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ABSTRACT

Background and Objectives : Recent randomized studies have shown a significant reduction in the rate of
recurrent cardiac events with adjunctive pharmacotherapy, using Glycoprotein IIb/Illa inhibitors (GPI), in
patients undergoing percutaneous coronary intervention (PCI) procedures. However, in Korea, there is a
paucity of data concerning complications of tirofiban therapy in patients with acute coronary syndrome (ACS).
Therefore, this study was performed to evaluate the safety of tirofiban therapy. Subjects and Methods : ACS
patients who underwent tirofiban administration between May 2002 and October 2003 were reviewed. The
rates of bleeding, transfusion, and thrombocytopenia were analyzed, and the rates of complications by ages,
gender and PCI compared with medical treatment, renal function and vascular access route. Results : A total
of 261 ACS patients (male/female=150/111) underwent tirofiban therapy. The mean ages of the subjects was
64.5 years, the rates of minor bleeding, major bleeding, transfusion and thrombocytopenia were 8.1% (n=21),
2.3% (n=6), 4.6% (n=12) and 1.2% (n=3), respectively. Minor bleeding occurred at similar rates in both sexes
(8 vs. 8.1%) and to a greater extent in old age (=65) (12.5 vs. 2.6%, p=0.093), but major bleeding occurred to a
greater extent in females and old age (5.4 vs. 0% and 4.2 vs. 0%, p=0.25 and 0.093, respectively). The rates of
thrombocytopenia and transfusion were greater in old age (2.1 vs. 0% and 8.3 vs. 0%, p=0.052 and 0.087, respec-
tively). In-hospital days were greater in old age (14.7£9.5 vs. 11.9+4.4 days, p=0.065). The rates of complica-
tions were similar in both groups when compared by PCI or medical treatment and vascular access route. The
serum creatinine was 3.3 mg/dL in those with major bleeding, which was higher than in the other groups (p=
0.000). Conclusion : The tirofiban therapy in patients with ACS did not induce an increase in the bleeding ra-
tes, in—hospital days and it was safe and well tolerated in old age. (Korean Circulation J 2004;34(6):558-564)
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Infarction) 11 criteria™ ol w2} 2223 (minor bleed-
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559



&8 (major bleeding) & A 2|7} >5 g/dL
s, HEY, AdEE 9 YRS Hele 4
2 &k daw A5 tirofiban'te] A A €
7 22 5.7 100,000/mm’o)ak2 743 73
2315l E8= QlE 88 495 ARSIt

opy A= AR 7Y, FA A 33A
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Table 1. Baseline clinical characteristics of subjects

n=261
Age (years old) 64.5+11.1 (42-83)
=65 (%) 144 (55.2)
Male (%) 150 (57.5)
Risk factors (%)
Hypertension 126 (48.3)
Diabetes 78 (29.9)
Smoking 144 (55.2)
Dyslipidemia 192 (74)
Family history 18 ( 6.9)
Clinical diagnosis (%)
Unstable angina 68 (24.1)
NSTEMI 198 (75.9)
Laboratory findings (mean=+SD)
Total cholesterol (mg/dL) 190.9+ 429
HDL-cholesterol (mg/dL) 462+ 12.5
LDL-cholesterol (mg/dL) 119.0+ 37.9
Triglyceride (mg/dL) 111.3+ 67.4
Lipoprotein(a) (mg/dL) 314+ 29.1
BNP (pg/mL) 470.0+530.1
CRP (mg/dL) 31+ 39
Peak CK-MB (ng/mL) 58.8+ 95.0
Peak Tnl (ng/mL) 15.4+ 240
Creatinine (mg/dL) 1.3 05
HbAlc (%) 7.6 20
In-hospital days (mean+SD) 13.6+ 80

NSTEMI: non-ST elevation myocardial infarction, BNP: br-
ain natriuretic peptide, CRP: C-reactive protein, CK-MB:
creatinine kinase-MB, Tnl: froponin I, HDL: high density li-
poprotein, LDL: low density lipoprotein

Table 2. Characteristics of coronary angiogram and re-
vasculariztion

n=195
Coronary angiogram (%)
Normal 15C7.7)
1-vessel disease 66 (33.8)
2-vessel disease 42 (21.5)
3-vessel disease 72 (36.9)
Revascularization (%) 120 (46)
PCI 114 (58)
Trans-femoral 57
Trans-radial 57
CABG 6 (3

PCI: percutaneous coronary intervention, CABG: coro-
nary artery bypass graft

Korean Circulation J 2004:34(6):558-564



Table 3. Incidence of complication in subjects

n=261
Bleeding (%) 27 (10.3)
Minor (TIMI criteria) 21 ( 8
Hemoglobin drop >3 g/dL, <5 g/dL 12 ( 4.6)
Gross hematuria 2 (08
Melena 311
Gaistric ulcer bleeding 4(15
Maijor (TIMI criteria) 6(23)
Melena, gastric ulcer bleeding 5019
SAH, SDH 1(04)
Transfusion (%) 12 ( 4.6%)
Thrombocytopenia (%) 3(1.D
Death due to complication 0

TIMI: thrombolysis in myocardial infarction, SAH: subara-
chnoidal hemorrhage, SDH: subdural hemorrhage

o= SltHTable 3).
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Table 4. The incidence of complications according to
access route and PCl or not

n (%) n (%)

Complication Radial, Femoral, P

105 (54) 90 (46)
Minor bleeding 9 (8.6) 6(67) 0774
Transfusion 329 3(33) 0912
Thrombocytopenia 0 3(33 0276

Not PCl, 141 (54) PCI, 120 (46)

Minor bleeding 6 (4.3) 15(12.5) 0.168
Major bleeding 6 (4.3) 0 0.168
Transfusion 6 (4.3) 6 (50 0869
Thrombocytopenia 0 3(25 0276
PCI: percutaneous coronary intervention
Bapglo. 429, 59, ¥
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=9, 7Y, 9 g4 2445 WE 94 205 e
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