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NON-HEPARIN ANTICOAGULANTS 
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IV infusion of danaparoid sodium influences the clinical outcome? 
Danaparoid sodium, along with lepirudin and argatroban, are anticoagulants that substitute for 
heparin in heparin-induced thrombocytopenia (HIT) (Comunale, 2004).  
A retrospective comparison of danaparoid and lepirudin (Farner, 2001) found similar efficacy but a 
smaller risk of bleeding associated with danaparoid (2.5% of 126 patients vs 10.4% of 175 patients). 
In a randomised trial comparing danaparoid and dextran sulphate (Chong, 2001), resolution of 
thrombosis, on the basis of daily clinical assessment, was considered superior with danaparoid. 
An outcomes analysis (treatment period plus 3 months) of 1478 patients (Magnani, 2006) found that 
83.8% survived, 63.7% suffered no or minor adverse effects and 20.1% experienced serious but non-
fatal adverse events. 
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