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US ACADEMIC CENTER EXPERIENCE IN DOING PRIMARY PERCUTANEOUS CORONARY INTERVENTION USING VARIOUS BLEEDING AVOIDANCE STRATEGIES 
M. Alghrouz, S. Shawar, O. Alasad, A. Tayyem, M. Bheemarasetti, A.R. Alemam, 

S. Gilani, W. Khalife
University of Texas Medical Branch, Galveston, Texas, USA 
Background: We aimed to carry out comparison of different bleeding avoidance strategies in doing primary percutaneous coronary intervention (PPCI) using either radial or femoral as access of choice and either bivalirudin or unfractionated heparin as anticoagulant of choice.
Methods:  We did a retrospective analysis of 139 patients with ST-segment elevation myocardial infarction (STEMI) who had PPCI in our academic center from January 2010 till May 2013. The primary outcome at 30 days was a composite of death; stent thrombosis and non-Coronary artery bypass grafting (CABG) related major bleeding (CathPCI registry definition).
Results:  Baseline, procedural characteristics and primary outcomes for subgroups were shown in the table. The overall rate of primary outcome was 18%. The overall rate of major bleeding was 11.5%. There was tendency for lesser major bleeding (7 % vs. 12.6%; P=0.53) and lesser access site bleeding (0% vs. 4.5%; P=0.58) in radial arm. Also, there was tendency for lesser major bleeding (10.8% vs. 12.7 %; P=0.78) and lesser non-access site bleeding (6% vs. 11%: P=0.51) in bivalirudin group. The Glycoprotein IIB/IIIA inhibitor usage was 96% in bivalirudin arm. The rate for stent thrombosis in bivalirudin vs. heparin group was 3.2% vs. 2.1% (P=1).
Conclusions:  As Primary PCI bleeding avoidance strategies have become very important to optimize the clinical benefit, the combination of bivalirudin and radial approach deserves adequately powered randomized trial comparing other strategies.

