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B NIFFES G ARYEAR A TP AT B R o 3o IR (3 ) 29 BIANWLER A ( Hb AR a2 ) 33 #l, b 2 4B
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Anticoagulant effect of bivalirudin in patients with coronary heart disease and

end-stage renal disease during percutaneous coronary intervention
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[ Abstract] Objective To retrospectively analyze anticoagulant effect of bivalirudin and heparin in the patients with coronary heart
disease (CHD) and end-stage renal disease ( ESRD) during percutaneous coronary intervention ( PCI). Methods A total of 62
patients with CHD complicated with ESRD were selected for the study, who received PCI treatment in Wuhan Puren Hospital from
October 2015 to December 2018. According to the different anticoagulants administered during operation, they were divided into control
group (heparin, n=29) and observation group (bivalirudin, n=33). The two groups were compared in contrast-induced nephropathy
(CIN) during hospitalization, net adverse clinical events (NACE) and major adverse cardiac and cerebrovascular events (MACCE) in
30 days and 1 year after operation. The difference of MACCE sub-indexes between the two groups was observed. SPSS statistics 25. 0
was used for data analysis, and ¢-test or Chi-square test was used for comparison between groups. Results During hospitalization,
3 patients developed CIN in both groups without significant difference (P>0.05). At 30 days after the operation, NACE and all bleeding
events in the observation group were lower than those in the control group, and the differences were significant (P<0.05). There was
no significant difference in MACCE between the two groups (P>0.05). At postoperative 1 year, NACE was significantly lower in the
observation group than the control group ( P<0.05), and there was no significant difference in MACCE and all bleeding events between
the two groups (P>0.05). Conclusion Bivalirudin reduces the NACE and all bleeding events more significantly than heparin within
30 days after PCI in CHD patients with ESRD, showing better anticoagulant effect. The advantage of risk reduction of NACE may last
till 1 year after PCI. Bivalirudin is more suitable for anticoagulation in patients with CHD and ESRD during PCI.
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Y70 CHD 4 )F ESRD il gk 2k
ﬁﬁ(ﬁ]ﬁﬂ(ﬁ/\{éﬁ( percutaneous coronary interven-
tion, PCI) 7] A F JF i It 2 i 3 R0 1487, 2% fi
O LR L AE AR, 23 S . H AT PCT R
2 (BT EE 2540 0 IF 3Rl L 0™ 58, I 3 B
AN B, (EL AT RE 25 S B o X RS 3, 5 R
P 5 AR HR i XU RS 0 345 R 1 50 42 058 i, 6 40 71
) A R 1 R 2R A E , T T ESRD 83
RN ERERIERL R X THRY
FeAR 5 FH T PCL AR R LB A 1 PR AT 58 2 A #0 HE
[ B /N ER JE 1 K ( glomerular filtration rate, GFR) <
30 ml/ (min « 1.73 m*) [ . ABETE [BEUE 73 Hr
Fetlr & 5 F % F CHD & Jf ESRD &% PCI
Arb T BE R R, LU O i R S Bk 4 A 4R 4
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1.1 BHRMK

[l B 3BT 2015 4F 10 A £ 2018 4F 12 H RIX
M EEBEIUAR R CHD 4 Jf ESRD 17 PCLIAYT Y
62 il IR R R, 4E 1% (67.94 £9.81) % | 1
53¢ 36 B, 2otk 26 B, A AGRHUE: (1) CHD 2t
6 2015 4F RICUH L JIE 9 °F 2% ( European Society of
Cardiology , ESC) dF ST Bedfy a2 e ik £ ik 5 21
FER 5 (2) LA A 8 A A 98 22 7 2 (modifica-
tion of diet in renal disease, MERD) i]'%& GFR < 15
1.73m*) H R R 3 A HeERbr
#fE. (1) SYNTAX ( synergy between percutaneous

ml/( min -

coronary intervention with taxus and cardiac surgery )
PEI>32 435 (2) ZEFETHPAE >50% ; (3) LM H
LS B 455 B9 T B A AR TR A
(4) BEVIGRIASE 42 SETZBRAD,

1.2 A&

WG EH PCIAR P I HTEELS WA [a], 4 o)
Nt BB FIWEELH . X TR ZH 29 5], L) 75 U/kg bk
REVEE AT 2R, 5 min Ji5 e 00 3 AL BE i P IS 1] acti-
vated clotting time, ACT) , %5 /NT 225 s, B INAF &
25 U/kg, ffi ACT ZEFFTE 250~3005s,

WELLH 33 ], KRG Smin L 0. 75 mg/ kg HLsi ik
ek e e e SE S SL 20 LA 0. 25 mg/ (kg - h) i
TR RN AR IR A ZARIG 3~4h, TS
245 5 min J5, Kzl ACT, #5/NT 225 s, L) 0.3 mg/kg
I KA 2 ACT 3568, BTA IR # PCT AR
24h FARJ5E 48h WATH HLILIEENT , RHT 6h 257K
EiAY7:0. 9% NaCl LA 1 ml/ (kg - h) #bKIR E 2 A

Ji 6h, H LT 300 mg Bl &) PEAK+300 mg SHMEAE B
PRSP AR B 1552 B L) e
VPBETE SR
1.3 MZBi5HR

A BE 3 18] 18 52 77 15 9% ( contrast-induced nephro-
pathy , CIN) ; RJ5 30 d & 1 4F5HIE R AS B304 (net
adverse clinical events, NACE) , 3= 550 fix 1L 5 35 1
( major adverse cardiocerebral events, MACCE) . Z: iR
I 2% R i 58 25 ( Bleeding Academic Research
Consortium, BARC ) il 72 #4 Hi Ifit 73 % 45 1 12 W 1
BARC HiIfl #1442, MACCE {45 . & HBET- 0 L
HFE ( myocardial infarction, MI) | (> JJ 3% ¥ ( heart
failure, HF) /0> 2K 5 S A CIN #5876 PC1 R 5
72h W B B D RE A7, 7 R B A B 4540 A
RAYIEBLT , I35 LI (B 45 6 A {EL T 7 259 sl
Jil 44. 2 pmol/ L,
1.4 Sitz4aE
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THEGOR AR (A 50 3) Fom IR FEECR X 1
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2 HRBF VR AR KRBT B BT E] i A
e L PRI | IS AR 3 R R i ST
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AR lE] 2 485 4 & A 3 B CIN, 22 5+ 6
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Table 1 Comparison of baseline date between two groups (n=62)
Item Control group(n=29) Observation group(n=33) t/x* P value
Gender( male/female, n) 17/12 19/14 0. 007 0.934
Age(years, xts) 68.14+11.53 67.75+£8. 17 0. 151 0. 880
Body mass(kg, x+s) 66.69+10. 18 64.79+8.07 0.819 0.416
Hemodialysis time( years, x+s) 3.47+1.30 3.35+1.05 0.393 0. 696
Dyslipidemial[ n( %) ] 11(37.93) 16(48.48) 0. 699 0. 403
Hypertension[ n( %) ] 25(86.21) 25(75.76) 1. 080 0.299
Diabetes mellitus| (%) ] 11(37.93) 12(36.36) 0.016 0.899
Number of vascular lesions[ n( %) ] 0.342 0. 559
| 8(27.59) 7(21.21)
=2 21(72.41) 26(78.79)
Contrast volume (ml, x+s) 83.28+9.75 84.39+9. 66 0.041 0. 840
Average operation time(min, x+s) 58.76+13.49 57.39+12.49 0.189 0. 665

®2 2HBEERBEARE 0K 1 FEENRIERLR

Table 2 Comparison of main observation indexes during hospitalization, 30 days and 1 year after operation between two groups

[n(%) ]
Hospitalization Postoperative 30 d Postoperative 1 year
Group n
CIN NACE MACCE All bleeding events NACE MACCE All bleeding events
Control 29 3(10.34) 15(51.72)  10(34.48) 11(37.93) 16(55.17)  12(41.38) 13(44.83)
Observation 33 3(9.09) 9(27.27) 7(21.21) 5(15.15) 10(30.30) 8(24.24) 8(24.24)
X2 0.028 3.890 1.366 4.183 3.921 2.074 2.920
P value 0. 868 0.049 0.243 0.041 0.048 0. 150 0.087
CIN: contrast-induced nephropathy; NACE: net adverse clinical events; MACCE: major adverse cardiac or cerebrovascular events.
3 24HBEARE30d R 1 F MACCE S TUHEIRILE
Table 3 Comparison of MACCE sub indexes at 30 days and 1 year after operation between two groups [n(%)]
Postoperative 30 d Postoperative 1 year
Group n
All cause death MI HF arthythmia  stroke All cause death MI HF arrhythmia  stroke
Control 29 2(6.90) 2(6.90) 5(17.24) 4(13.79) 1(3.45) 3(10.34) 2(6.90) 7(24.14) 6(20.69) 2(6.90)
Observation 33 2(6.06) 2(6.06) 3(9.09) 4(12.12) 1(3.03) 2(6.06) 3(9.09) 5(15.15) 6(18.18) 1(3.03)
x? 0.018 0.018 0.912 0.038 0. 009 0.382 0. 100 0.799 0. 062 0. 501
P value 0. 894 0. 894 0.339 0. 845 0.926 0.536 0.752 0.372 0. 803 0. 479

MACCE: major adverse cardiaocerebrovascular events; MI: myocardial infarction; HF; heart failure.
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718 FARE S I XU S I TR T e R S ik
rh Z 8 #E77 H T CRUSADE ( Can Rapid risk stratifi-
cation of Unstable angina patients Suppress ADverse
outcomes with Early Implementation of the ACC/AHA
guidelines) PF43>30 4319 7 7 I XU % PCT R
HeE " LS AR XK . ESRD g 1A
PR PR B 23 v BERE It 1l Ml D) e AZ 0 | 214 i 5 e Uk
/AR BT S SO MR I D REFR A%, L CRUSADE
W RF L ESRD —I5t 7 39 43, AFEAKEE PCL
FE AR B AR S H i RURS: , He AR e R 12 R B
BER— PP e, HOARPT 7R — R AR 1 T
BRI, 76 GFR=60ml/ (min - 1. 73 m’) AP, I
ZiWERR N 3. 4ml/ (min - kg) W7 2GR 2
1R 22~25 min; & 35 GFR TR, Lol @ 7E ik
PITE RIS |, P RE A s FEAK B AT R TR,
PR TFREE 1.0 ml/ (min - kg) , X2 g6 I IE K %
3.5h, FFLARET CHD 49 ESRD M (il Lotk &
AT BT AR O I 75 LR T 25 79 o, DA S i 2 vk
Bk SR E R AR R L
FoAk E e TR o 0.25 me/ (kg - h) , BF5T
SERNIR 24 CIN RAERTREES, HE5FEM
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{8 Tl PRI S R 25401, 6 FH LA™ 2 IR S B0 ik
BEPERE A QI S8 SO R I XSS (R 3

HIFZRAMI, WA € B0 30 d NACE J
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MRS o 1 AR RE 25 5 W, A8 F AR R i 35 08
/L NACE, fHX} MACCE | 4= 3 1 55 14 K& 4% 73 Wi 4§
PRI A G X S S R E T
GFR>30 ml/(min - 1.73 m*) (B8 2110
d T = Lo AR & H T ESRD & 2 1 Bl L X e A
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B AR FE R [l B A, ELAS 51 45 s />, 1T
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