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Trial Design: Study was a subgroup of PCI patients in ACUITY (n = 7,789), a randomized trial of
UFH or enoxaparin plus a GP liblla inhibitor, bivalirudin plus a GP ibllla inhibitor, or bivalirudin
alone among patients with non-ST elevation acute coronary syndromes. Patients in the first two
arms were subrandomized to upstream or cath lab administration of the GP libfila inhibitor for
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Resuts

« Among PCI cohort 65% were troporin posive at baseline

« Net cinical benef improved in bivalirudin alone group
vs. UFHienoxaparin plus GP Ibla group (Figure),
driven L major bleeding (3.5% for ivalrudin alone: 6.8%
for UFHjenoxaparin plus GP I1bla; 7.5% for bialiudin
plus G Iz}

+ Composte ischermic endpoint occurred in 8 2% of
UFHlenoxaparin plus GP IIblla group, 9.8% of
bivalirudin pius GP bl group, and 8.8% of bivalirudin
alone group

« In patient lreated with thenopyriine prior o PC1, no
diference i ischermic composite endpoin (8.4% vs.
8.1%, R 0.96, 95°% I 0.77-1.20); however, in patieris.
ol reated with thienopyridine prior to PC, schermic:
‘composite endpaint | in UFHienoxaparin plus GP lbilla
Group (7.5% vs. 10.5%, AR 1.37, 95% CI 1.00-1.88)
Conclusions

« Among palients with acute coronary syndromes who
underwent PC inthe ACUITY tril Ireatment wih
bivalirudin alone was associated wilh reduction in net
clinical benefit endpoint compared with UFHienoxaparin
plus G IIpla inhibiors, riven by reducton in bleeding
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