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Abstract

Objective: To study the appropriateness of the initial dose of enoxaparin and the occurrence of major bleeding
in patients with non-ST-segment elevation acute coronary syndromes (NSTEACS). Methods: A retrospective study was
conducted on patients receiving enoxaparin for NSTEACS treatment between January 1, 2014 and June 30, 2017 at
Maharaj Nakorn Chiang Mai Hospital. The study determined the appropriateness of the initial dose of enoxaparin defined
as being different from the recommended dose not more than 10 mg/day or not more than 10%. The major bleeding
events according to the Bleeding Academic Research Consortium (BARC) type 3a-c and type 5 within 30 days were
follow-ups. Results: Of the 255 patients, 200 were diagnosed with the non ST-elevation myocardial infarction (NSTEMI)
and 55 were unstable angina. The patients were 63.8 + 12.2 years old, 151 males with mean body weight of 58 + 13.4
kg and mean eGFR of 69.97 + 24.03 ml/min/1.73 m?. Mean of enoxaparin dose per body weight was 0.88 + 0.17 mg/kg.
Ninety-six (36.1%) patients received an appropriate initial dose of enoxaparin with a difference of no more than 10
mg/day from the recommended dose, while 80 cases (31.4%) received the initial dose with a difference of no more than
10% from the recommended dose. Major bleeding was found in 11 patients (4.3%). Multivariate logistic regression
analysis found that age 75 years and over was a risk factor for major bleeding (aOR=5.47, 95%CI: 1.41 - 21.16, P=0.01).
Conclusion: Most NSTEACS patients received inappropriate doses of enoxaparin. Enoxaparin prescribing should be
based on actual weight. Major bleeding should be monitored in elderly patients.

Keywords: enoxaparin, acute coronary syndromes, bleeding, non-ST-segment elevation acute coronary syndromes,

non ST-elevation myocardial infarction
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waeLng: CrCl = creatinine clearance, NSTEMI = Non ST segment elevation myocardial infarction, UA = unstable angina
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naneLne: ACEls = angiotensin converting enzyme inhibitors, ARBs = angiotensin receptor blockers, CI = confidence interval, OR = odds ratio
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asuides odds ratio (95% Cl) P
01y 275 1 (1isunueny <75 1) 5.47 (1.41-21.16) 0.01
INERdN (WgUNLLWeTIE) 0.53 (0.14-2.05) 0.36
win 0.98 (0.93-1.03)  0.41
wanns
Coronary Angiography 1.82 (0.47-7.03) 0.39
Percutaneous Coronary Intervention 2.17 (0.64-7.31) 0.21
Tsadszdnen
NSTEMI 1.25 (2.62-5.96) 0.78
anuaulaiag 1.53 (0.32-7.29) 0.59
lagulwdondaUnd 0.74 (0.22-2.5) 0.63
LU 0.32 (0.68-1.51) 0.15
scr genIn@* (Wwunu Scr Und) 0.61 (0.16-2.35) 0.47
eGFR (CKD-EPI)
eGFR <60 U8./W111/1.73 @3.4. ((NIwUNU eGFR 260 U8./W111/1.73 93.4.) 0.71 (0.19-2.76) 0.63
eGFR <45 48./W111/1.73 @3.4. (8UNU eGFR 245 4a./w11/1.73 619.4.) 1.1 (0.23-5.28) 0.91
CrCl
CrCl <60 ua./w171 ({iBunNy CrCl 260 ua./w1fl) 2.72 (0.58-12.88) 0.21
CrCl <45 ua./w171 ({Buny CrCl 245 ua./w1fl) 0.84 (0.239-2.94) 0.78
CrCl <30 ua./w1l ({NBUNU CrCl 230 Ua./w1) 1.13 (2.40-5.44) 0.88
mlesusnatanmwnuannni 3 a3l (doses) (AT 1.9 (0.54-6.66) 0.32
Srwawiud UM E@sen e nmInasn 1NN 2 35 (AT IN) 1.41 (0.42-4.76) 0.58
mmﬂmﬁﬁaﬂmwﬁummmmyﬂwﬁaavlmﬁu 10 Wn./5% va9IWIRE iU 3.27 (0.93-11.50) 0.06
mu’mmﬁﬁaﬂmwﬁummmuagﬂwﬁaﬂ&iLﬁu'ﬁ*aﬂa: 10 BaIVIIRLNNUUINGa T 2.76 (0.82-9.32) 0.10
i lasy
ACEIs/ARBs 4.88 (0.61-38.77) 0.134
Beta-blockers 1.6 (0.34-7.6) 0.55
Calcium channel blockers 1.18 (0.30-4.58) 0.82
Diuretics 0.86 (0.22-3.34) 0.83
Glycoprotein llb/llla inhibitors 2.12 (0.25-18.53) 0.49
Insulin 0.48 (0.6-3.86) 0.49
Nitrates 0.77 (0.23-2.58) 0.67
Proton pump inhibitors 5.54 (0.70-44.01) 0.105
Statins 0.89 (0.11-7.33) 0.92

WaneLne: ACEls = angiotensin converting enzyme inhibitors, ARBs = angiotensin receptor blockers, Cl = confidence
interval, CrCl = creatinine clearance, eGFR = estimated glomerular filtration rate, , SCr = serum creatinine

#Scr 21.3 un.J/aa. e waz SCr 21.0 an.Jas. lwwengs iluszauaduefinfiuludsnfiiuanudodunaia
contrast-induced nephropathy (Lameire N, Adam A, Becker CR, Davidson C, McCullough PA, Stacul F, et al. Baseline
renal function screening. Am J Cardiol. 2006;98(6A):21-6.)




