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Multi-dimensional Comparison between Sulodexide and Low Molecular Weight
Heparin of Polysaccharide Antithrombotic Drugs

Wu Zhaoyang', Li Zhanjun', Dong Wujun’ (1. National Institutes for Food and Drug Control, Beijing 102629,
China; 2. Center for Drug Evaluation, National Medical Products Administration, Beijing 100022, China)

Abstract Objective: To compare the similarities and differences between sulodipine and low molecular weight
heparin from multiple perspectives, both of which are polysaccharide antithrombotic drugs, and to provide
recommendations for regulation. Methods: Starting from the structure-activity relationship, we explored the
basic requirements for quality control, comprehensively sorted out the mechanism of action, clinical application,
adverse reactions, and other aspects, and compared the anticoagulation, antithrombotic strength, and clinical
application value of the two. Results and Conclusion: As antithrombotic drugs, sulodexide and low molecular
weight heparin have similar antithrombotic effects. The anticoagulant effect of sulodexide is stronger than that of
low molecular weight heparin, and there is no risk of bleeding. Due to the difficulty in quality control of multi-
component polysaccharide drugs, this article proposes that the supervision of APIs and preparations should start
from the source of starting materials, and refer to the entire production process quality control of biosimilars to
ensure the stability, safety and effectiveness of the quality of polysaccharide drugs.
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FTE AR (Sulodexide ) 5K FHFZE (Low
Molecular Weight Heparin, LMWH ) #3Z i H %%
% i FEE 8 %) B e R BE ( Glycosaminoglycan,
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TSR E R T i KR 2
W, AR . WREKZE (Dermatan Sulfate,
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15~19 kDal"™, 2855 45 Fh Ak 27 0k ok Wl 75 B i 15
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LRI FERSWIR T TR R, SIS MR (A
7B I R KR ( Chronic Venous
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