3113


BLEEDING AND ISCHEMIA AFTER PCI- MORE CONNECTED THAN YOU THINK 
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More than 1.5 million patients present every year with NSTE-ACS. 1 in 6 patients develops cardiac ischemic events within 30 days. Furthermore, 5% to 6% of patients develop major bleeding during the hospitalization, which is associated with a 2-to 4-fold risk of immediate and more long-term death. Thus, 2 important questions need a prompt and discriminating answer: (1) Are there baseline demographic and clinical characteristics that predict the risk for ischemic and hemorrhagic events? (2) If the answer is affirmative, are the 2 sets of predictors sufficiently different so that we can reduce the risk of the latter without affecting the effectiveness of the treatments designed to prevent the former? A closer look at the GRACE ischemic score, for example, might clarify the issue. It is disproportionately affected by higher age and heart failure. Renal dysfunction and ST-segment changes contributed equally to the score, and twice more than elevated cardiac markers. Independent predictors of bleeding complications are age, female gender, history of bleeding, and renal insufficiency. Three of these 4 factors are shared by the GRACE ischemic score. Thus, we should expect that patients at higher risk for ischemic events will be also at risk for major bleeding. Whether we can eliminate or attenuate the increasing risk of bleeding conferred by less favorable baseline demographic and clinical characteristics while attempting to reduce ischemic events will be discussed in this lecture.

