by baseline demographic
details, biochemical parameters, angiography
details, the hospitalization details of investiga-
tor drug, and other medications used along with
investigator drug at baseline.

The details of revascularization (Table S9),
anticoagulants during hospitalization
(Table S6), and follow-up (Table S7) of 180 days
are provided in the supporting information.

Statistical Analysis

All outcomes were presented using descriptive
statistics. Continuous data are expressed as
mean and SD and categorical data as numbers
and percentages. The comparison of mean dif-
ferences of data was analyzed by t test and cat-
egorical variables by Chi-square test. A

Table 1 Baseline demographic characteristics (n = 611)

Parameter name Parameter

Demographics

Age (in years), mean ± SD,

(range)

58.69 ± 9.01

(29–85)

Gender (n, %)

1. Male 549 (89.85)

2. Female 62 (10.15)

Weight (kg), mean ± SD 65.73 ± 7.73

Height (cm), mean ± SD 167.83 ± 6.61

Pulse (bpm), mean ± SD 80.81 ± 10.28

SBP (mmHg), mean ± SD 128.76 ± 15.07

DBP (mmHg), mean ± SD 79.93 ± 7.84

Comorbidities (n, %)

Hypertension 150 (24.54)

Diabetes mellitus 115 (18.82)

Dyslipidemia 84 (13.75)

Heart disease (CAD, heart

failure)

6 (0.98)

Obesity 5 (0.82)

Lifestyle related (n, %)

Smokers 48 (7.86)

Alcoholics 18 (2.95)

History (n, %)

1. Previous medical history of CVD

Yes 6 (0.98)

No 605 (99.02)

2. Family history of CVD

Yes 25 (4.09)

No 586 (95.90)

3. Family history of hypertension

Yes 40 (6.54)

No 571 (93.45)

4. Family history of diabetes

Yes 31 (5.07)

Table 1 continued

Parameter name Parameter

No 580 (94.92)

5. Family history of dyslipidemia

Yes 29 (4.74)

No 582 (95.25)

6. Other family history

Yes 0 (0)

No 611 (100)
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p value\ 0.05 was considered statistically
significant.

RESULTS

Baseline Demographic Characteristics

The mean age of the study population (Table 1)
was 58.7 ± 9.01 years in a range of 29 to
85 years. The male proportion was about 90%
and female 10%. Comorbidities included
hypertension (24.54%), diabetes mellitus
(18.82%), dyslipidemia (13.75%), heart disease
(0.98%), and obesity (0.82%). Smoking was
reported in 7.86% of patients. The majority of
the population had STEMI with 46%, UA was
reported in 28% and NSTEMI in 25% of patients
(Fig. 1). Detailed baseline characteristics, clini-
cal features, and comorbidities are shown in
Table 1.

Biochemical Parameters

At baseline, biochemical parameters revealed
that 57.44% of patients with positive troponin I
and 53.68% of patients with positive troponin
T, followed by 40.67% patients with CKMB.
Among other laboratory values at the baseline
visit, hematocrit (42.50%), APTT (35.21 s), PT

(14.62 s), hemoglobin (14.18 g/dl). Post-treat-
ment, the liver and renal profile values at fol-
low-up visits appeared normal, serum creatinine
(0.93 mg/dl), BUN (18.04 mg/dl), and total
bilirubin (0.81 mg/dl) (Table 2).

Hospitalization Details

The average mean duration days of hospital-
ization for ACS treatment was 7.58 days (Sup-
porting Table S5). The mean dose of
fondaparinux prescribed was 2.5 mg/daily for
6.72 mean duration of days subcutaneously.

Other Medications Details

Aspirin was used in nearly 82.16% (n = 502) of
the patients as concomitant treatment, fol-
lowed by clopidogrel 71.85% (n = 439), tica-
grelor 8.67% (n = 53), and prasugrel 0.98%
(n = 6) during hospitalization (Supporting
Table S6).

Angiography Details

The baseline angiography report had shown
37.81% (n = 231) of patients with one vessel
disease, 38.78% (n = 237) had two-vessel, and
23.40% (n = 143) had three-vessel disease
(Fig. 2). Out of which, 75% of the patients had
90–100% of stenosis severity, 61% of patients
had 70–80% severity and 33% of patients had
50–60% severity (Fig. 2B), while post-treatment,
in between 1–6 months, angiography was per-
formed on four patients (0.65%), among which
0.32% (n = 2) each had one- and two-vessel
disease with 70–100% vessel blockage.

Effectiveness Outcomes
The recurrence of thrombosis events, duration
of an event from the baseline, and types of
recurrence are given in Fig. 3.

At baseline visit (during hospitalization) and
at day 30, there were no recurrences (n = 0),
while at day 180, only 0.65% (n = 4) events of
recurrences had occurred, among which 0.16%
(n = 1) recurrence events were NSTEMI and
0.49% (n = 3) were UA type. The mean average

Fig. 1 Percentage of patients are given for each type of
ACS category
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Table 2 Biochemical parameters (N = 611)

Biochemical markers Baseline Follow-up 1
(1–2 months)

Follow-up 2
(3–4 months)

Follow-up 3
(5–6 months)

Cardiac markers

1. Troponin I (ng/ml), n (%)

a. Negative (\ 0.04) 45 (7.36) 609 (99.67) 610 (99.83) 610 (99.83)

b. Positive ([ 0.04) 351 (57.44) 2 (0.33) 1 (0.16) 1 (0.16)

c. No data 215 (35.18) – – –

2. Troponin T (ng/ml), n (%)

a. Negative (\ 0.04) 87 (16.24) 609 (99.67) 610 (99.83) 610 (99.83)

b. Positive ([ 0.04) 328 (53.68) 2 (0.33) 1 (0.16) 1 (0.16)

c. No data 197 (32.24) – – –

3. LDH (U/l)

mean (± SD)

300.88 ± 98.51 236.48 ± 97.02 227 ± 42.76 226.13 ± 46.32

4. CKMB (IU/l)

mean (± SD)

40.67 ± 15.87 25.82 ± 7.21 24.18 ± 6.90 22.34 ± 6.67

Hematological parameters, mean (± SD)

Hemoglobin (g/dl) 14.18 ± 1.14 14.29 ± 1.05 14.31 ± 0.99 14.28 ± 1.02

RBC count (cells/mcL) 4.68 ± 0.49 4.69 ± 0.46 4.74 ± 0.46 4.73 ± 0.49

Hematocrit (%) 42.50 ± 3.96 42.91 ± 3.62 42.94 ± 3.72 42.85 ± 3.81

Platelet count (mcL) 215,180.95

± 48,521.79

214,673.28

± 46,741.22

214,404.91

± 47,373.92

215,204.58

± 48,168.03

PT (sec) 14.62 ± 1.05 14.11 ± 0.92 14.11 ± 0.93 13.89 ± 0.74

INR 1.16 ± 0.08 1.14 ± 0.07 1.13 ± 0.09 1.14 ± 0.08

PT/INR 3.47 ± 4.58 3.15 ± 4.04 3.17 ± 4.11 3.14 ± 4.05

APTT (sec) 35.21 ± 4.72 35.92 ± 3.93 36.25 ± 3.78 35.80 ± 3.88

Liver enzyme, mean (± SD)

AST (IU/l) 27.84 ± 7.65 26.63 ± 7.51 26.85 ± 7.75 26.85 ± 7.72

ALT (IU/l) 27.94 ± 7.42 27.27 ± 7.20 27.82 ± 7.46 27.59 ± 7.23

ALP (IU/l) 82.32 ± 14.91 80.97 ± 14.52 81.92 ± 13.47 81.89 ± 13.57

Total bilirubin (mg/dl) 0.81 ± 0.31 0.79 ± 0.30 0.81 ± 0.312 0.81 ± 0.32

Lipid profile, mean (± SD)

Total cholesterol (mg/dl) 187.82 ± 21.82 177.37 ± 29.21 175.94 ± 31.04 175.15 ± 32.77

Triglycerides (mg/dl) 173.84 ± 35.51 165.98 ± 42.59 162.51 ± 47.35 164.97 ± 43.89

HDL (mg/dl) 42.42 ± 6.60 43.21 ± 5.89 43.33 ± 5.60 43.84 ± 5.45
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duration of days for the recurrence occurred
from the baseline visit was 172.75 days.

Tolerability Outcome
Bleeding Complications Major bleeding
events did not occur during the entire study
period, while minor bleeding events occurred in
0.98% (n = 6) patients during baseline (during
hospitalization) and 0.16% (n = 1) patients
within 30 days (Fig. 4). None of the bleeding
events were statistically significant (p
value[0.05).

Stent Thrombosis No incidences of stent
thrombosis were reported during the entire
study period.

DISCUSSION

Fondaparinux is a low molecular weight hep-
arin anticoagulant and is one of the first syn-
thetic molecules developed for targeted action
against specific coagulation proteins [3–18].

Extensive preclinical and clinical studies
have been carried out with fondaparinux with
large-scale randomized controlled trials in clin-
ical settings to determine the efficacy and safety
in ACS. The present retrospective, observational
study provided real-world evidence of the
effectiveness and tolerability of fondaparinux in
ACS patients. Being a retrospective analysis, this
study analyzed use and outcomes of fonda-
parinux and had no influence on physicians
where they are using the drug.

The results indicated that fondaparinux was
an effective drug of choice in managing the
symptomatic ACS in real-world practice. Due to
its selective indirect inhibition of factor Xa, it
allows greater predictability of the anticoagu-
lant effect and allows a fixed dose to be given
with no requirement to undertake routine
monitoring of anticoagulant effect. It is 100%
bio-available after subcutaneous injection, and
it has a much longer half-life than UFH and
LMWHs of about 18 h, allowing it to be given
once daily.

The recurrence rate of myocardial infarction/
angina events was recorded at a rate of 0.65% of
the patients at 180 days, among which 0.49% of
the patients had UA, and 0.16% of patients had
NSTEMI type of recurrence. During the baseline
(hospitalization), when initial treatment was
prescribed/given to the patients with ACS and
the first 30 days of follow-up, no recurrences
were observed. The incidences of minor bleed-
ing were recorded in 0.98% of patients at base-
line and 0.16% at 30 days, while no major
bleeding was observed throughout the study
period. The current study results on clinical
recovery revealed that 99.18% of the patients
without any complications during the study
period of 6 months. No cases of stent throm-
bosis were reported.

These observations agreed with the findings
of studies where fondaparinux was found to be
more effective and safer in patients with ACS.
Similar results were observed in the research by
Alexandre et al. wherein fondaparinux showed
a significant reduction in mortality without

Table 2 continued

Biochemical markers Baseline Follow-up
1(1–2 months)

Follow-up
2(3–4 months)

Follow-up
3(5–6 months)

LDL (mg/dl) 102.94 ± 31.28 98.11 ± 28.26 97.66 ± 26.66 96.06 ± 25.91

Renal profile, mean (± SD)

Serum creatinine (mg/dl) 0.93 ± 0.18 0.93 ± 0.18 0.93 ± 0.18 0.94 ± 0.18

Serum sodium (mEq/l) 140.20 ± 3.61 140.25 ± 3.58 140.22 ± 3.61 140.22 ± 3.59

Serum potassium (mEq/l) 4.34 ± 0.60 4.36 ± 0.59 4.35 ± 0.60 4.36 ± 0.60

BUN (mg/dl) 18.04 ± 5.94 18.12 ± 6.12 17.62 ± 5.15 17.62 ± 5.11
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increasing severe bleeding in patients with
STEMI-ACS [11]. A real-world study by Soeiro
et al. in the Brazilian population has also shown

a significant reduction of combined events and
bleeding with fondaparinux [19]. A study by
Shah et al. further supported better efficacy and

Fig. 2 a Number of coronary vessel involvement. b Severity of stenosis at baseline and post treatment (180 days) based on
anigography reports
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safety of fondaparinux among the patients
diagnosed with ACS. They found that fonda-
parinux appeared to be better in efficacy, as
indicated by a numerically more decrease in
recurrence of angina or MI, and also had a bet-
ter safety profile, as there were no incidences of
bleeding and concluded that fondaparinux was
an attractive option in ACS patients [2]. A meta-
analysis by Brito et al. suggested that fonda-
parinux was the only factor Xa inhibitor that
lowers the risk of all-cause mortality and the risk
of major or minor bleeding [20]. Additionally, a
study by Wienbergen et al. presented

fondaparinux as a safe and effective new
antithrombotic agent in the treatment of ACS
[21].

A significant advantage of fondaparinux is its
ease of use. A single daily subcutaneous
administration of 2.5 mg fondaparinux pro-
vides stable and predictable anti-coagulation
without the need for laboratory control of
coagulation parameters. Therefore, it can be
used in a wide range of patients and settings.

Prior studies set up the feasibility of the use
of fondaparinux in ACS patients, but the sig-
nificant evidence for its efficacy and safety in

Fig. 3 a Count of recurrent events across three type of ACS categories during the study period is given in the above panel. b
Duration of recurrent events is given in the below panel
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ACS were investigated in two pivotal random-
ized, double-blinded, non-inferiority, con-
trolled trials, the OASIS-5 and OASIS-6 trials.
The results in the present analysis had shown
that the risk of recurrence and bleeding events
did not increase with the use of the study drug
fondaparinux at all time points (at 9, 30, and
180 days), and these results were consistent
with the findings of two pivotal OASIS-5 and
OASIS-6 trials which showed markedly lower
rates of recurrent MI and major bleeding with
fondaparinux. The OASIS-5 study was con-
ducted on 20,078 [21] in-patients with the pri-
mary objective of evaluating the efficacy and
safety of fondaparinux in non-ST-elevation ACS
(NSTE-ACS). The study proved its objective of
showing non-inferiority of fondaparinux over
LMWH by demonstrating primary outcomes at
day 9, which was sustained at 30, 90, and
180 days. In this study, fondaparinux reduced
major bleeding incidences by half and minor
bleeding by approximately 66%. Thus, there
was a 20% improvement in the net clinical
benefit compared to LMWH [23]. The OASIS-6
study was performed on 12,092 patients with
ST-elevation myocardial infarction ACS (STEMI-
ACS) [21] aimed to demonstrate the superiority
of fondaparinux in terms of anticoagulant effi-
cacy with reducing the rate of bleeding risk. The
results showed significantly fewer incidences of

death and recurrent MI by 21% and severe
bleeding by 34% [22]. Similarly, the current
study had proven its objective of showing the
effectiveness and tolerability of fondaparinux
by reducing the risk of recurrent events and
major bleeding, which resulted in a positive
clinical benefit in the improvement of ACS
symptoms.

LIMITATIONS

This real-world evidence study has some limi-
tations, as it is a retrospective observational
study and data were not randomized. Also, the
patients themselves were responsible for
adhering to and complying with the given fol-
low-up antiplatelet medications. Instead of a
single protocol, different methods were used to
detect the ACS recurrence at various centers.
Classification of bleeding events was vast and
different methods were used to classify the
bleeding at multiple centers. This may have
caused a variation in the measurements. Other
limitations include the missing data of various
investigation parameters. However, it is not
likely that these limitations have had an impact
on the study outcome. Also, the observations
need to be ascertained further by means of
additional long-term studies.

Fig. 4 Major and minor bleeding events at baseline, 30 days, and 180 days
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CONCLUSIONS

The current RWE study was specifically
designed to determine the effectiveness and
tolerability of fondaparinux prophylaxis in
symptomatic ACS, involving 611 patients. No
recurrent incidences of ACS were observed
during hospitalization, and within 30 days,
only 0.65% incidences of ACS recurrence were
reported within 180 days. Also, no incidence of
major bleeding with fondaparinux was observed
throughout the study period. Only 0.98% inci-
dences of minor bleeding were observed during
the hospitalization and 0.16% incidences
within 30 days, and none of them were statis-
tically significant. There were no cases of stent
thrombosis reported during the study.

In conclusion, this study provided evidence
of the effectiveness and tolerability of fonda-
parinux and demonstrated it as a preferable
choice in terms of management and prevention
of ischemic events and major bleeding after
initiation of the treatment in ACS patients in a
real-world setting. This new standard once-daily
pre-filled subcutaneous anticoagulant shows a
favorable benefit–risk ratio in real-world prac-
tice and improved patients’ overall prognosis
with ACS. Also, the once-daily pre-filled injec-
tion showed no incidences of catheter-related
thrombosis during the invasive procedures.

The study concludes that the positive effects
of fondaparinux are due to its ability to initiate
selective inhibition of factor Xa, and it is easy to
use (2.5 mg pre-filled injection once daily for all
ACS patients), as no dose adjustments are nec-
essary, which limit dosing errors, its pre-
dictable linear pharmacokinetics, Also, this
new-age anticoagulant provides various advan-
tages including ease of use, which provides a
stable and predictable anti-coagulation without
the need of laboratory parameters monitoring
and minimal risk of drug interactions. More-
over, regardless of patient weight, it is pre-
scribed as a single dose and provides a lower
treatment cost. Because of this feature, it should
be considered as a cost-effective option for the
treatment of patients with ACS.

The current EMR-based retrospective real-
world evidence study has provided the

extended and the needed additional informa-
tion about the effectiveness and tolerability of
fondaparinux as a non-surgical therapy of
choice for the management of symptomatic
ACS in the Indian population.
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