1302       either     Cat: Antithrombotic and Antiplatelet Therapy

POSSIBLE DIFFUSE ALVEOLAR HEMORRHAGE FROM BIVALIRUDIN USE 
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Diffuse alveolar hemorrhage (DAH) is a rare but potentially fatal complication of anti-coagulant or anti-platelet use. 
A 61-year old man with no known cardiac disease was admitted for ST elevation myocardial infarction after he was resuscitated and intubated for pulseless electrical activity.  Emergent coronary angioplasty was performed with placement of 2 stents. However it was complicated with ventricular tachycardia and hypotension requiring defibrillation and intravenous (IV) amiodarone. IV Bivalirudin was used, but IV eptifibatide was added due to no reflow after the first stent. Unfortunately, oxygen saturation started declining about 15 minutes after bivalirudin bolus. Active bleeding from endotracheal tube was observed with more profound desaturation about 30 minutes after IV bivalirudin and 15 min after IV eptifibatide. He also became much more tachypneic. IV Bivalirudin drip was immediately discontinued. No additional antiplatelet agent was given. Of note, IV eptifibatide drip was never initiated. Impella CP® device was placed, but he continued to deteriorate and unfortunately passed away within 36 hours after initial presentation.

We report a possible association between DAH and bivalirudin use. Thus far, there has been no report of DAH as a complication of bivalirudin use. Although, our patient did receive a standard bolus dose of eptifibatide, we believe that the hemorrhagic process was mostly triggered by bivalirudin based on the fact that hypoxemia and tachycardia occurred prior to administration of eptifibatide and only the bolus dose of eptifibatide was given without any subsequent infusion. Furthermore, his baseline and immediate post-procedure platelet counts were also normal. 
Thus, a low threshold of clinical suspicion must be maintained to initiate proper management of the potentially fatal disease. However, no definitive therapy has been established for anti-thrombotic agent induced DAH, which is worth further study.
