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Four Anticoagulant ChoicesFour Anticoagulant ChoicesFour Anticoagulant ChoicesFour Anticoagulant Choices
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Unfractionated HeparinUnfractionated Heparin
Complete structure remains unknown 
• Unbranched heteropolysaccharide chain

Complete structure remains unknown 
• Unbranched heteropolysaccharide chain

Anti -Xa Anti-IIa 

Molecular weight: 2,500 - 57,500 daltonsMolecular weight: 2,500 - 57,500 daltons
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Central Role of Platelets and Interaction with Coagulation 
in the Genesis of Thrombosis
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UFH Is Superior to Placebo for ReducingUFH Is Superior to Placebo for Reducing
Mortality and Reinfarction in STEMIMortality and Reinfarction in STEMI
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Patients with Unstable AnginaPatients with Unstable Angina
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Patients with Stable/Unstable AnginaPatients with Stable/Unstable Angina
Heparin alone orHeparin alone or BivalirudinBivalirudin
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Patients with Stable/Unstable AnginaPatients with Stable/Unstable Angina
Heparin alone orHeparin alone or BivalirudinBivalirudinHeparin alone or Heparin alone or BivalirudinBivalirudin
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Patients with Stable/Unstable AnginaPatients with Stable/Unstable Angina
High or Low Dose HeparinHigh or Low Dose HeparinHigh or Low Dose HeparinHigh or Low Dose Heparin
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Patients with Stable/Unstable AnginaPatients with Stable/Unstable Angina
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Patients with NSTEMIPatients with NSTEMI
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Patients with STEMIPatients with STEMI
Heparin alone or with GPIHeparin alone or with GPIHeparin alone or with GPIHeparin alone or with GPI
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Patients with STEMIPatients with STEMI
Heparin alone or with GPIHeparin alone or with GPIHeparin alone or with GPIHeparin alone or with GPI
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IIb/IIIa antagonistsIIb/IIIa antagonistsIIb/IIIa antagonistsIIb/IIIa antagonists



Abciximab in primary PCI metaAbciximab in primary PCI meta--analysisanalysis
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Primary endpoints at 30Primary endpoints at 30--daysdaysPrimary endpoints at 30Primary endpoints at 30--daysdays
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30 Day Stent Thrombosis 
UFH + GP 
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ARC 30d definite or 1 9% 2 5% 0 30probable stent thrombosis* 1.9% 2.5% 0.30
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Effects of ClopidogrelEffects of Clopidogrel
BIV group: 30 Day Stent ThrombosisBIV group: 30 Day Stent Thrombosis

300 mg LD 600 mg LD P value300 mg LD 600 mg LD P-value
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-Probable 0.4% 0.2% 0.61

- acute (≤24 hrs) 1.6% 0.9% 0.26

( ) % %- subacute (>24 hrs – 30d) 2.1% 0.8% 0.03

**Protocol definition of stent thrombosis CEC adjudicatedProtocol definition of stent thrombosis CEC adjudicated

Dangas et al, Dangas et al, JACC 2009JACC 2009

Protocol definition of stent thrombosis, CEC adjudicatedProtocol definition of stent thrombosis, CEC adjudicated
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Bleeding rates with anticoagulants and Bleeding rates with anticoagulants and 
antiplatelet agents in primary PCIantiplatelet agents in primary PCI
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Heparin for all?Heparin for all?
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Balancing Safety and Efficacy
High risk of

ischemic events
High risk of

bleeding events“Sweet spot”

Inhibition of platelet aggregation

Ischemic risk Bleeding risk
Ferreiro & Angiolillo. Thromb Haemost 2010 (in press)


