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Abstract: Objective To study the curative effect of bivalirudin on percutaneous coronary intervention ( PCI) patients and the effects
of bivalirudin on thrombolytic inhibition in myocardial infarction ( TIMI) , TIMI myocardial perfusion grade (TMPG) ,and major adverse
cardiac events (MACE). Methods A hundred patients, who underwent PCI in Xingtai Third Hospital from February 2015 to March
2016 were enrolled and assigned into observation group (n =50) and control group (n =50) by random number table method. Patients
in the control group were given unfractionated heparin treatment after PCl, while patients in the observation group were given bivalirudin
after PCI. The patients in both groups were followed up for 30 days. The incidences of TIMI [l and TMPG = Il ,the incidence of MACE
and rebleeding after 30 days of treatment, changes in serum interleukin-6 (IL-6) and high-sensitivity C-reactive protein (hs-CRP) lev-
els before and after treatment were compared between the two groups. Results The incidences of TIMI grade [ll and TMPG= II in the
observation group were 94. 00% (47/50) and 90.00% (45/50) ,respectively,which were significantly higher than the control group’s
80.00% (40/50) and 74.00% (37/50) ;the differences were statistically significant (both P <0.05). After 30 days of treatment , the
incidence of MACE in the observation group was 4.00% (2/50), which was significantly lower than that in the control group
(16.00% ,8/50) ;the difference was statistically significant (P <0. 05). The incidence of bleeding events in the observation group was
6.00% (3/50) ,which was significantly lower than that in the control group (20.00% ,10/50) ;the difference was statistically signifi-
cant (P <0.05). The levels of serum IL.-6 and hs-CRP in the observation group were (23.5 +£3.7) U/L and (17.5 £3.4) mg/L,re-
spectively, which were significantly lower than those in the control group [ (31.6 £4.2) U/L,(25.9 +3.0) mg/L,respectively | ; the
differences were statistically significant (both P <0.05). Conclusion The curative effect of bivalirudin on PCI patients is obvious,
which can reduce the incidences of MACE and rebleeding, and effectively reduce the inflammatory reaction.
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