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[Abstract] Obijective To evaluate the safety of using of low-dose bivalirudin in elderly patients who
receive elective percutaneous coronary intervention (PCI) for coronary artery disease (CAD). Methods A
total of 162 continuously encountered patients (>65 years) with CAD were included in this study. The patients
were randomly divided into standard dose group (group B, n=80) and low-dose group (group A, n=82). Before
PCI, an intravenous bolus injection of bivalirudin (0.75 mg/kg) was performed in all patients of both groups.
For patients of group B, intraoperative use of 1.75 mg-kg=-h- bivalirudin and postoperative use of 0.2 mg-
kg-*-h-* bivalirudin lasting for two hours were employed; while for patients of group A, intraoperative use of
1.5 mg-kg*-h bivalirudin and postoperative use of 0.15 mg-kg--h-* bivalirudin lasting for two hours were
adopted. The activated clotting time (ACT) was determined at 5 min, 30 min, the end-point of operation and
60 min after operation separately. The complications occurred within one month after PCI, such as bleeding
event, myocardial infarction, target vessel revascularization, stent thrombosis and stroke of unknown origin,
were recorded. The results were compared between the two groups. Results The ATC values determined at
30 min, the end-point of operation and 60 min after operation in the group A were significantly lower than
those in the group B, the results being (331.2+53.5) s vs. (383.5+74.7) s, (324.9+47.6) s vs. (371.3+65.4)
s and (289.6+34.9) s vs. (314.8+43.1) s, respectively (P<0.001). No significant differences in the incidences
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of myocardial infarction and general bleeding event within one month after PCI existed between the two groups

(P>0.05), and no massive hemorrhage, target vessel revascularization, stent thrombosis and stroke of

unknown origin occurred in both groups. Conclusion

In treating elderly CAD patients with selective PCI,

the intraoperative use of low-dose bivalirudin is safe and effective.(J Intervent Radiol, 2016, 25, 250-253)
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