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Study on the application of bivalirudin in PCI of high bleeding risk ACS patients”
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[Abstract] Objective To observe the efficacy and safety of bivalirudin for high bleeding risk patients
with acute coronary syndrome (ACS) undergoing percutaneous coronary intervention (PCI). Methods From
September 2018 to September 2019, a total of 128 patients with ACS who underwent PCI with CRUSADE
score higher than 40 points were selected and divided into the experimental group and the control group re-
spectively,with 64 cases in each group. The experimental group received bivalirudin,and the control group re-
ceived unfractionated heparin combined with platelet glycoprotein Il b/ [ll a antagonist (GPI) during PCI. Com-
pared post-PCI blood flow recovery of culprit vessels,the intra-PCI activated clotting time (ACT) compliance
rate, bleeding within 30 days,and major adverse cardiovascular events of the two groups. Results There was
no statistically significant difference in the TIMI blood flow level of criminal vessels after surgery (P>>0.05).
The ACT compliance rate in the experimental group was significantly higher than the control group (P <<
0. 05) ; the incidence of bleeding events in the experimental group 30 days after PCI significantly lower than the
control group (6.25% wvs. 18.75%) ,the difference was statistically significant (P<C0. 05) ; while the incidence
of MACE 30 days after surgery in the two groups was 12. 50% and 9. 38 % , respectively, the difference was not
statistically significant (P >>0. 05). Conclusion The application of bivalirudin during PCI in high bleeding risk
ACS patients can significantly reduce the bleeding risk and prevent MACE at 30 days after PCI.
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