
in Table 2, above.4-8

Since fondaparinux has a half-life of 17-21
hours, its dosing is every 24 hours. This can be 
a disadvantage, however, if the patient is over-
anticoagulated. Currently, there is no known
antidote to reverse the effects of fondaparinux
and therefore no pharmacological mechanism 
for its reversal.

Special populations
• Elderly: Due to natural decreases in renal

function in the elderly population, the elimina-
tion of enoxaparin and fondaparinux may be pro-
longed. Dalteparin has not shown a difference in
elimination profile based on age.

• Body weight: Fondaparinux is contraindi-
cated in patients weighing less than 50 kg.3 In this
population, the total clearance of fondaparinux is
decreased approximately 30%, increasing the
patient’s risk of bleeding.2,3

Body weight is mentioned as a precaution with
enoxaparin (in patients weighing less than 45 kg)
and with dalteparin (in patients weighing less
than 50 kg); a dosage adjustment for weight is
recommended for both agents.4,5

• Renal/hepatic impairment: 

— Fondaparinux: Fondaparinux is contraindi-
cated in patients with severe renal dysfunction
(CrCl < 30 mL/min). Patients with any renal
insufficiency (CrCl < 80 mL/min) may have
decreased clearance of fondaparinux, so these
patients should be monitored closely for any
adverse reaction. 

Hepatic impairment dosage adjustments have
not been studied.2,3

— Enoxaparin: Dosage adjustment is advised
for severe renal impairment (CrCl < 30 mL/min);
specific recommendations are not given.

— Dalteparin: Precautions should be taken in
patients with liver or renal impairment.

Specific recommendations are not given.
• Pregnancy: Fondaparinux, enoxaparin, and

dalteparin are Pregnancy Category B agents.

Drug interactions
Fondaparinux and the LMWHs do not signifi-

cantly affect the CYP450 isoenzymes or have a
high degree of protein binding (less than 10%),
which most often is responsible for drug interac-
tions. However, there is a possible increase in the
risk of bleeding when using LMWHs concur-
rently with other medications that affect hemo-
stasis, such as oral anticoagulants,
sulfinpyrazone, salicylates, nonsteroidsal anti-
inflammatory drugs (NSAIDS, particularly
ketorolac), and dipyridamole. Fondaparinux
product information does not mention these
interactions, although they potentially do exist.2,3

Adverse drug reactions
The most common adverse event with fonda-

parinux is bleeding. Listed below are adverse
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Fondaparinux Enoxaparin Dalteparin

Hypersensitivity
Drug ✗ ✗ ✗
Pork ✗ ✗
Heparin ✗ ✗

Active major bleeding ✗ ✗ ✗
Thrombocytopenia ✗ ✗ ✗
Severe renal impairment (less than ✗
30 ml/min)
Body weight less than 50 kg ✗
Bacterial endocarditis ✗
Cerebral aneurysm ✗
Severe uncontrolled hypertension ✗

Fondaparinux Enoxaparin Dalteparin

Bioavailability 100% 92% 87%
Cmax 3 hr 3-5 hrs 3-4 hrs

T ½ 17-21 hrs 4-5 hrs 3-5 hrs

Clearance Renal Renal Renal

Table 2. Pharmacokinetic comparison of
fondaparinux and LMWHs

Table 3. Contraindications


