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ABSTRACT

Background and Objectives : The therapeutic efficacy of combined platelet glycoprotein IIb/Illa receptor
blocker with low molecular weight heparin (LMWH) is unknown for patients with acute myocardial infarction
(AMI) and who underwent percutaneous coronary intervention (PCI). Subjects and Methods : A total of 140
patients with AMI and who underwent high-risk PCI was divided into two groups: UFH (group I: 70 patients,
58.7%10.5 years of age), and dalteparin (group II: 70 patients, 59.6 =9.8 years of age). The major adverse
cardiac events (MACE) during hospitalization and during the 4 years after PCI were evaluated. Results : The
baseline clinical characteristics and angiographic characteristics were not different between the two groups. There
were 62.9% totally occluded lesions with thrombus in both groups. Procedural success was achieved for 91.4% of
the group I patients and for 90.0% of the group II patients. Any bleeding and hemorrhagic events were not
different between the two groups. No significant intracranial bleeding was observed in both groups. The number
of in-hospital MACEs was 7 (10.0%) in group I and 4 (5.7%) in group II. Four-year clinical follow-up was
performed for 97% of the patients. As a result of the MACEs during the 4 years after PCI, death occurred in 6
(8.6%) patients in group I and in 7 (10.0%) patients in group II. Myocardial infarction occurred in 4 (5.7%)
and 4 (5.7%) patients, respectively, target vessel revascularizations were done in 23 (32.9%) and 16 (22.9%)
patients, respectively, and coronary artery bypass surgery was done in 3 (4.3%) and 1 (1.4%) patients, respec-
tively. Overall, MACEs occurred in 33 (47.1%) patients of group I and in 26 (35.1%) patients of group II during
the 4-year clinical follow-up (p=0.23). Conclusion : The long-term clinical outcome of dalteparin combined
with abciximab is comparable with that of UFH plus abciximab for the high risk patients with AMI who receive
PCI. (Korean Circulation J 2006;36:184—191)
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A A7 M=(acute myocardial infarction: AMI) 3t
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A A= ek’ 2ZAN UFHS % B7Ks3 38
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of ofgt Tt AelFe] 74 Fol AHOR HAh 1AM
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Ay WA= ZA)<(percutaneous coronary inter-
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LMWH % enoxaparin B3 g4l5 24
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1999 3¥HLE 2001 297H4] PCIS Al HQFE AMI
2 F AYWA 19 o2 RO abeiximabS A
L3PHA PCIS A3Y3H 14082 UFHI} abciximaba &
3t SAE 19470, A9 58.7+10.54), dateparin®} abci-
ximab& FoIgt A= 114707, 98 59.6+9. 842
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193 PCI

31913 PCI= EPIC 9479} ACC/AHA(American College
of Cardiology/American Heart Association) Guidelineo]|
H 2gF 712 Fuste] A T AN TS F
WS WA S AMI B3 3 TS 2goli B
Aol ot S HolAY, dHS WAste] Als $
74 Fal5o] dEEs A PCIE Ak -
gOJsk3laL, o] F abciximabg ARESHHA] PCIE A3

g S e ® ShGITh Abciximab®] YWH] G-
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(=]
2E A= A8 aspirin(100 WA] 200 mg)} ticlopi-
dine(500 mg)& Als AHE EH-8510] aspirin X|&4 0
2, ticlopidine® A4 3 I} B850t Aspirin® S
4 E2 24 300 mgd T2 HolA ol olF: o)
o 200 mg& AT Folslsich

Heparina 5,000U8 &35}l 0|5 A|7H4 1,000UE |
4% 0 7 AF3}o] activated partial thromboplastin time
(aPTT)E /A9 2.0 WA 2,582 FAISH=S 513le
PCI A A activated clotting time(ACT)S 250~300 secS
GAEH=E 7} AT Dalteparine 2% 120 1U/
kg, Z[tf 10,000 1UZ FyAbstal, 2% Fo] & 8AIxt
ol PCIE Alsh= 9= F71=2 40 1U/kg, 8AITtO] A
L PCIE Algele= Z$-ol= 60 1U/kgS F3 Ulof] FAk
Skt

o) AREE|0 7 abceiximabS AT PEhWE IIb/Illa
8415 2% Aesh= chimeric Y224 A Fab frag-
ment(c7E3 Fab)2A] 3+ Z&](Centocor BV, Leiden, Ne-
therlands) 9] Al&S ARSI WS 2FsolA 1L
Aoz H7HEH AT keg'd 0.25 mge HF6kaL, PCI
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Table 1. Baseline clinical characteristics

FAES Aol A, 4 AR, 15 39 A
R, 07 oA $31E 5 GEF gl wel o] 30%

ujuto]lm Thrombolysis in Myocardial Infarction(TIMI)

R II oAl AR Aokt

=94 Y52 TIMI Study Group2] THEZ 27l 2

Astel, el A58 SOz ERsidr dEae bUs
d, 4 g/L oY) SRIEY P, 3 pintolye] $HS
3 A9 5O Sk AFFL 4 g/L 0w HEIEy)
A, 3 pintu)ghe] 28 sk W= S Pawk 4
sF5L 109HuLolst stk

g B U A AT OR715H 2 BYE &
o9& A7 FFAOE BASAT YHFAL AT A}
A ol o] Y B o IS4 ol g

AEH AT JAUAATA TBH0140/90 mmbg), 7]
B2(E 2H2HB220 mg/dl), T 50 978 AU
o5t 74 Wl AN adow A,

Group [ (n=70) Group II (n=70) p

Age (years) 58.7t10.5 59.619.8 0.60
Male (%) 55 (78.6) 55 (78.6) 1.0
Risk Factor (%)

Hypertension 22 (31.4) 30 (42.9) 0.22

Diabetes mellitus 17 (24.3) 26 (37.1) 0.14

Hyperlipidemia 15 (21.4) 18 (25.7) 0.69

Smoking 43 (61.4) 40 (57.1) 0.73
Previous history (%)

Non-hemorrhagic stroke 4(5.7) 7 (10.0) 0.53

Peripheral vascular disease (0) 2(2.9) 0.49
Thrombolytic therapy (%) 13 (18.6) 12 (17.4) 0.63
Echocardiography (%)

LVEF 45.6+10.0 455+10.8 0.96

40%<LVEF 13 (18.6) 14 (20.0) 0.35

LVEDD 53.4+6.5 52.1£77 0.33

LVESD 38.0E17.6 38.2%8.1 0.91
Fibrinogen (mg/dL) 280.1+84.4 292.9+74.3 0.44
C-reactive protein (mg/dL) 39+54 4.8+5.3 0.32
Previous coronary procedure (%)

PCI 7 (10.0) 6 (8.6) 1.0

CABG 1(1.4) 2(2.9) 1.0
Medication (%)

Statins 43 (61.4) 43 (61.4) 1.0

£ -blockers 58 (82.8) 55 (78.5) 0.27

ACE inhibitors 45 (64.2) 47 (67.1) 0.57

ARBs 14 (20.0) 12 (17.1) 0.51

Diuretics 16 (22.8) 19 (27.1) 0.72

Aldatone 12 (17.1) 15 (21.4) 0.38

PCI: percutaneous coronary intervention, CABG: coronary artery bypass graft, LVEF: left ventricular ejection fraction, LVEDD: left ven-
tricular end-diastolic dimension, LVESD: left ventricular end-systolic dimension, ACE: angiotensin converting enzyme, ARB: angiotensin-II

type I receptor bloker
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Table 2. Coronary angiographic characteristics

Group | Group II
(n=70) __ (n=70) P
Involved vessel number (%) 0.08
1 vessel 46 (65.7) 44 (62.9)
2 vessel 15 (21.4) 23 (32.9)
3 vessel 9 (12.9) 3(4.3)
Target artery (%) 0.16
LAD 22 (31.4) 29 (41.4)
LCX 5(171) 9(12.9)
RCA 43(61.4)  3245.7)
ACC/AHA classification (%) 0.08
B1 16 (22.9) 28 (40.0)
B2 27(38.6)  23(32.9)
C 27 (38.6) 19 27.1)
TIMI flow (%) before PCI 0.53
TIMI 0O 44(62.9) 44 (62.9)
TIMI 1 5(171) 9(12.9)
TIMI 2 14 (20.0) 9(12.9)
TIMI 3 7 (10.0) 8 (11.4)
Stent implantation (%) 40 (57.1) 50 (71.4) 0.11
Procedural success rate (%) 64 (91.4) 63 (90.0) 1.00

LAD: left anterior descending coronary artery, LCX: left circum-
flex Artery, RCA! right coronary artery, ACC/AHA: American
College of cardiology/American Heart Association, TIMI: throm-
bolysis In Myocardial Infarction, PCI: percutaneous coronary in-
tervention

Table 3. Bleeding and hematologic complications
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A TIMI FL TIMI 0% I720] 4478(62.9%) 117-0] 44
(62.9%), TIMI 1 Ito] 5%8(7.1%) IIto] 9H(12.9%),
TIMI 2% I520] 148(20.0%) 1Idt0] 9%(12.9%), TIMI 3=
IFo] 779(10.0%) 11| 89 (11.4%) 082 F 1 Afol=
Atk ABEE A&2 IF 40%(7.1%), 117 50%8(71,4%)
oAl A3, PCI AFEL I 91.4%, 11T 90.0%%
THTable 2).
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Group [ (n=70) Group II (n=70) p
Major bleeding (%) 0(0) 2(2.9) 0.49
Minor bleeding (%) 3(4.3) 0(0) 0.24
Total bleeding event (%) 12 (17.1) 4(5.7) 0.06
Bleeding site (%)
Vascular access site hematoma (<5 c¢cm) 6( 8.6) 1(1.4) 0.11
Vascular access site hematoma (>5 cm) 1(1.4) 0 (0) 1.0
Gingival bleeding 2(29) 0 (0) 0.49
Gastrointestinal bleeding 2(29) 1(1.4) 1.0
Urinary bleeding 1( 1.4) 2(2.9) 1.0
Thrombocytopenia (%) 2(29) 0(0) 0.49
PRC transfusion (%) 2(2.9) 2(2.9) 1.0
Platelet transfusion (%) 1(1.4) 0 (0) 1.0
Intracranial bleeding (%) 0(0) 0 (0) 1.0

PRC: packed red blood cell
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Table 4. Major adverse cardiac events during hospitalization

Groupl Group Il
(=700 (=70 P
Total MACE in the hospital (%) 7(10.00 4(5.7) 0.53

Cardiac death (%) 1(14) 2.7 1.0
Acute myocardial infarction (%) 2 ( 2.9) 1(1.4) 1.0
Emergent revascularization (%) 2029 0(0) 1.0

Emergent coronary artery
bypass surgery (%)
MACE! major adverse cardiac events

2029 1(14)

Table 5. Major adverse cardiac events during 4-year clinical follow-

up
Group | (n=70) Group Il (n=70) p

Total MACE (%) 33 (47.1) 26 (35.1) 0.23
Any death 6( 8.6) 7 (10.0) 1.0
Cardiac death 5(171) 4(5.7) 1.0
AMI 4(5.7 4(5.7 1.0

TVR 23 (32.9) 16 (22.9) 0.25

CABG 3(4.3) 1(1.4) 0.62
Stroke 0(0) 1(1.4) 1.0

AMI: acute myocardial infarction, TVR! target vessel revasculiza-
tion, CABG: coronary artery bypass surgery, MACE: major adverse
cardiac events
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Fig. 1. Kaplan-Meier death-free survival curve showed no significant
differences between the patients treated abciximab combined with
dalteparin or unfractionated heparin (UFH).

O3k Aloli= QUATE AFES AV APgol ItollA 57(7.1%)
oAl 478(5.7%)°] AAIL, BIHIA APgo] TetollAf 1
g, kol 2mo] IRlaL, 1983 ARRle & &= gigieh A
A A W7 = AA MACEE— I+ 33'8(47.1%) 1+
2674(35.1%) 24 Ttof| A W2 Aol ot frolgt A
ol= §1UtHp=0.23)(Table 4). *“éﬁr* M= F 2 3+
Aol YA Fig. 1.
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A A7 M=(acute myocardial infarction: AMI) 3t
Z}o] AuA A= =A< (percutaneous coronary in-
tervention: PCI)A]of| A% ehdl 1Th/IIla 84| Aot
AL} A EAFEF dlatel(low molecular weight heparin: LM-
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