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with UFH only vs. ivalinudin oaly reatment and point again ia
e et o o Gn 2 =
less bleeding in bivalirudin-treated patients with low early ST
Fates in both amns, These data seem to reflect optimal real-world

care for STEMI patients undergoing PPC. THEOHY/AFWBAKES
the fact that dosing strategies have not been effectively collected
and that it is only assumed that ions have
been followed accordingly. Nevertheless, these data are sufficient
for bivalinudin to regain an important role as a parenteral anti-
coagulant in STEMI patients undergoing primary PCT and might
eventually lead to a change of recommendation of bivalirudin i
future guidelines,
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Heparin only Bivalirudin
(70-100U/kg) (5000U Heparin pre-hospital
(no planned GPI) or 3000U pre-PCl)
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Primary Endpoint:
NACE: Death, Myocardial Infarction or
Bleeding events (BARC 2, 3 or 5) at 180 days
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Procedural Anticoagulation in Myocardial Infarction
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