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Influence of bivalirudin on myocardial microcirculation
and adverse events after percutaneous coronary
intervention in elderly patients with
acute coronary syndrome

JI Jun, HE Shenghu, CHEN Shu, XU Rixin, LIU Xiaodong,
XU Bing, ZHANG Jiangiu
( Department of Cardiology, Subei People's Hospital in Jiangsu Province, Yangzhou, Jiangsu, 225001)

ABSTRACT : Objective To explore influence of bivalirudin on myocardial microcirculation at
immediate time of operative completion and major adverse cardiac events( MACE) after 6-month fol-
low up during percutaneous coronary intervention in elderly patients with acute coronary syndrome.
Methods A total of 120 elderly acute coronary syndrome patients with integrate data who underwent
interventional treatment were divided into bivalirudin group(60 cases) and heparin group(60 cases) .
After 6-month follow-up,the standard-reaching rate of activate clotting time ( ACT) during operation,
slow or non reflow condition at immediate time of opertion were compared between the two groups.
MACE, including angina pectoris, target vessel revascularization rate, nonfatal myocardial infarction,
heart failure, cardiogenic death and the occurrence of blooding during hospital stay and follow-up
were observed. Results The bivalirudin group had higher ACT during operation, and significantly
better TIMI myocardial perfusion grade( TMP) and corrected TIMI frame count( CTFC) than heparin
group (P <0.05). The bleeding condition during hospital stay and follow-up in the bivalirudin group
was lower, and the incidence of MACE in bivalirudin group was significantly less than that of heparin
group (P <0.05). Conclusion Bivalirudin can obtain higher standard-reaching rate of ACT, and
myocardial microcirculation perfusion, and it can decrease risk of bleeding, as well as adverse cardiac
events in elderly patients with acute coronary syndrome.
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