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(p = 0.02)
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(p = 0.012 for non-inferiority)
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Trial Design: BRIEF-PCI was a randomized trial of a standard 18-hour infusion of eptifibatide (n = 312) or a shortened infusion of eptifibatide <2 hours (brief group, n = 312) in patients who underwent successful, nonemergent PCI with use of IV eptifibatide during the procedure. Primary endpoint was periprocedural ischemic myocardial injury, evaluated for noninferiority.
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Results


 Primary endpoint of periprocedural ischemic myocardial injury met criteria for noninferiority (Figure)


 No difference in MI at 30 days (4.8% in brief group vs. 4.5% in standard group) or urgent TVR (0.6% each)


 Major bleeding Ѓ« in brief group (Figure), but no difference in minor bleeding (17.6% vs. 21.2%)


Conclusions


 Among patients who underwent successful non-emergent PCI with IV eptifibatide, use of abbreviated, 2-hour eptifibatide infusion was noninferior with regard to periprocedural ischemic myocardial injury, but Ѓ« major bleeding vs. standard, 18-hour eptifibatide infusion


 GP IIb/IIIa inhibitors have been associated with improved efficacy with regard to ischemic events in ACS patients undergoing PCI, but benefit has come at expense of additional bleeding


 Overall sample size of trial was relatively small; larger confirmatory trial is needed to validate these findings
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