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ERYTHROPOIETIN IN PATIENTS WITH ACUTE ST-SEGMENT-ELEVATION MYOCARDIAL INFARCTION UNDERGOING PRIMARY PERCUTANOUS CORONARY INTERVENTION: TWO-YEAR RESULTS OF THE REVIVAL-3 TRIAL
I. Ott, J. Mehilli, S. Schulz, A. Schömig, A. Kastrati 
for the Regenerate Vital Myocardium by Vigorous Activation of Bone Marrow Stem Cells (REVIVAL-3) Trial Investigators

Background: The REVIVAL-3 study showed that in patients with acute ST-elevation myocardial infarction treated with primary PCI, erythropoietin (Epo) therapy did not improve left ventricular ejection fraction or reduce infarct size but may increase clinical adverse events. The objective of the present analysis was to assess the impact of Epo treatment on 2-year clinical outcomes from the REVIVAL-3 trial..

Methods and Results: The primary outcome for this analysis was the composite of death, myocardial infarction or stroke 2 years after randomization. This occurred in 11.8% of patients in the Epo group versus 7.1% assigned to placebo (relative risk [RR], 0.6; 95% confidence interval [CI],0.2-1.82; p=0.37). The combined incidence of death or myocardial infarction occurred in 11.8% of the patients assigned to Epo and 7.1% of the patients assigned to placebo (RR, 10.6; 95% CI,0.2-1.82; p=0.37). The mortality rate was 5.9% in the Epo group and 5.7% in the placebo group (RR, 0.99; 95% CI, 0.25-3.96; p=0.048). Target vessel revascularization by PCI was 19.1% after Epo and 10% after placebo (P=0.13). 

Conclusion: In patients with acute ST-elevation myocardial infarction treated with primary PCI, erythropoietin treatment did not alter adverse events or target vessel revascularization during 2 years follow-up.

