[image: image1.png]KAPAIOAOFTA 1998, 1. 3 : 217-222

TIPQTOTYITH NEPINTQEH

XapnAi avti ugnirk 66on nnapivng Katd tv eKtéAeon
AYYEIONAQGTIKIG TWV GTEPAVIQIV apTnpioV

A.A. Bpaxarng, X.E. Zevoboxiéng, K.E. KupiakoUing, E.N. Metponogiou,
N.E. Mixehakdkng, B.M. FewpyoUhag, A.l. KapaBiSag, A.A. Zaxapoling

Kap&iohoyikit Khwviir, Tevikd Noookopelo ABNvav «f. Tevvnpatags

NepiAnyn: Eicayayii: To dpiata erinedo napw-
OHOU YIQ TV EKTEAEON AYYEIOTAGOTIKIG TV OTe-
gaviaiov aprapia (AZA) eivan 6yvwoTo. H euneipi-
KN YOpION uwNAGY BosEwY NAAPIVNG pEGC
TP TV extéAzon AZA, in bolus, £ivas KaBIEpwpE
I yia Ty MpoAngN ofgia BpoBRTIKG oTERa-
vidiag areepagng KaTa T SiEpKeia TG EnduBacng
KOl UVEKIZETl OUVIBWG e OTAYSTY EVBOPAERIa
£yyuon (SEOE} yia touhdyotov 6-24 Gpeg peta
TV SMENBON, ALIOPPAVIKES EKBIAGOEIC Kal KaBU-
atEpnuén agoalpgon Tou apTpIKoy BripaKiol e
VAl 01 CUVETIEIES, STV Tap0U0a EpYasia sESTaaakE
™Y GopAkeld Kai MY MOTEAEGHATIKOTTTA XGHN-
Mov Sooswy nmapivng, MéBoBog: 163 aoBeveic
TIPOYPAMHATIONEVOL Yia AZA QUOIKGY DYYEiay, TU-
XalonoiBnkay o8 5o ouddec A kai B, H opada A
{n = 79) éhae apgows npw v enéupaon 10.000
LU. vatpraiixou nnapivnic oe Bl Kar cupmAnpe-
partika Soon 5.000 1U. £y enéypacn nopateo-
Tav népay TS Gpag. H Yoprynon ouvexgetay via
12 épeg os TEOE pe puBwZouevn Séon yia my
eniteugn B0-80 seC Ypovou pEpIKilG BpouBonAa-
otivng. H ouadu B (n = 84) £AoBe 5000 kel 2500
).U. nnagivng avtiotoia evi> Bev Xopnynenke Ka-
80hou MTapivn o8 TEQE, EXTOQ TRV NEPITTRUEGY
Tiou Bywe ToroBEmoN stent. AvaAoywg e Toro-
88mong 7 ou evdooTegaviaiae MPOcBESERG
{stent), o1 oadzs ywploBNkay nepartepw o8 A1 (3
= 56} ka1 B1 {n = 58) xwpi TomoBéron stent, 1) A2
{n = 23) ka1 B2 (1 = 26) e ToroBETon stent. Ms-
AeTiBnKav: H ofeia anogpagn, n ofsia anogpazn
Stent, N avykn veac BIACTOANG 08 < 24 Gpsg, N
unokeia anoepagN (et Ty ayyeiomaoTi o
<24 Gpeg), of HEiZoVEG KaI EAGOCOVEG QIOPPYL-

O xiplog eneppunikdg xiviuvog ket Ty
EKTEAEON CYYEIOTALGOTICNG TOV OTEPENGIGY ap-
iy give N ofgin oTepavicic sréppatn Ketd
m duipkew g enufuong Kew oRaVdtEpE TG

KEG EXBNAGOEIG, 0 0ED ELPPaVIA Tou JuoKapBiou
{OEM), 0 Savatos, ko ot TEPES YOoMASIac. STous
aodeveic Twv unoopaSay A2 Kat B2 (mou dhafav
stent) XopnyfenKe Nriagivn o SEGE via 48 Gpeg
HET& TO MEPTG TG aYYEoMAAOTIKIC Kol EZaIpEa-
Kav G TV PEXET via petenspBaTika ouupauaTa
Amotehéouata: Aev bripEov Bavatol oUTe oTATI
OUKG OTMAVTIKEG Blagopeq p = NS, S00v agopd
v oEela AMGpPAEN QUOIKOL avyeiou 1,78% (1/79)
V5 1,72% (1/84), Tilv oEeia anogpadn stent (0% vs
0%), ) TV EminTwoN NMePBaTKOd EHPPAYTOC
{0% v5 0%), peTakl Tov ouadey A Kal B. Kata m
BSiapkew e peteneuBatinis voonheiag perafs
v unoopaday A1 kai BY Sev umipEov kar ek
Slagopig oty uoEeia anoppon 1,78% (1/58) vs
1,72% (1/58), mv avaywn yia véa Biaotodd 1 1o
OEM, oppotepa opoiwg 1vs 1, 10 8avato (0 vs 0)
1 TG EiZoveS auoppayIKEs EMMAGKEC (2 vs ),
OLOG MEPIOOBTERES TOTMIKEG QIMOPPAYIKES eniTA-
KEG aMpEKBIKaY oty unoouda A1 évava Tg BT
10,71% [6/56)) vs 0% (0/58). p < 0,0. Emiong n
VOGOKOHEITK VOONAEiR Ty G0BEVEY TG UNoopd-
ag Al ijtav pakpotepn, 2,79 = 0,62 NUEPEC, 08
axgon ue Ty B1, 1,71 + 0,43 nuépec, p < 0,001.
Zupnépachct: H XopAynon xounAdv avti uwmhov
S60eGY MNapivG KaTd M Slapkeia TG AZA Elval
&Ziou anoTEAECUOTIKI) Kai GogaNTC Kal oBNyel
oY LEiwON VENIGMITAY TOMIKGY ANOPPAYIKEY
SKOMAGOEGY GG T0 ONLIZIO £10060U TG HpMaiag
aptnpiag. H 1okt QuT, Kugieg Adve TG evepl-
TEPNS AQAIPEONG ToU ApTNPIaKaY BAEOKIOL, ENl-
TpENEL T BGKUVON TG VOOOKOLEIBKAG voeTAsiag
TV OXSTKOV Q0BEVOY.
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rpdreg petemEpBaTkes Gpeg (g 24 Gpeg). H
okt amOPPOE OV GyyEion av JeV eivan aroTé
AEop0 QROPPCTOVTOG BEYGPIGHOD Ve aToTé
Aeopa 8pdufaong efiag Tou TpaukaTIaNoD
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A5 BPAXATHE KAT IYN.

Tou ayyeaKol oouatos. I Ty mpdhnyn Tg
SmITAOKIG QLTI Eiven KuBLEpwENT 1 6 MOAAOIS
epretpuciy Zopimon oe Bisko (bolus) 10-20.000
1U nrapivng, aéows mpy Ty snépfoon, mov
ouveriletat e cuverd evBophifia Eyxvon ouvi-
6005 i 6-24 dpeg petd! e,

H duadikasio dues auti) ev sivar ehedbepn
ETUTLOKG. AUIOPPUTIKES ERUTAOKES, psiCoveg
| ehdcooves propei va cvppody. ToviBos civar
N atpoppayia oy Béon TepakEvineng i n on-
woupyie TomKkol apuThuaTo, Av ket 1 Boon!
9 T Mrapivig Kt N SUVAKGLOUEN RupéTaon
g Tepapovi Tou BNkaplod oTy aptpia pai-
vetat v oxetilovion aVIOTPOpIG GVEROYE UE
™Y eIRTWON MOPPUYIKBY EMTAOKDY Kat Tov
APOvo vooThsiag, Sev umipyel opopvin ST 0
AROTEACOPTIKOTEPUG TAAPVIONSS TRETLETe pe
TV pEio TV 0SBV ENEUBUTIDY Kat HETETE-
Barikey ovpBapdov. kabis opojiéves epyaais
GuoxETifoLy Kat Aeg Benpoiy avkipTTes TG
pewopéveg ) moputetapéve g ACT factiva
ted clotting time) avuiotoiymg, pe my enpdvion
oughaaus,

S mapoiioe epyesia eLetioups Ty nogd-
AE1d KGL TV GTOTEREOUGTIROTNTR TG YOPYAOTS
FEUMAGY BOCEY RAPIVAG 08 SYEAT E TiC GUVA-
Be1g vymhs 86ce1g

YAIKO KAI MEQOAOI

Lo perboy oupmepuiptows 163 usieveis or oxoior
EEABKTIT Y VOG0T G RPN TIOPRY L roT
STl T STeguvaILY APTIpIGY Kati T TEoSn Tavoud-
prog 1996 g lodhiog 1997 To apyaurpuouss kpLeipio i
g eviong rw 0% o dva i TEpaSSTE rYEiD Wiy
v ushiniv.

ARG v pekin) arokiciaBsey (exclission criteria)
otloveis mov B VEOBAAONTEY 0 @Y RIORAUGTURR HooHEvde
T, RPOTOTDN (PTIMAFY) tepyROTATTIRR O 0E) Epgpie
on puosapBio. TUTPANITIGEVT TOTODERIN vBomTERH-
VIGeS ROCE0S (SR, Uto! Tou Bl EEFR) ExBaKop-

g, KBl K ol
agtabi o

rou voomhelosTy e
0 w1 ey 19N £vioghlins iy i
o Butupogis mkTkG T3, Asfevels or onelon e
ity apdopat a0 TTlirgh. ST Npepias
s ol (Braunsald elass v 1) owne-
PreAfgGey GTy ki,

O aelhnveic wgmoRowRBnNy o Blo oudbes A ki B, 1t
i A (0 = 9 £t 15 Su0Ng Yk Bdoeis vitplol-
ou npiens, 10000 1L i bolus aéaes gty tny exépfaon
(usTil WY ROKITi o pTAPINDD MKAPLOC), Kot SRR
Powutig S000 10 i¥ bolus txepivn ey n exéufaan Tapie
VOt iy T Gpus. O uoBeveis avtol awEgde i
Anfivoue STirBnY BvSogiia BN g Tt T £X0-

24 e we pUOpeEs 5601 e Iy Eritn 60-
B0 sec pivou urpukh; Opop APTD). To Biipt

i KT T ey > 12 e

PipIon LY.
KOS 1 YOTARE Ve sprpeth exopirEp £Zarcius Tomig
amonpryosii oo, H onddi B (o = 83) shafie 5000
Aapivug K 2500 uvticTora K Sev avRoOnE eviopé-

i Eyyun exeds e el apon torodétnon skent. To Bn-

Nipt appEINE <26 Gops; pETH T0 TEROS TS AYYBIORKETI
K, VA3 TG (6RYKNS KO RPOERERS it ToROBETRGN A
0 et oL opids iKY REpa T g Al {n - £3) Kie
B tn = 38). goopig ronoDien stent. i A2 (n = 32 waa B2 n
= 200 e roroBimIGN stent. Troug aoBeris T voopad
A2 wan T2 yopryy MRpi o iy evBughEe
] Y 38 3 RETE RO REDIG TN MFYPIOTEASTINTS Ko
PEBKGY GG T PERETL Y cOpopEIKR pesumeBaTis
i,

b <0 GV g udkins. somobéon § Freneh apunpioc
v By vt gpNowomoino 1 French odmpio wa
prov. O on abicveis mpormyoustvens shirvace 100-235
anmplvas Gra% NEpIGies. TR TATOLPON KetatpRig]
IR TPORBIYIPTNATOS Kt eopris T, i 025 15
REPUTGHIELS ZNARORCTTONIE GV RIS To 10710 6
AR wOROTKOTITRS Sepé 1o oKl o%tos (1 leaab-
ris. CGoerhel). Stett orodeTiBNNE KT Ty Kpiom Tou ech
oo Kapbuciéron or KaaoTiong bail-out, ST
BRG0PI, | LRprTou unvTEMdoleros (roAnmounm
srévaon 0%,
AWGGTION pet Y peipson Tou SOl Eny
Ohe 1 REPUTHOLIS B ToTx) mico [compression) am oy
Bepinovie uepo,
5 dang

e g i 7
imaros son fuonid fromtss s v wpimouy o
SN, Pzt v 088 Tous, T e oMt T ki
g v ) oo o) aRoprn (uRsppoE 910 G-
Suseped rpyiasipuo). 2) oScie sxenfune amogpatn sient
3 vin ExtuaTo ot <2 s, 4 osic prrssEa-
) nbgpaZ (<24 Gpec), 51 Neioves aoppn
iz (comvic) emcho-
wiz 7)o Epgpypce Tou puokapdiou (OLM). 8) Bavatog, 9
Hiipre vosoropeesis voorReias To ot apapia ton -
oupSiou AR e péspnen] ROk Tl Tou
it CK-MD e f gupis sngdvion Q. dyun alpao:
7 TG s K-MIS Mg v o e i e
M i SOOI i S s VRS BN T,
KAV Ui ) EVBRINTIRGS AAEKTPORIBROINPINES e
o
rmatiei astoT: On TWES RIPASTIIGY (35 PO -
i = | orunpi azoelan, T o] oRppon v piy 1o
o, Wi T oy, gprowOTON T 1 S 1-
st v 7 YKL TOEGY syl Eve i Tov oo
8 £eyg0 X2 (formuly Yates). Zranoti fragopd ps p <
005 Bropinss omuvrc

ANOTEAEEMATA

O1 80 opddes Sev Sibpepuy ard whevpés
g, gUhou. 4pBUS ayyEiLY K OTEVRHOBN
o BieoTABNKE KuBbg KAl KETAVORG Tob aY-
YoO7PaQUROD TR0V 2. b i € TV CTEVEOSGY au-
v, To RN yopaKTipIoTRE TV aofeviov
guivoviar otov mvaxe: 1.

5
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Pivaas 1. Xopaxmpios Ty a0Beviy T1E BEAETAG (1
- 163

Adon nnapivns Opida A Opisse B
T Yy e o= n=89
ke Ny Sbon®  Xawmii Soo
Hiia 6010 EE)
i 7345 (58) 714 60)
Tuwaives 26.5% 1) %5 (24
Bubpog oteviseme HRI%eRM BN TN
Ap. TEvGHOY 1o 120
Sricoon (AHA'ACC)
cimon 17.2% (19) 17.5% 21
< b (L4t 722% (80) 7.0 43)
Timo ¢ 10% 1) s (4
Ap. iy 93 [
LAD ALY A04% (0
s 2479 (23 o 42
RCA 30 (31 A% ()

NS e ke 15 perughns. *10.000 k.. apéows T Ty
v+ S000 f.u, gt 1 + oY IV Bppuon via

12240 445000 0. + 2300 L. pect hefiéne Keipseo,

H o) emtugia ey akpiios 0 i ka
i 115 80 opades 974% vs 98.8%. Aev unipEay
GraToTIKG oNUGVIKES Slapopé (p = NS). doov
agopi Ty OEeia andppeZn 178% (1779 vs
1.72% (1/84), Ty 0% andgpagn stent 0 vs 0.
v eninteon okEog EXERBETIKOD EHOPEYMNTOS
o0 juokapdiov 0 vs 0. ket Baveitou O vs O peokh
v opddwv A ki B kaed m Suipkewd G enéy-
Boong ket ®pIv TV anoxGpnon v acBevois
an6 70 mpoSuvipukd SpYRoTRNO (ereppunikig
emhokéc, mv. 2). Tovo kuté v exvéhean mg
apymomstkis 600 Kat Katd 1) BiepKEw TG
petenepBaniKi vooThsiog oL GoBEVEIS 10V UR0O-

Mivakag 2.EnsuPaticés emMNAOKES!, 08 Oheg oL emeipa-
GeIC e N xapic TomoBEmEn

Opisn A
)

Opitn B
8

(Yymify 8don  (Naunii S6om
W) nmpng »
Ot umippazn
g uppion  LI26W LW NS
Ozeiu rnoapeEn
stent 0w vww NS
e —
ou poigdion o ) 0 (0 NS,
Orvutas 0 (0% 0% NS

* Tlpue 20v GRMIE €15 1 oD SpTastine

pidev Al ko BI (rou Ssv EkaBav stent). opoiwg
SEv TEPOLGIACTY CTANOTIKG ONPAVIIKES Blapo-
péc Goov apopd T osie ersppeT andopaln
(1 'vs 1), Ty avizykn emavaduotonilg o6 <24
Gpeg (1 vs 1), 1ov 83veto. 10 OEM (1 vs O), ke
ug psifoveg poppuyicds exdmbog (2 vs 0),
Eixay GG STROVTIKG oTCYI] Swpopt oTig
ehdocovE] apoppayIKEg EXBILHOEIG, TOU GheC
Ggopobony 10 anuelo nopukBvIoE S M-
putieg apupias. 6 vs 0 7 10,71% dvavn 0% (p <
005), Kuu eniong X0V CTGTOTIKE PaKPOTEPO
xpdvo vooTAsing, fron 279 + 0.62 nuépes évava
17] = 043 wuépeg (p < 0,001) (Tw. 3% OU
uofeveig Tov urooudswy A2 ke B2 (rov Eufav
stent). Bev TpoVSLIGaY Keptia TEpITTLCT Engp-
Banikilg enumhokiig, oEeia anogpugt, OEM. 1 6d-
vato, v petensufanh xepiodo duws dvig
aobeveig T ouddag B2 vréatn OEM (Loyw uno-
Seing ambppatng peyidon Theupikod KAESOV)
Suvohakd GAEG OF MUPOUTIEOREITES EMTAOKES i
X1y 2080 Ty aoBEviy axd 10 vosoKopEi0
TupovGIioVIa GOV Tiverka 4.

EVZHTHIH

H yopiymen g nrapivng apiawg mpiv oy
sxtihoon AZA av K yevixe KaBigpopévi ompt
Cetat oe enmeipid Sedopsva. Te opiopve xé-
Vepa unBitovy v pudiCouy Ty avnacu
ayoyh shpgeva pe my Ty tov ACT tolto
Opeg Sev amomhel yevisupgun okt Exi
mhiov ot epyasisg WOU EXTNABIIKE O 1pOVOS TH-

Rivaxag 3.Enepfotcés cmmiokée Kol PEtEnepfankd
QUUBGUATA OTIG AYYEINATTTIKES MOU Gev £YIVE TONOBE-
man stent

Opasa Al Ouih BI
nes6 E
Ve Shom (Ko Sbm

wapivig)  wepins)  p

Otia ardopazy TOTE (LI NS
OEM Quemepanxd) 1 (L78%) 0% Ns
Givao o 0 NS
Exwebiuotori

N TAT LI NS
Y03 unduputn

€224 oy LT oem) NS
Avoppeyines

e
MuiZoves 2A5M 0w NS
[ 60T 0% 003
Hay 2792062 1714043 0001
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A BPAXATHE KAl SYN,

Rivakag 4.Emmiaxés Ghev 1oV 008eviy pExp! v $5050
an6 1o vosokaugio

Opida A Opia B
n=7 n=84
¥ymkiy S, (Nep S0m

wpivig) g B
sl urduppad 1O LRI NS
OEM fpewerephansl | (L26%) 0 (L19%) NS
O o 3 s
Enuvasiaotoih

2 g TSP 1l NS
26 0GLIdh NS
Awopprern
exBni
Meiore TOSTH 0@ NS
Eiocovs 9N 2236w 005
Huipes voowiring 92062 1712043 0001

eong Bev Exet Bpedet et Tyri] 7ou va nepoueialel
G urEpox o0 wnd Theupls TPGAIYNS T
okeing otepavicias BpouPwong 000 xat omd
TALUPEG  MEPIETENOTIKOY  ETUTAOKGY!H10.1%
“Evou omn epyacia tov Frierson ke owv.* pe pia
8601 10.000 1.U. imopiviig 0% tov aodeviy ep-
givior. Ty ACT < 300 sec ket 50% i ACT
> 300 sec ywpic autd ver ennpedle 6sTkd ] ap-
VIR T £udvion BpopBuuIKkay emmhokdy.
Sy mpdogutn spyasie woy Narins kat owv.? ol
péosg Kau aves wke Tpic ACT tov 350 vs
380 sec avrioToue paviKs ve axwpilovy aste-
VEIG 6 1) YOPIS emTAOKES. GAAN £pYGSIC TV
Vainer xa ov. i S0 Trepivig 5000 LU,
mow mpoxikece mapiaon tov ACT > 175 sec
povo oo |1% v coBeviy ke e jéon T
209 = 69 ke i B0 Epivng 20.000 LU. nov
rpokihest nupiaon wou ACT > 175 sec govo
10 4% 10 codlevy ka1 e péon T 381 x
117 eizav auyspioipies emmhorts (o5ia engpiy-
o K Gpeces exavirenfacenc)

Y& npooputes epyasies BpEdiKe 6T paY-
 pmopei vir pewobei 1 8901 T NRepivAG X0pis
cuvineteg 7o My avi8popaTid TpocTaoied it
Tg epyooieg Gpoxs GutE; xOPYIBNKE pn Toxmo-
ToMuEVa®, “Otoy OpTYIBNKE TUXHIOTOMpEVGS 1
N obyxpion E1ve peteEb mokb uynhic Soamg
(20.000 1U) ko yapnidlg S6omg (5.000 1), ket
emBefabOnKay 10 EUpTIPETA TV TOTYOUREVGY
peAETRN.

H ereppaui, otpatyil ooy agopd Ty
7opRyNoN Nrepiviig enNpRdlen evisKouivig o

TERIKG amotEARORD. T8 XPOCOLTEG pYNsiE] oL
N yopnki S6on Rrapivng arobeiyBnks axotshe-
SpaTus fitav 670 Kpion tov emeuPenioi 1 1o-
piMon rpocBems Boon; pe ETEBUTIKGDY Ko
Thpiz dRag bail-out stenting, un APIGTO NTOTERE-
Gt TapoBIKi axdppuEh, GTOEPEEN TAEUPKOD
¥rgBov i mapovaia Bpoppou. H wekt aur
YPEIEOTIKE 05 Jikpd TOGOOTO aofeviy T-9%.
T epyacia pag AGYo TG EUpYTERNG XPAGTIG
Stents GTIG MEPUTTATELG HE VIOGPISTO GAOTENE-
Spa N KT QT YpREROTONIBNKE EAGITE.
H emioyi] tov mepiotanikay sriong snpedlen
svBerouives T ko enotiheopa. T epya-
Gl g Sev auurEpLEkpBNony aoBevEs Ut ofia
STEQuVIie CVEpOpN 01 oTOio TMBAVES XPELElo-
Vo auEnuéves pég ACT Adye T viove svep-
Yyomouuévng Sudiasics Ttk

Ta supiucta g epyaoiog Selzvou dm
Xopiiynon yepAig 86ong nmupivig xati Ty
EKTEALON GYYEIOTAGGTIRIG, OF oYM ke TNV Ko
Buspupséi) vy} 8001] eivan aopukii; Kt arote-
AEGROTIKA Y TV ZPOATYY, STEPAVIGIBY Bpoji-
BTy emmhokdy.

"Akhot Mapiryovieg Ay TG 8pdons T M-
pivig mBavov evézovian oY aENWEVT 80N Yie
ofeia anogpatn Katd MY extikeon ayyelomAe-
TGy, O1 gotwTepuol wyyiaKol kpnuvo (flapsy
ané Ty afnpuRATIN] TAGKY iog Srovy PeYedi-
Tepn oNuaGio and Ty avubpopBTKy ayey
KoL N TPOCEKTIRN KEPIIIVE Y1ek TV LTOQUY] Toug
he ™ BoiBen evBooTepaviainy vrEMXOY Kat
stents éxet Sboet xavonomuKi urotchiopata)
H emhoyi) (4 10visob Greypeguol propet va
oxetiteren e auinuévi 1ion yie pouhoeic?,
Ty epyuoia ag 1 woroBEToN stent Sev Katew-
BovBNKe pe EvBOCTERIVIOIY UEPTXOKGPBIOYPE-
QUG KPLTHPI EYIVE GG UE KPITAPLO T RiTEL-
BN 4PLOTOL EYYEIOTPAPIKOD Kt KAIVIKOD (amoue
ol mpoKipSIOL EVOXANNATOg KETh TO TEAOG TV
Biaotohiw) arotekéapatos. Av K Sev XOpNTYi-
enge npocbeTy 3601 pivIG Sev apouoNioT-
Ke ot ensufatis BpoubuwoT Tov stent oo K-
e xepiTioe, G ot eodeveic e stent Ehafiay
GTiySnY Eyyor NRApIVIS Yia 500 2dwpa, Kat i
0070 BEOIPEBTIKAY ARG TV PERET YIC T peTe-
nepfanicd oupBipata, Eniong yu ) uekétn ext-
MEARE 10 10VIKD XU ACRETIROT TG, Site-
pig o wokayAKoD okfog (exabrin). ouBkTEpoy
Bpopfovevenike.

O1 neprepfanikés emmhokis apopody Kot
Kiipto A0Y0 @iloppeyIki STITAOKEG QNS 0 o
Lo napaEvanen TG pplaiog apTping ket
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et Tous kpivera ot Bighoypapia and
3.15 &g 18%45. H dpiom déo1 g nnapivng
Vi {to0uevo KaBirs o1 rpoppayKES STUThOKES
€ivin B0COREAPTRNEVES ket 1] 500 10 BUVITO -
KpoTEpN KL GTOTEAEOUG LR 60T Biven Suvedy
Vit g mepropios. TIpog 10 OKOMS GuTd 1] pekpo-
LopuxT] TRApIYN Kat GAAes ousiss BiagapsTikég
and v Miapivn Eouy yprowonomeel orwg 1
hiroulog xpic g Ve KuBHEpLAOD.

“Oheg 01 enspumiés ko mEpETENBATIE
MUTLOKES OV GROTEAOUBAY T MPULPYLKE T
Ki onpeic T pekbmg Kviibnkay 08 yaumAd
amoBexté: kit o Gupgovia pe v BIBMOTPupIG
enineda ywpis GUnOTIRG oNuavakss Siugopis
i g 80 ouddes (TMiv. 2 xa 3) pe povadien
SEAipEGI) TG EAAO00VES GUMOPPATIKES. EROTAG-
GELg, 6100 T0 AmOTEAEGNA TTaY ELVOTKD RE OTaTI
Tk onpavIRS TR 71 Y opdde gauTklg 6
ong nrapivic (10.71% vave 0% p < 0.001).

H moputetopévi 70pfyon nmapiviig Ssv
ennpéaos suspyeTINe: T urokia ardppaby Ko-
80 Evag 00BEVIIG e KiE OUEdY ZpELGTTINE vir
oByMBEl 670 BpYESTipI T1e: vén BuaoToAf svtog
00 1o 24dpov e évag ard Ty o e vy
g 860G epivOe EppaTie ueTh TNV eniupu-
N (and toug aoBevels xopiS stent). “Otav aKo-
Roufel ke oTarBv evdoghdPie Eyyuan peté v
emEuaoN, KETL mou £V TaKTIC, 0 TOLAG K-
VIpo 11 GAeg TG GyyEloThaCTIKES K Kavdv
£oc0v Exst nponynel TomoBéuon stent. 0 exi
TUOGT, TOMKY AYKOPPITIKDY EmTAOKGY Aapfi-
veL Ty péyiom T T, Sy epracia pag
Bpiikape 61 1) SRNTEOT SATTOBVGY GHOppaT-
KDV ETITAOKGY TtV CTOMOTIKG CTPAVIRE -
Kpbrepn dtav Sev axoAoblnoe STRYSNY eviophi-
Bua eygvon Nrapiviig, 10.71% svavn 0% (p <
0.05). M GXOuT} GUWETENG. TG RAPATEVOREVIIS
XOPHMONG NAepivIG sival 61 dev eivar Suvetoy
Vo apaipeBel 1o mpTpLEKd Bsipn TPty StaKorel
7 oTirBny evBophéfio dyuom Kot éron TnpuTsi-
VETO GVOYKOOTIKG 0 KAvOoTATIONGS Tob nade-
VoD ket GuvaKEhoud GUEGVOVEaL Ot NuEpRG vo-
onieiog tov aoBevoss, Mpivpan oy spyasic
nag PpédnKe 6. 1 Eyxapn agelpeon 1ou Bxe-
PL0D 6 <6 Gpec. BKTOS GXO T pIsiTN TV o
LOppUKGY exBMboEY. clxE cav arotikeoua
Ka1 T SpaoTii pelwon Tov xpévoy vaoTiAsing
162,79 + 0,62 nuépeg ot .71 = 043 nuspes (p
< 0.001), [Ty, 3)

SUUMEPUGRTIKG O MPOTPUUPETIONEVES oY
YroTAAOTIRE UOIKDY CTEPAVIGIGY GpTPIBY
puivetat 6Tl MIOpE Ve TpyMITOROIBOLY Ke T

xopiyon povo 5000 TU nmapivng xex xapic ve
GuvexileTat 1 YopAION ETEL To MEpU TG ENéu-
Buomg. e¢® dov dev Eyve epgitevon stent. H wa-
KK QT £KT0G Tow ST giver okl sipiTer
0V TEPIOPIOHO TOV KMYOOTATIONOD ke 0BTyEL
ST peiaon TV NpEpdY vooTAEING oTous ayET-
xovg aoBeveis

ABSTRACT

Viachatis AD, Xenodochidis CE, Kiriskoutis KE,
Petropoutou EN, Michelakakis NE, Georguias VP,
Karavidas Al, Zacharoulis AA. Low dose vs high
dose of heparin during percutaneous transiumi-
nal coronary angioplasty. Cardiologia 1998, 1:
217222,

Intraduction: During percutaneous translumi-
nal coronary angioplasty (PTCA) the empirical ad-
ministration of a high heparin dose is routinely
used to prevent acute coronary occlusion due to
thrombosis. Prolongation of heparin administra-
tion as continuous Iv infusion for at least 6-24
hours is usually used aiter the PTCA procadure.
Bleeding and late sheath removal are the conse-
quences of this treatment. The aim of our study
was to examine the safety and the effectiveness of
alow heparin dose. Methods: 163 consecuitive pa-
tients (pts), eligible for elective PTCA, were ran-
domly assigned to receive sither 10.000 I heparin
as an inatravenous bolus immediately before the
PTCA and 5.000 IU more if the procedure lasted
more than one hour, followed by a continuous infu-
sion for 12 hours, at a dose adjusted according to
an activated partia-thromboblastin time of 60-80
sec {Group A, 1 = 79), or 5000 IU and 2500 1U re-
spectively, with no other prolongation of heparin
treatment (Group B, n = 84). According to stent im-
plantation or not the two groups were further se-
parated in two subgroups: Subgroups A1 (1 = 56)
and B1 {n = 58) without stent placement and sub-
groups A2 {n = 23) and B2 (n = 26) with stent pla-
cement. The arterial seaths were removed in the
next the next to procedure day for the pts of the
subgroup A1 and during the first  hours after the
completion of the procedure for the pts of the sub-
group B The primary end points of the study we-
re: aqute thrombosis of the vessel, acute thromio-
sis of the stent, the need for redilation of the lesion
in the first 24 hours, the subacute thrombosis in
the first 24 hours), the incidence of major and mi-
nor hemorrhage, acute myocardial infraction
{AMI), death and hospitalization stay (in days). The
pts of the subgroups A2 and B2 (with stent implan-
tation) were exiuded hemorragic and hospitaliza-
tion stay measures because of prolongation of he-
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parin treatment for 48 hours. Results: There was
no significant difference in any baseline variables
between the two treatment groups. There were not
deaths, procedural AMI or acute stent thrombosis
neither statistically significant differences accor-
ding to the acute thrombosis of the vessel 1,26%
(1179) vs 1,19% (1/84), between the Groups A and
B. There was also no differances for the subacute
thrombosis 1,78% (1/56) vs 1,729 (1/58), the need
for redilation (1 vs 1), the AMI (1 vs 0}, death or the
incidence of major complications (2 vs 0) during
the hospitalization stay between subgroups A1
and B1. There was. however, a higher incidence of
local hemorrhagic complications at the insertion si-
te in group A1 vs the group B1 11,39% (6/56)vs
0% {0/58), p < 0,05. Also the hospitalization was
longer for the pts of subgroup A1 versus the sub-
group B1279 = 0.62 vs 1.71 = 043 days, p <
0,001. Conctusion: The use of low instead of high
dose of heparin for the prevention of acute and su-
bacute thrombotic-events in pis undergoing PTCA
is as much safe and effective. In adition the admi-
nistration of low heparin dose has significantly lo-
wer incidence of local hemorrhagic complications
and allows earlier removal of the sheatne leading
to shorter hospitalisation.
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