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Therapeutic effect of bivalirudin during PCI in patients with acute coronary

syndrome complicated with high bleeding risk
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[ ABSTRACT ] Aim To investigate the efficacy and safety of bivalirudin during percutaneous coronary intervention
(PCI) for patients with acute coronary syndrome and high bleeding risk. Methods 108 patients with acute coronary
syndrome and high bleeding risk and receiving PCI treatment were randomly divided into test group (bivalirudin group) and
control group (heparin group) , 54 cases in each group. ~TIMI blood flow, activated coagulation time ( ACT), platelet
count, platelet aggregation rate, high-sensitivity C-reactive protein (hs-CRP) and interleukin-4 (IL-4), 30-days bleeding
events and major adverse cardiovascular events (MACE) were compared between the test group and the control group before
and after operation. Results There was no significant difference in TIMI blood flow between the test group and the
control group. The ACT compliance rate, platelet count, platelet aggregation rate, hs-CRP, IL-4 and other indicators in
the test group were significantly better than those in the control group, and the differences were statistically significant ( P<
0.05). The incidences of hemorrhagic events and MACE in the test group were significantly lower than those in the con-
trol group, and the differences were statistically significant ( P<0.05). Conclusion The application of bivalirudin
during PCI for patients with acute coronary syndrome and high bleeding risk can significantly reduce the incidences of

bleeding events and MACE, and has good safety.
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Bl B MALT 4 R 4 (R 7 2 4) Faxt B
H(LAATEM), 454 6], K4 GRUSADE H
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Table 1. Comparison of baseline data between two groups

s . GRUSADE i ifi. ¥ 53 () /4 i IR RIISILE OB W
g e W (f) (%) (f) () () ()
T8 4 54 10 37 7 25/29 73.0+6.4 23 32 18 16
X RRZH 54 13 32 9 23/31 75.0+7.2 28 35 16 20
Xz/t 18 0.497 1.003 0.293 0.150 0.320 0.929 0.354 0.172 0.667
P 0.481 0.317 0.588 0.699 0.810 0.335 0.552 0.679 0.414
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AR

2 ZHAR T TIMI ML Fb 3, 22 5% oG 2472 L (P

®2. 2 HEE TIMI KR ACT iFFRE LR
Table 2. Comparison of TIMI blood flow and ACT compliance rate between two groups

>0.05) ;2 4R F ACT ik R bag, iR I8 4 B &0
TR, 2R A G2 L (P<0.05;382)

Iy 4R n TIMIIMLHE O 2 (Bi) TIMI ML 1 & (61) TIMI ML 2 20 (i) TIMI ISR 3 H(61)  ACT ikARR[ #il(% ) ]
REGH 54 0 0 3 51 44(81.48)
MR sS4 1 2 6 45 30(55.56)

¥ 1H - - 0.485 3.370 8.413

PE - - 0.496 0.066 0.004
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Table 3. Comparison of platelet count and platelet aggregation rate between two groups

P, R 06 21 0t /AR T BT AR I T X R
M/ R E R TR B S TR, 2%
BHIFEX(P<0.05;%3)

ML/ (x10° /1)

M/ MEREZ (% )

Sapi! n

AT VN AR N
g 54 213.00+49. 45 223.00+50.79 68.39x4.74 32.4916. 14
Xt BE 21 54 238.00+58.29 162.00+56. 89 69.49+6.47 52.26+5.12
Ll -0. 460 2.340 1.790 2.240
P1E 0.750 0.016 0.650 0.023
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2 HBHEARATA G B RYEH F 4245 hs-CRP F

IL-4 H#, B 4 hs-CRP K¢ IL-4 F &K B % 5

TXTRA, Z R AL E L (P<0.05;3%4)
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Table 4. Comparison of inflammatory factors in the two

groups

e . hs-CRP (mg/L) IL-4(ng/L)

A AJe A AJF

R 54 44.6+6.4 22.6+6.7 6.3x1.2 2.320.7
YHHRZH 54 45.2+6.2 36.5+4.8 6.5:1.3 4.4x1.3
18 1.870 3.340 3.760 1.670
P& 0.540 0.027 0.210 0.035
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Table 5. Comparison of bleeding events between two groups

TIMI gﬁg H 1
AUl n R ﬁn KR X P
() (Hil) [ (%) ]
R 54 1 7 8(12.96)
6.943 0.008
YRR 54 4 16 20(37.04)

% 6. 2 A MACE £ ELILE
Table 6. Comparison of the incidence of MACE between

two groups

WiH RIS X R ZH
(n=54) (n=54)

TR OB () 3 4

AEFIEPE L IEZE (1)) 1 5

A B i 1 A=A () 0 1

1M A5 1 32 e g (1)) 2 2

I (1)) 2 4

L IRHESET (H]) 0 2

MACE &A= [ #](% )] 8(14.81) 18(33.33)
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AR ARG AT B AU

TRZWFFEIESE 5 M I 0y -5 sh ks RE R AL | BBk
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D WU R PR S 2 — , ol 12 WA 100 i
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(254 L B, 3 AR 5 5T, WA R R
J& , IERET 30 K, Ak (i & AR 12.96% )
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