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Study on the anticoagulation effect and safety of perioperative application

of bivalirudin during emergency PCI in postmenopausal women with AMI
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[Abstract] Objective To explore the anticoagulation effect and safety of perioperative application of
bivalirudine during emergency percutaneous coronary intervention (PCI) in postmenopausal women with acute
myocardial infarction (AMI). Methods A total of 126 postmenopausal women with AMI who underwent
emergency PCI in this hospital from January 2018 to December 2019 were selected and divided into the obser-
vation group and the control group,with 63 cases in each group. The control group was treated with unfrac-
tionated heparin,and the observation group was treated with bivalirudin. The activated partial thromboplastin
time (APTT),thrombin time (TT),prothrombin time (PT),level of fibrin (FIB) and activated clotting time
(ACT) ,bleeding events during hospitalization, major adverse cardiovascular events (MACE) during hospitali-
zation and 6 months after discharge were compared between the two groups. Results 24 hours after PCI,
APTT,TT,PT and ACT in the two groups were increased significantly, compared with those before PCI
(P<C0.05),and the ACT in the observation group was significantly higher than that in the control group
(P <C0. 05). During the hospitalization period,there was no major bleeding events occurred in the two groups.
The total incidence of minor bleeding events, total incidence of MACE in the observation group were signifi-
cantly lower than those in the control group (14.29% wvs. 31.75%,11.11% wvs. 26.98% ,P <C0. 05). Conclu-
sion Perioperative application of bivalirudine during emergency PCI in postmenopausal women with AMI has
a strong anticoagulant effect, which can prolong the ACT, reduce the occurrence of bleeding events and
MACE,and has obvious advantages over heparin.
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U/ kg, # ki S AR 38 05 A0 %€ 1B [E] CACT) 35 24 9 4
JFZERE A 1 h WARTEETFA B 1 000 U, RiF
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