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Objective: To compare the real-world efficacy and safety of bivalirudin versus heparin in patients undergoing percutaneous coronary intervention.
Background: Clinical trials have suggested that bivalirudin is as effective as heparin with lower rates of bleeding. However, more recent studies have questioned these outcomes, especially when heparin is used without adjuvant IIb/IIIa inhibitors.  
Methods: We analyzed 8442 consecutive coronary interventions during a 10 year period ending December 2012. Patients who received IIb/IIIa inhibitors were excluded. Multivariable logistic regression was performed to correct for baseline differences. Results: Bivalirudin was used in 5319 cases and heparin in 3123. When adjusted for all covariates, there were no differences in the rates of procedural success or acute closure. However, bivalirudin was associated with a lower incidence of severe post procedural complications including death (OR 0.45 [0.30-0.68]), vascular complications (OR 0.68 [0.48-0.95]), retroperitoneal bleeding (OR 0.11 [0.03-0.38]) and transfusions (OR 0.44 [0.34-0.56]).  
Conclusion: For patients undergoing PCI, bivalirudin provides similar efficacy and reduced risk compared with heparin alone. 

