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Safety analysis of fondaparinux in pregnancy based on case report literature

WANG Yin"?, CAI Fengqun'’, KANG Fengjiao"*, WU Liuyun"?, WANG Hulin"?, HAN Lizhu*, YIN Qinan’®,
YANG Yong’, BIAN Yuan’[1. School of Medicine, University of Electronic Science and Technology of China,
Chengdu 610054, China;2. Personalized Drug Therapy Key Laboratory of Sichuan Province/Dept. of Pharmacy,
Sichuan Academy of Medical Sciences*Sichuan Provincial People’ s Hospital (Affiliated Hospital of University
of Electronic Science and Technology of China), Chengdu 610072, China]

ABSTRACT OBJECTIVE To evaluate the safety of fondaparinux in pregnancy and provide reference for its rational clinical
application. METHODS A search was conducted in databases including CNKI, Wanfang, PubMed, Embase, and Elsevier (the
search time was from the construction of the database to December 17, 2024) to collect case report literature on fondaparinux use
during pregnancy. Patient demographic information, fondaparinux use during pregnancy, concomitant medications, clinical
manifestations, and treatment details were extracted for descriptive statistical analysis. RESULTS A total of 17 case reports
regarding the use of fondaparinux during pregnancy were collected, involving 42 patients from 11 countries and 47 pregnancy
records. Among these, 20 cases involved the use of fondaparinux for the prevention of pregnancy-related venous thromboembolism
(VTE), while 27 cases were fondaparinux treatment due to related conditions. A total of 29 occurrences of the patients were treated
with fondaparinux due to a (family) history of VTE. Nine occurrences of complicated pregnancies were reported, and 35 patients
had records of comorbidities or relevant medical histories. The adverse events that occurred during pregnancy with the use of
fondaparinux include postpartum hemorrhage (7 cases) and excessive anticoagulation caused by inappropriate dosage (1 case).

Among the 7 cases of postpartum hemorrhage, 3 cases had a
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blood loss of no less than 1 000 mL (including 2 cases with
uterine atony), 3 cases had a drug discontinuation time of <
12 h. CONCLUSIONS Based on the existing literature, the
safety of fondaparinux during pregnancy is generally
manageable, with the main adverse event being postpartum
hemorrhage. The dosage, interval between discontinuation,
comorbidities/medical history, and concomitant medications of
fondaparinux may be the main causes of its adverse events.
KEYWORDS fondaparinux; pregnancy; safety evaluation;
anticoagulation; case report; literature analysis
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Y 258, HAR IS T 2R AH DG BUsi AN IE AR 75
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L1 FHpE
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PERE % 2024 4F 12 H 17 H o 30K g “BE ik 254
A3 B U IR AT B PR ) AR RO AN
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AND( “adverse events”OR “adverse reactions” ) .
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A B ) 5 300 3 5 0 FH 251 100 AN R S & 2R 1 e
] AN RS 0 AN R R R SR T %
Oy KO AR L AR TS DL . AR R I 38 Al 2 25
T R ILARO) VR K T 5% A3 SR 156 B 5 % 0 A SCHiR
HOAS G B 2516 BUEA T W R 537 5 2R F Excel 2019
AR EE A TR ST 30T o
2 GBRESH
2.1 UK EETE R R i ik AT 4R AR
2.1.1  SCHRTRE R

2R 3R, AR 995 5 SCHK , ZS PR R R SCHK
Il PRAFFEIESCHR  Z5 R S SCHR AT IS AR 21 0 o RS L 3
R R TG R A SR HERS: , 1A DR B et /G, B
NN LT R HESCSCHRS Y, W K A2 6] BB A R AT IRAE iR
sk,
2.1.2 BERARFR

AP 42 B FE R B 1L ER, BiERE
13451 (31.0%) faf 22 1015 (23.8% ) [ 9 151 (21.4% ) it
+- 245 (4.8%) .= [E 2 6] (4.8%) , L K Rg AR L33 KA
= RE MR H A 16](2.4%) , Horh Ro 58
Hoh R . FE AT AR TR S, PUEE IR T 15 A LA
VTE 5 2 F (28 ¥, 15 59.6%) , Hi¥k Jy HIT (4 ¥k ,
8.5%) , HoAl B AF AU 5 2K 11 S B = ik P g 254 1F (an-
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6.4%) , LA S RGEPELL BRI LB 11 C HEBT ki i ik ol
FE N VTE S0 5 | 145 P 1 A2 s A #e P ARG 45 1k
(£ 172.1%) . 1561(35.7%) B & = BARAFEIRE S
$f Knol A" 1A 1) 10 44 48 G £ CHAR S rh L850k
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UE
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it m
PE HIT APSHLE L Acfi 2.5 mg,s¢,qd 5 iR
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VTE HIT 5 APS 75mg,s¢,qd 0 FHRE
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Dindinger(2023)"" 1 KA 10 mg,sc, qd; K i MAR RN S mg, SBFHDVTK I FRITRIDHE e 0220 BN BRART S B, JEIRIIRIR A HEREE 37T~ b L &K h 3310 ¢
so, qds Rl AHRE 10mg,sc,qd  WAGAER T MMRBIRMA A, ERFHRRRER LA (9558 2 L8R % 680 mLs 3 LA BRI
W
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BRABIREHR) AR RIS g B
1 HHRERTFRAEQ 25mg,s¢,qd SRR LR ek DVT, BRI e 5 G PR I Bl (KRR . JE0RAE 40 R AM ot 1 20K 3 500 ¢
BHRES IR FAUNE RIS TR 5L, A L4350 mL
3 R TR 25mg,s¢.qd EHH SRR (RAIT R a7 L 3 5 RV e T
AR A1) LR 23 A 1L
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4 RS TR 75 mg,sc,qd BAAE R VTE, B UFH AILMWH AT B BGA T2 oAy R T R
S RS T RTRA 25mg,se.qd SEHPEL, KA RS R T HEARES 20 RO AL, 56 23 4 d = R
DR . SR e 15 (kA R b
499 o) UK IR F70E s SR 2 e
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o BERE R E Bm A KR K D RS
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Eodfi L d R 6
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e 42 ) 835 b A 35 190 s T IR/ BE AR 5L .
TEG IFRE/BEAE R 2 Gt b, VTE 388 VTE ¢ 5L 47 30
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e n
- 7.5 mg,qd, SMERT36 R BRI 550 mL %“ﬂdmm
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10% 17 24 i LA A= JLIM 3K b Bk B 58 40 2 /N T
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R TR A R U3 (5 P 8 JHF 28 A s B R R S
587 Je R I (7 081)) RUARSES 224 70) it TSy el B (1 31D
TEILER S,

77 J LA R 3 B P R S AN D
F1 000 mL, 461 [ 5873 W £ 5 % i el ik 500 mL. 34
39 HR A M A A /D T 500 mL (524 I a) 2351k - >12 h
17 h.30 h) (HA LA W 2870 3k S 2 B I 2 e 4
9 10~15 h, AWEFE 7 417 J5 H i £ 1 45 2 15 (]
PRt 36 h, U HUE 1.3 4 S HRFEZRTH <12 h, It
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i 25 7 1A S AT AT BB LR — a2 BT BE TG , B L 1 7 3]
SR I IS HERR 5 0 K 28 A A £ A G

P2 5 TR A R 2 B RS T A B RRIRE, 8 (A T
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VOB 14 [ 5 G048 p T 3 1) A S A T 55 Gk A JRR T i
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A9 YL P T 20 VTE  HIT 25500 0 42 ) 2 2 30
RAFIITRL . TE% ey T B 2 i E AN R =
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— 2P ar A AR S A e A SR SR A 1 i
], 2 WL 48.9% 11 B A FE 4 iR 100 ORI 35 19 v ke
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R 5 A T 2840 S5 AN R R 45 R A AR B SR
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FEAS IR <12 h 1) 7 AT RIS P B 2 IR A= R
L, 25 IR T 2,27 50 BRI 45 [ 48 R T A 5 24 )
I I TP 5 S 70 0 DR S SR I, P A S i P 41 A
2 2[RI B N 6], 1A, 29.8% 1 R E AR I0 S 12 h Y
AT PR S5 28 0 ELARHE I 1 i XU, 3875 1% 25 ) 2
A7 IR AR E M AT T . Ak R T SS A Y 2
SPEAEZ 2 U2 R 52 iR 5 3 AT
i /BRI s S G T 2B UIAR DG o R 284 R 22 48
B EHET, B D RE AN 4 R TG BR 3R T B ] S B e
PRI B, B i U 5 T2 2 S 0 e 2 i ik 24
Sl AR SRR 25056 IS, i AU T 24 509%™,
3.2 WA EA MR R RN S HEE M X a Bl FiE 1k
IR Ha i 25 R 4

R AR 5 1 ok 1 U (32 A1 A 55 9 RR KT IR T M
TR AT UG R ) , X T2 A SRk AR A, AT
il 75 28 IR YT A TRI A THTBE i X, P36 P KT 1
I, BT i X PR KT R R B TS R T
W ) G A, HOR YT BE— R 1.20~1.26 U/mL™,
FEARA B 1T R g Bl 5 b, 3 1B R B AR B il
X B F TG o 8 E 7 SCHR OG- 2$ 40 0 13
BiFIRYT W O PRI AE 25 57 — TG TR 241
BUTI BB FEHE X 25 W ZE TS VTE B A 3 B2 i 16 Ay
0.14~0.5 mg/L, ¥4 Y7 VTE i B9 8 2 mg/L™, HiAth
SCHR 7, Bk SRS A2 TR P4 P B 1) 225 Wk BE Y TR
490.39~0.5 mg/L, T 7EIRIT L HTI A 225 e B 1]
M4 0.6~1.6 mg/L™, ABFFEH, 4 R il "
RS 1) (1 i A 5 Ak T o 44 P 245 100 i B 5 SRl A T 22
S, 4% 9k 0.15~0.34, 0.28~0.60., 0.26~0.34 ., 0.35~
0.43 mg/Lo PRI, % I 30 20 06 A £8 35, T o0 Al e ot
J1EVEARBE MRS , N8 S AL 25 D 3R
3.3 ARBREMEE

AR GEATIAEAE — L6 Jm B - 1 0, AP RE A 3
N, HLIHS 4399 IR B BRI 5%, W] RES2 MR 45 16 198 15
PE o HIR A ST R )4 25 258 SCHR 20 A, B RE i 4 =
WA B F AR FH 25 R R AE (R X R A i £k
B ELLES IR R . iR, A 24 e = 4
BEVTEE , TR VPRI 2 et . ORISR ST A iR
PLEEZI Y IC R G, TR 2 PO RTREPET 5, LIARIBUE
EEASHNRAEN
4 L5iE

A S 38 A 5 SCHR S BT 1 42 461 R Lo
il FH AR AT S N A G O, 255 R i 2 W) #E B FLA
7 AR IR VTE A HIT 5550 th AT 8 i e bk, 2%
AN RS L, 2280 R kT R R] A 4T
YR o BRI 2$ BRI A P00 o A= 24 TRl B s ] 45 -/

TEZG; 2025455 36 55 9 1)

BRAE s F0-E JF T 285 4 ) R AT RE 2 L R AE AN R 58
PEBY RN o BET BUA SRR , RS A28 B E A ) e
PR 22 A AR AT ER AT T i 22 rpos REEAS

e ARBIFFE SR it — 2L 9 Uk ol PN B 7 AL P sk T

ZEGN A PRSI AH XS B e R R A= 75 el P 25 Wy e 1z
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