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Application of reduced-dose bevacrolidine in elective percutaneous coro-
nary intervention in patients with coronary heart disease at high risk of
bleeding
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[ Abstract] Objective:To investigate the efficacy and safety of reduced-dose bevacrolidine in percutaneous coronary intervention
(PCI) for patients with coronary heart disease at high risk of bleeding. Methods: A total of 140 patients with coronary heart disease at
high risk of bleeding undergoing PCI were selected and divided into low-dose group and conventional dose group according to the dos-
age, with 70 cases in each group. All patients were given anticoagulation by rupee method during PCI, and the first dose was
0.75 mg/kg intravenous injection. After that,the conventional dose group and the low dose group were continuously intravenous dripped
with 1.75 mg+kg '-h™' and 1.5 mg kg '+ h ™' bevacrolidine until the end of PCI,and the dose was adjusted according to the active
clotting time (ACT) to maintain until 4 h after operation. The perioperative ACT value, thrombolysis in myocardial infarction ( TIMI)
blood flow grade , myocardial injury [ cardiac troponin I ( ¢Tnl) creatine kinase MB ( CK-MB) ] and the incidence of major adverse car-
diovascular events (MACE) and bleeding events at 3 months after operation were compared between the two groups. Results; At 5 min
after administration , there was no significant difference in ACT between the two groups (P >0.05). At 30 min after administration , the
end of operation,l h and 4 h after operation,the ACT value of the low dose group was lower than that of the conventional dose group
(P <0.05). Compared with before PCI,the TIMI blood flow grade in the two groups was significantly improved after PCI (P <0.05) ,
but there was no difference between the two groups (P >0.05). At 24 h after operation, there was no significant difference in serum cT-
nl and CK-MB levels between the two groups ( P >0.05). At 30 days after operation, there was no significant difference in the inci-

dence of MACE between the two groups ( P >0.05) ,and the incidence of bleeding events in low-dose group was lower than that in the
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conventional dose group (P <0.05). Conclusion: Reduced dose and conventional dose of bivalirudin can effectively improve TIMI

blood flow classification in patients with coronary heart disease at high risk of bleeding during elective PCI, but reduced dose of bivaliru-

din can reduce the risk of postoperative bleeding and improve safety.
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