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Background: The benefit of glycoprotein IIb/IIIa inhibitors (GPI) as an adjunctive pharmacotherapy in patients undergoing stenting is well established. It is unclear whether GPI is utilized as often in women, and whether it is as effective and safe as compared with men.
Methods: We reviewed 289 consecutive patients who underwent PCI at our center, and compared the rate of GPI utilization in 113 women with 176 men. Incidence of recurrent cardiovascular events, length of hospital stay, and bleeding complications were analyzed.
Results: Of the 113 women, 93% received GPI treatment. Intravenous Abciximab was used in 50 patients (17%), Eptifibatide in 203 patients (70%) and Tirofiban in 11 (4%). Incidence of recurrent cardiac events was similar in men and women (p=ns). Mean hospital stay was also comparable (women, 4.3 days; Men, 3.9 days; p=ns). Incidence of minor bleeding, such as hematoma, was increased in the women cohort (p=0.05). However, the incidence of major bleeding was not significantly different. Use of closure devices was similar.
Conclusions: Adjunctive Gp IIb/IIIa inhibitors in women undergoing stenting is used as often in women as in men, and it is reasonably well tolerated without increasing the risk of major complications except for some increase in minor bleeding and access site hematoma.

