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Trial Design: EVA-AMI was a randomized trial of GP IIb/IIIa inhibition with either eptifibatide (n = 226) or abciximab (n = 201) in patients with STEMI undergoing primary PCI. Primary endpoint was complete ST resolution 1 hour post-PCI, defined as >70% resolution, evaluated for noninferiority.
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Results


 No difference in post-PCI TIMI flow grade 3 between groups (82.4% for eptifibatide vs. 84.3% for abciximab)


 ST resolution data were available in ~half of patients


 Complete ST resolution met noninferiority criteria (Fig.)


 No difference in in-hospital deaths (3.5% in each group), MI (1.5% vs. 0%), heart failure (6.4% vs. 8.5%), or target vessel revascularization (2.7% vs. 4%) for eptifibatide vs. abciximab, respectively


 Also no difference in major bleeding (Figure) or minor bleeding (4.1% vs. 4.5%)


Conclusions


 Among patients undergoing primary PCI for STEMI, GP IIb/IIIa inhibition with eptifibatide was noninferior to abciximab with respect to primary endpoint of complete ST resolution at 1 hour post-PCI


 While bleeding rates overall were low and did not differ between treatment groups, a larger study would be needed to fully compare the safety profile of these GP IIb/IIIa inhibitors in a setting of primary PCI for STEMI
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