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long term LMWH
Trial

Treatments

Patients

Trials design and methods

dalteparin SC 120 i.u./kg twice-daily for 6
days followed by dalteparin 7500UI daily up
to day 45 (+aspirin)
versus
unfractionated heparin dose-adjusted
intravenous infusion (for at least 48h) then by
subcutaneous injection up to day 6 (then
placebo) (+aspirin)

Patients with unstable angina or non-Q-wave
myocardial infarction

Parallel groups
double blind

FRISC (long term) , 1996
n=746/760
follow-up: 40 days

dalteparin SC 120 IU per kg bodyweight
[maximum 10 000 IU] twice daily for 6 days
with 7500 IU once daily for 34-45 days
+aspirin
versus
matched placebo + aspirin

patients with unstable CAD (unstable angina
or non-Q-wave myocardial infarction) within
the previous 72 hours

Parallel groups
double blind
Sweden

FRISC (short term) , 1996
n=746/760
follow-up: 6 days

dalteparin SC 120 IU per kg bodyweight
[maximum 10 000 IU] twice daily for 6 days
with 7500 IU once daily for 34-45 days
+aspirin
versus
matched placebo + aspirin

patients with unstable CAD (unstable angina
or non-Q-wave myocardial infarction) within
the previous 72 hours

double blind
Sweden

dalteparin vs placebo (on top of aspirin)
FRIC prolonged treatment
phase (LWMH vs PBO) , 1997
n=731/751
follow-up: 45 days

1

enoxaparin vs UFH (on top of aspirin)
ESSENCE , 1997
n=1607/1564
follow-up: 14 days (30 days)

enoxaparin 1mg/kg, twice daily during
48h-8days
versus
continuous intravenous unfractionated
heparin

patients with angina at rest or nonQ-wave
myocardial infarction

Parallel groups
Double blind
United states, Canada, South America,
Europe

INTERACT , 2006
n=380/366
follow-up: 30 days (2.5y)

enoxaparin (1 mg/kg subcutaneously twice
daily) for 48 hours (+eptifibatide and aspirin)
versus
intravenous UFH (70 U/kg bolus followed by
15 U/kg per hour adjusted to an activated
partial thromboplastin time of 1.5-2 times
control) for 48 hours (+eptifibatide and
aspirin)

high-risk patients with ACS receiving aspirin
and eptifibatide

Parallel groups
open
Canada
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Patients
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SYNERGY , 2005
[NCT00043784]
n=4993/4985
follow-up: 30 days

Enoxaparin 1 mg/kg twice daily
versus
unfractionated heparin

high-risk patients with acute coronary
syndromes

Parallel groups
open
12 countries

TIMI 11 B (long term) , 1998
n=1953/1957
follow-up: 43 days

enoxaprin during both the acute phase (IV)
and outpatient phase (SC)
versus
intravenous UFH for >=3 days (followed by
subcutaneous placebo injections)

unstable angina/nonQ-wave myocardial
infarction

double blind
North America, South America,

TIMI 11 B (short term) , 1998

enoxaprin during both the acute phase and
outpatient phase
versus
intravenous UFH for >=3 days (followed by
subcutaneous placebo injections)

unstable angina/nonQ-wave myocardial
infarction

Parallel groups
double blind
North America, South America,

n=1953/1957
follow-up: 8 days (43 days)

nadroparin vs UFH (on top of aspirin)
FRAXIS (14 days) , 1998
n=1151/1151
follow-up: 14 days

nadroparin for 14 days
versus
unfractionated heparin for 14 days

unstable angina or non-Q wave myocardial
infraction

double blind
17 countries

FRAXIS (6days) , 1998
n=1166/1151
follow-up: 14 days

nadroparin for 6 days (+aspirin)
versus
unfractionated heparin for 6 days (+aspirin)

unstable angina or non-Q wave myocardial
infraction

Parallel groups
Double blind
17 countries
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short term LMWH
Trial

Treatments

Patients

Trials design and methods

dalteparin SC 120 i.u./kg twice-daily for 6
days followed by dalteparin 7500UI daily up
to day 45 (+aspirin)
versus
unfractionated heparin dose-adjusted
intravenous infusion (for at least 48h) then by
subcutaneous injection up to day 6 (then
placebo) (+aspirin)

Patients with unstable angina or non-Q-wave
myocardial infarction

Parallel groups
double blind

dalteparin SC 120 IU per kg bodyweight
[maximum 10 000 IU] twice daily for 6 days
with 7500 IU once daily for 34-45 days
+aspirin
versus
matched placebo + aspirin

patients with unstable CAD (unstable angina
or non-Q-wave myocardial infarction) within
the previous 72 hours

Parallel groups
double blind
Sweden

dalteparin vs placebo (on top of aspirin)
FRIC prolonged treatment
phase (LWMH vs PBO) , 1997
n=731/751
follow-up: 45 days

FRISC (long term) , 1996
n=746/760
follow-up: 40 days
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FRISC (short term) , 1996
n=746/760
follow-up: 6 days

dalteparin SC 120 IU per kg bodyweight
[maximum 10 000 IU] twice daily for 6 days
with 7500 IU once daily for 34-45 days
+aspirin
versus
matched placebo + aspirin

patients with unstable CAD (unstable angina
or non-Q-wave myocardial infarction) within
the previous 72 hours

double blind
Sweden

patients with unstable angina

Parallel groups
single blind

Enoxaparin
versus
unfractionated heparin

patients diagnosed with acute coronary
syndrome in the emergency department

Parallel groups
open

enoxaparin, 100 IU/kg subcutaneously twice
daily +aspirin for 7 days
versus
tinzaparin, 175 IU/kg subcutaneously once
daily +aspirin for 7 days

patients with non-ST-segment elevation acute
coronary syndromes

Parallel groups
open

Patients with unstable angina or non-Q-wave
myocardial infarction

open

LMWH vs placebo (on top of aspirin)
Gurfinkel (LMWH+asp vs
asp) , 1995
n=68/73
follow-up: 5-7 days

aspirin plus low molecular weight heparin
(214 UIC/kg anti-Xa twice daily
subcutaneously
versus
aspirin (200 mg/day

enoxaparin vs unfractionated heparin
RESCUE
[NCT00077818]
n=NA
follow-up: 30 days

enoxaparin vs tinzaparin
EVET , 2005
n=220/218
follow-up: 30 days
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dalteparin vs UFH (on top of aspirin)
FRIC (acute phase LMWH vs
UFH) , 1997
n=751/731
follow-up: 6 days

twice-daily weight-adjusted subcutaneous
injections of dalteparin (120 i.u./kg)
(+aspirin)
versus
dose-adjusted intravenous infusion of
unfractionated heparin (+aspirin)

enoxaparin vs UFH (on top of aspirin)
ESSENCE , 1997
n=1607/1564
follow-up: 14 days (30 days)

enoxaparin 1mg/kg, twice daily during
48h-8days
versus
continuous intravenous unfractionated
heparin

patients with angina at rest or nonQ-wave
myocardial infarction

Parallel groups
Double blind
United states, Canada, South America,
Europe

INTERACT , 2006
n=380/366
follow-up: 30 days (2.5y)

enoxaparin (1 mg/kg subcutaneously twice
daily) for 48 hours (+eptifibatide and aspirin)
versus
intravenous UFH (70 U/kg bolus followed by
15 U/kg per hour adjusted to an activated
partial thromboplastin time of 1.5-2 times
control) for 48 hours (+eptifibatide and
aspirin)

high-risk patients with ACS receiving aspirin
and eptifibatide

Parallel groups
open
Canada
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SYNERGY , 2005
[NCT00043784]
n=4993/4985
follow-up: 30 days

Enoxaparin 1 mg/kg twice daily
versus
unfractionated heparin

high-risk patients with acute coronary
syndromes

Parallel groups
open
12 countries

TIMI 11 B (long term) , 1998
n=1953/1957
follow-up: 43 days

enoxaprin during both the acute phase (IV)
and outpatient phase (SC)
versus
intravenous UFH for >=3 days (followed by
subcutaneous placebo injections)

unstable angina/nonQ-wave myocardial
infarction

double blind
North America, South America,

TIMI 11 B (short term) , 1998

enoxaprin during both the acute phase and
outpatient phase
versus
intravenous UFH for >=3 days (followed by
subcutaneous placebo injections)

unstable angina/nonQ-wave myocardial
infarction

Parallel groups
double blind
North America, South America,

patients with unstable angina

Parallel groups
single blind

n=1953/1957
follow-up: 8 days (43 days)

LMWH vs UFH (on top of aspirin)
Gurfinkel (LMWH+asp vs
UFH+asp) , 1995
n=68/70
follow-up: 5-7 days

aspirin plus low molecular weight heparin
(214 UIC/kg anti-Xa twice daily
subcutaneously
versus
aspirin plus regular heparin (400 IU/kg body
weight per day intravenously and titered by
activated partial thromboplastin time

nadroparin vs UFH (on top of aspirin)
5

FRAXIS (14 days) , 1998
n=1151/1151
follow-up: 14 days

nadroparin for 14 days
versus
unfractionated heparin for 14 days

unstable angina or non-Q wave myocardial
infraction

double blind
17 countries

FRAXIS (6days) , 1998
n=1166/1151
follow-up: 14 days

nadroparin for 6 days (+aspirin)
versus
unfractionated heparin for 6 days (+aspirin)

unstable angina or non-Q wave myocardial
infraction

Parallel groups
Double blind
17 countries
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short term UFH
Trial

Treatments

Patients

Trials design and methods

UFH vs control (on top of aspirin)
Holdright , 1994
n=154/131
follow-up: hospital stay

intravenous heparin plus oral aspirin (150 mg
once daily)
versus
aspirin alone 150 mg/d

unstable angina

Parallel groups
single blind

RISC (heparin+aspirin vs
ASP) , 1990
n=210/189
follow-up: 90 days

5 days of intermittent intravenous heparin +
oral aspirin 75 mg/day
versus
oral aspirin 75 mg/day

unstable angina or non-Q-wave myocardial
infarction

Parallel groups
open

Theroux (heparin+ASP vs
ASP) , 1988
n=122/121
follow-up: 3-9 days

aspirin 325 mg/d + heparin 1000 UI/hr IV
versus
aspirin 325 mg/d

double blind

UFH, warfarin vs control (on top of aspirin)
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ATACS (Cohen) , 1994
n=105/109
follow-up: 12 weeks

aspirin 162.5 mg daily plus heparin (activated
partial thromboplastin time, two times
control) followed by aspirin 162.5 mg daily
plus warfarin (international normalized ratio,
2 to 3) for 12 weeks.
versus
aspirin alone (162.5 mg daily) for 12 weeks.

patients with unstable rest angina or
non-Q-wave myocardial infarction with last
episode of pain within 48 hours of
randomization and who were nonprior aspirin
users

Parallel groups
single blind

Cohen (ATACS pilot)
(heparin+aspirin vs asp) ,
1990
n=37/32
follow-up: 12 weeks

aspirin (80 mg/day) plus heparin and then
warfarin
versus
aspirin (325 mg/day)

Patients between 21 and 75 years with
unstable angina or non-Q-wave MI with last
episode of pain within 48 hours of screening.

Parallel groups
open

5 days of intermittent intravenous heparin
versus
placebo

men with unstable coronary artery disease
(unstable angina or non-Q-wave myocardial
infarction)

Factorial plan
Sweden

heparin (1000 units per hour by intravenous
infusion)
versus
placebo

patients with acute unstable angina pectoris

double blind

UFH vs placebo
RISC (heparin vs PBO) , 1990
n=198/199
follow-up: 1y (5,30 and 90
days)
Theroux (heparin vs PBO) ,
1988
n=118/118
follow-up: 3-9 days

UFH + aspirin vs placebo
continued...

Trial

Treatments

Patients

Trials design and methods

RISC (ASP+ heparin vs
PBO) , 1990
n=210/199
follow-up: 1y (5,30 and 90
days)

oral apsirin 75mg/d + intermittent IV
heparin 10000UI/d followed by 7500 UI
6-hourly for 4 days
versus
placebo

men with unstable coronary artery disease
(unstable angina or non-Q-wave myocardial
infarction)

Sweden

Theroux (heparin+aspirin vs
PBO) , 1988
n=122/118
follow-up: 3-9 days

heparin (1000 units per hour by intravenous
infusion)+ aspirin (325 mg twice daily)
versus
aspirin (325 mg twice daily)

-

double blind

patients greater than 21 years with ustable
angina within 24 hours of randomizationcatio

Parallel groups
double blind

Patients between 21 and 75 years with
unstable angina or non-Q-wave MI with last
episode of pain within 48 hours of screening

Parallel groups
open

UFH vs placebo (on top of aspirin)
Gurfinkel (UFH+aspririn vs
aspirin) , 1995
n=70/73
follow-up: 5-7 days

aspirin plus UFH 5000 IU iv then 400 IU/kg
body weight per day intravenously and titered
by activated partial thromboplastin time
versus
aspirin 200 mg/day

UFH, warfarin vs aspirin
Cohen (ATACS pilot)
(heparin vs asp) , 1990
n=24/32
follow-up: 12 weeks

heparin followed by warfarin (without aspirin)
versus
aspirin 325 mg/day
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TrialResults-center is an innovative knowledge database that collects the results of RCTs and provides dynamic interactive systematic reviews and metaanalysis in the field of all major heart and vessels diseases.
The TrialResults-center database provides a unique view of the treatment efficacy based on all data provided directly from clinical trial results, offering
a valuable alternative to personal bibliographic search, published meta-analysis, etc. Furthermore, it would allow comparing easily the various concurrent
therapeutic for the same clinical condition.
Rigorous meta-analysis method is used to populate TrialResults-center: widespread search of published and non published trials, study selection using
pre-specified criteria, data extraction using standard form.
TrialResults-center is continually updated on a weekly basis. We continually search all new results (whatever their publication channel) and these news
results are immediately added to the database with a maximum of 1 week.
TrialResults-center is non-profit and self-funded.

