i B o L4550 2% 55 2014,30
« 130 - Journal of Clinical Cardiology (China) (2):130—134

&@&w

e AR e X L I i RBE SR [T b/ Tl a 5244
M7 PCI Ry r R L 2 S5/ R~

LA AR AR FEE4 Rk R EHS BEwmt Y A4E°

[(MWE] BH . EEZEKERI AN APCDIRIT I 8 & g %A 2 5 6 R 2 /s
WHEREER B 1 b/ [l a 3 M4 $0 0 (GPD 8 57 %0 F1 2 2 4%, 38 397 & S ¥ . & 8 % MEDLINE ,EMBASE,
PubMed , ScienceDirect 538 Fg . 5 B 4= ¥ 5 5 SCHREHE B A Cochrane B F 455 2000-01—2012-12 A H A& FrH
P AN SCTK SR AR 35 52 PCT I 0 FB 8 R LG L £ 5 2 38 LR 30 GPT (0 i L %o B8 i 4 %8 6. #% Cochrane
PE A 7 L W2 2 VR A 30 ST I A BT A0 A WIE 5 A SR R G . R B AR U L A R T B O (<230 ) B K 10T B
Pi (=30 P WA ST 4047 - % RevMan 5. 1 8 #ET 2588404 . &R 90 A 10 TR AL IR AL 38 4L 1121 699
) Hoh o A 2 10 736 ] (49, 5% ) FE i GPTZH 10 963 {5 (50, 5% ), T W BE 5 40 07 57 - 5 0 2
GPTZH A Lh o L g /7 8 20 0RO 48 A B S 00 09 2R 383 (P =0, 0040 5 2 B8 M il B e ol o I 3% Jb 8 a2 (3
P<20. 000 01) KW AT B A EH BH MM B (P=0 02); FE B il B oAk T
X} B 2H (P 435 <20, 000 01 F1 0. 008) ; Lk % /5 78 20 ¥ 1M 4% P50 i i 3R T X gl (P=0. 02), H B kM iz &
EMAEEMERP=00T), HRFEAROMEFH FELONMEE AT FHARY THEER . &
W fE R PCLIGIF MBS b A T2 GPT, Hofl)S i BAT 35 (0 I il RS A FE T3 AR N 2 A B
Lo LR S 01 P 0 U BB 28 B B 04 Ji iz Eh Al A (B AT A X A v A L A PR L s A R

[8IA]  Sf 0o s 28 B IR S Bk A A s Ho tls s s P38 s /N AR IS 25 3 11 b/ 1 a 32 fA 45 40 1)

doi:10. 13201/j. issn. 1001-1439, 2014, 02. 014

[FESFES] R541.4 [x#mrEE] A

Efficacy and safety of bivalirudin versus heparin plus glycoprotein [ b/ [ a
inhibitors in patients undergoing percutaneous coronary

intervention. a meta—analysis
JIANG Long' CHENG Xiaoshu' YANG Rengiang' WU Qinghua' WU Yanging'
HONG Kui' ZHAN Rui® FANYingli* HU Lijuan®

(' Departmont of Cardiology, the Second Affiliated Hospital. Nanchang University, Nanchang.
330006, China; *Medical college of Nanchang University)
Corresponding author;: CHENG Xiaoshu. E-mail: xiaoshumenfan@126. com

Abstract  Objective: To perform an up-to-date meta-analysis of randomized trials on the effectiveness and safe-
ty of bivalirudin versus heparin plus glycoprotein [[ b/[ll a inhibitors (GPI) in patients undergoing percutaneous
coronary intervention (PCI). Method. We searched the MEDLINE, EMBASE. PubMed. ScienceDirect, CBM
databases and the Cochrane Library to identify all randomized trials published from January 2000 to December 2011
that compared of bivalirudin versus heparin plus GPI in patients undergoing PCI, According to the Cochrane
Handbook for systematic reviews. quality assessment and data extraction were conducted by two reviewers inde-
pendently. Two subgroups were chose to analysis: short-term follow up (=30 days) and long-term follow up (==
30 days). All data were analyzed by using Review Manager 5. 1. Result; We included a total of ten randomized tri-
als enrolling 21 699 patients. who were randomized to bivalirudin group (n =10 736. 49. 5% ) and heparin plus
glycoprotein || b/ [l a inhibitors group (=10 963, 50, 5% ). The short-term subgroup analysis showed, compared
with heparin plus GPI, anticoagulation with bivalirudin have a significantly lower rates of net clinical adverse
events (P=0, 004) and major bleeding (P<Z0, 000 01), as well as minor bleeding (P<Z0, 000 01). The long-term
subgroup analysis found that Bivalirudin resulted in a lower rates of death (P =0. 02) and major bleeding, as well
as minor bleeding (P=20. 000 01, P=0. 008. respectively). Bivalirudin administration resulted in a higher inci-
dence of target vessel revascularization (P =10, 02) and a high trend in individual definition of revascularization

(P=0. 07). There was no difference in major adverse cardiovascular events, myocardial reinfarction, or short-term
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death event . Conclusion ; Compared with using heparin plus GPI during the PCI precedure .,

anticoagulation with

bivalirudin results in significantly lower rates of bleeding. long-term mortality and short-term net clinical adverse

events, There is a higher long-term risk of target vessel revascularization in the group of using bivalirudin, but

there are no different in MACE, MI. and total vessel revascularization events between the two groups.
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