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Abstract Objective: To observe and explore the effects of Bivalirudin on myocardial perfusion, infarct size
and postoperative cardiac function in elderly patients with thrombolysis failure and salvage PCI. Method: One hun-
dred and thirty-nine elderly ST elevation myocardial infarction(STEMID patients with failed thrombolysis and sal-
vage PCI treatment from January 2015 to March 2017 were enrolled as study objects, which were divided into
Bivalirudin group (71 cases) and heparin group (68 cases) according to random number with the former using
EAF R BFAAHFAL(N0:81070227);2017 FEEFHFZHAEE LM X H A (No:20171366) ;
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Bivalirudin intravenously during PCI, and the latter using heparin during PCI. Grade 3 obtain rate of infarct relat-
ed artery(IRA) in thrombolysis in myocardial infarction trial(TIMI) and myocardial blush grading(MBG) were re-
corded after PCI immediately. Area under the myocardial enzymes curve were introduced to estimate the 72 h in-
fract size after admission. Myocardial injury markers and echocardiogram were examined to evaluate the improve-
ment of 72 h postoperative cardiac function. PCI complications and major adverse cardiovascular events (MACE)
during hospitalization were recorded. Result: There were 3 cases (4. 2%) in the Bivalirudin group and 2 cases
(2.9%) in the heparin group who received coronary artery bypass grafting. Both IRA grade TIMI3 obtain rate
(92.6% vs 87.9%) and grade MBG3 obtain rate (85.3% vs 81.8%) were higher in the Bivalirudin group than in
the heparin group but with no significant differences (all P=>0. 05). At the time point of 72 hours after PCI, there
was no significant differences between the two group in In(NT-proBNP) [ (4. 814 1. 85) pg/ml vs (4. 60+1.78)
pg/ml], ¢TnT[(8.3+4.3)ng/ml vs (8. 1+4.0) ng/ml], LVEF[(45.7+5.8)% vs(44.6+5.3)%] and E/A
(1.10£0. 31 vs 1. 06 0. 25) (all P>>0. 05). Myocardial enzyme AUC in the Bivalirudin group at 72 h were larger
than that in the heparin group[ (4 385.5+1268.2)U + h+ L' : (4 724.8%1435.7) U+ h+ L '] with no signif-
icant difference (P >>0.05). The postoperative bleeding rate (4. 4% vs 12. 1%), thrombocytopenia rate (0 vs
3.0%) sincidences of MACE (4.4% vs 6.1%) in the Bivalirudin group were all lower than those in the heparin
group, all with no significant differences(all P>>0. 05). Conclusion: For elderly patients with thrombolysis failure

and salvage PCI, using Bivalirudin instead of heparin in acute stage may improve myocardial perfusion, alleviate

infarct size and lower bleeding events to some degree, but the benefits is not significant.

Key words ST segment elevation myocardial infarction; Bivalirudin; myocardial perfusion;infarct size;cardi-

ac function;major adverse cardiovascular events
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Table 3 Comparison of myocardial damage markers and echocardiographic indexes before and after PCI in 2 groups
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Figure 1 The myocardial enzyme curve and variations of the

area under the curve after 72 hours of admission
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