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[Abstract] Objective To investigate the clinical effects of bivalirudin and heparin on patients with acute

myocardial infarction (AMI) during percutaneous coronary intervention (PCI). Methods A retrospective
analysis was conducted on the data of 160 AMI patients who received PCI in the Emergency Center of Hainan
Provincial People’ s Hospital from January 2018 to January 2020, including 80 patients who received
bivalirudin+PCI (the bivalirudin group) and 80 patients who received heparin+ PCI (the heparin group). The
effects of different treatment methods on coagulation function and cardiac function [left ventricular end-sys-
tolic diameter (LVESD), left ventricular end-diastolic diameter (LVED), left ventricular ejection fraction
(LVEF)] in patients with AMI were compared. The incidences of major adverse cardiac events (MACE),
bleeding and stent thrombosis within 30 days after PCI, and adverse reactions between the two groups were
compared. Results The activated coagulation time of whole blood (ACT) at 1 and 4 hours after PCI in the
bivalirudin group was significantly lower than that in the heparin group,and the difference was statistically
significant (P<C0.05). The LVED and LVESD at 7 days after PCI in the bivalirudin group were lower than
those in the heparin group.and the LVEF was higher than that in the heparin group.,the differences were sta-
tistically significant (P <C0. 05). The incidences of MACE (8. 75% wvs. 20.00%) and bleeding (5. 00% ws.
16. 25%) within 30 days after PCI,and the incidence of adverse reactions (11.25% wvs. 32.50%) in the bival-
irudin group were significantly lower than those in the heparin group (P <C0. 05). The rate of stent thrombosis

in the bivalirudin group was lower than that in the heparin group,but no statistically significant difference was found
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(P>>0.05). Conclusion Bivalirudin can significantly improve coagulation function and cardiac function of AMI

patients after PCI,with good safety.
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