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[ Abstract]  Objective To evaluate the clinical efficacy of bivalirudin in patients with ST-segment
elevation myocardial infarction ( STEMI ) undergoing primary percutaneous coronary intervention ( PPCI ) .
Methods Clinical data of 210 STEMI patients undergoing emergent PPCI were collected. Based on the
therapy during PPCI, 210 STEMI patients were divided into the bivalirudin group ( n = 108 ) and heparin group
( control group, n = 102) . Whether tirofiban was given or not was determined by the surgeon according to
the conditions of patients. Clinical status, coronary artery imaging condition ( TIMI blood flow grade and TIMI
myocardial perfusion grade ) and bleeding events before and after PCI were statistically compared between two
groups. The incidence of major adverse cardiac event ( MACE ) during hospitalization and within 30-d follow-
up was recorded. Results All patients successfully completed PPCI. Following PPCI, the proportion of
patients with grade Ill TIMI blood flow, > grade Ill TIMI myocardial perfusion and no-reflow phenomenon did
not significantly differ between two groups (all P > 0.05) . The incidence of MACE during hospitalization and
within 30-d follow-up also did not considerably differ between two groups ( both P > 0.05) . The incidence of
severe bleeding did not significantly differ between control group (7 = 1) and bivalirudin group (n=1)(P >
0.05) . The overall incidence of slight bleeding and bleeding in the bivalirudin group was significantly lower
compared with that in control group ( P < 0.05 ) . Conclusion Application of bivalirudin is an efficacious and
safe treatment for STEMI patients undergoing PPCI with a low incidence of bleeding.
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