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[ Abstract] Objective To compare the clinical efficacy and safety of fondaparinux versus enoxaparin sodium in preventing ve-
nous thromboembolism in elderly hospitalized patients with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD).
Methods Seventy-three elderly AECOPD patients admitted to the Department of Respiratory and Critical Care Medicine of Sichuan
Provincial People’s Hospital from March 1, 2023 to July 1, 2024 were selected. The patients were divided into a fondaparinux group
(n=35) and an enoxaparin sodium group (n=38) according to random number table method. The two groups were treated with either
fondaparinux injection or enoxaparin sodium injection. The incidence of venous thromboembolism and thrombocytopenia were observed.
The 30 day mortality events in patients after discharge were followed up. Results  After treatment, the activated partial thromboplastin
time (APTT) of patients in the fondaparinux group was significantly higher than that in the enoxaparin sodium group while the aspartate
aminotransferase ( AST) was lower than that in the enoxaparin sodium group (P<0.05). During the observation period, there was no
statistically significant difference in the incidence of venous thrombosis between the two groups (P>0.05). Both groups of patients did
not experience major bleeding or pulmonary embolism events during hospitalization. There were no deaths within 30 days after dis-
charge. Conclusions In elderly hospitalized AECOPD patients, the clinical efficacy of fondaparinux sodium in preventing deep vein
thromboembolism is similar to enoxaparin sodium. The safety of both drugs is comparable.
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