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Abstract Objective: To analyze the incidence of bleeding events and independent predictors in patients with a-
cute coronary syndrome (ACS) treated with bivalirudin during perioperative PCI in the real world. Method: The
706 patients treated with bivalirudin and 710 patients treated with heparin during PCI were enrolled continuously in
Tianjin Chest Hospital from May 2016 to October 2017, The bleeding event was counted within 30 days follow-up.
Patients treated with bivalirudin were divided into bleeding group and non-bleeding group according to bleeding or
not. Logistic regression equations were used to analyze independent predictors of bleeding events within 30 days.
Result: In this study, the incidence of bleeding events within 30 days was similar in bivalirudin group and unfrac-
tionated heparin group (2.3% vs 3. 4%, P=>0.05),but the CRUSADE score of patients treated with bivalirudin,
combining diabetes mellitus,hypertension,anemia, moderate to severe renal insufficiency, history of myocardial in-
farction, history of PCI and history of gastrointestinal bleeding were significantly higher than those of patients with
unfractionated heparin ( P<(0. 05). Logistic regression analysis showed that women (OR:8. 954,95% CI.1. 885—
42,528, P=0.006) ,anemia (OR:4. 746,95% CI:1. 407 —16. 000, P=0. 012) were independent risk factors for
bleeding events within 30 days in patients with bivalirudin. Conclusion: The incidence of bleeding events within 30

days after PCI treated with bivalirudin was lower,especially in those patients with higher risk of bleeding. Female
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and anemia were independent risk factors for bleeding events within 30 days in patients treated with bivalirudin

during PCIL.

Key words bivalirudin; bleeding ; percutaneous coronary intervention
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