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Prospective Randomized Study of
Argatroban Versus Heparin Antico-
agulation Therapy After Percutaneous
Coronary Intervention for Acute
Myocardial Infarction
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Objectives. Argatroban, a selective thrombin inhibitor, is expected to decrease acute coronary re-occlu-
sion and restenosis via direct suppression of thrombin generation after percutaneous coronary intervention
O PCI[n patients with acute myocardial infarction. This study evaluated the effect of argatroban compared
with heparin as an adjunctive anticoagulation therapy after PCI in patients with acute myocardia infarc-
tion.

Methods. Fifty-four consecutive patients with acute myocardia infarction underwent PCI within 6 hr
from the onset and were randomly allocated to receive argatrobail argatroban group: nJ 27Cbr heparin

0 heparin group: nJ 27Ckfter PCl. Each drug was administered intravenously for 72 hr. Coronary angiog-
raphy was repeated at 1 and 6 months after the onset of acute myocardia infarction. In-hospital cardiac
events, bleeding complications, and long-term outcome were surveyed.

Results. Baseline clinical and angiographic variables were similar in the two groups. Acute coronary re-
occlusion and major hemorrhagic complications did not occur in either group. Minor bleeding complica-
tions, such as hematoma of the puncture sites, occurred significantly less frequently in the argatroban
group than in the heparin group! 4% vs 30%, p0 0.0500 After 6 months, there were no significant differ-
ences in restenosis rate and target vessel recanalization rate between the two groups. Subgroup analyses
revealed no significant differences in restenosis rate between patients treated with only balloon angioplasty
and stent implantation.

Conclusions. Argatroban provides similar prevention of acute thrombotic events and restenosis com-
pared with heparin. However, argatroban might reduce bleeding complications in patients with acute
myocardial infarction after PCI.
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Table 10 Patient characteristics

Argatroban group] Heparin groupd

Ono2700 Ondoroo PYAve

Ag8l yr0 O 59+ 110 60+ 100 NSO
Male[ 28] 85%[ [ 271 81%0 0 NSO
Peak CKIU/IO O 3,161+ 2,6210 2,813+ 1,52600 NSO
Coronary risk factorsl] ad O O
Hypertensiond 150 1000 NSO
Diabetes mellitusl] 1700 130 NSO
Hyperlipidemiall 80 120 NSO
Obesity[] 50 50 NSO
Smoking 160 230 NSO
Medication O ad O
Ticlopidined 120 1400 NSO
Aspirind 260 230 NSO
Warfarin 2 1 NS

Continuous values are meant SD.[]
CKU creatine kinase.

Table 20 Angiographic characteristics

Argatroban O Heparin 0

group group pvalue
IRAO 0O O O
LADO 110 110 NSO
LCXO 20 30 NSO
RCALO 1401 130 NSO
PCIO ad d d
POBALO 190 1500 NSO
Stent[] o0l 1201 NSO
Extent of stenosisat IRAD g g ad
Initiad %0 O 99+ 3 0 99+ 30 NSO
After PCO %0 O 21+ 1201 23+ 1601 NSO
After 1monthl %0 0 29+ 210 22+ 200 NSO
After 6 monthsl %0 O 44+ 28 40+ 29 NS

Continuous values are mean+ SD.[]

IRAO infarct-related artery ; LADDO left anterior descending
coronary artery ; LCX[ left circumflex coronary artery; RCA
Oright coronary artery; PCIO percutaneous coronary
intervention; POBA[ plain old balloon angioplasty.
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Table 30 Results of acute coronary re-occlusion and coronary restenosis

In-hospital Six months
Re-occlusion Restenosis[] TVRO Restenosis[] TVRO
0 POBA/StentdIPOBA/Stentd] O 00 POBA/StentCIIPOBA/StentT O
Argatroban group o0 p12/000 2/00 0 4/20 0 4/20 0
Heparin group 0 0 1/00 O 0 1/00 O 4/20 0 g82/100

TVRO target vessel revascularization. Other abbreviation asin Table 2.
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Table 40 Hemorrhagic complications

Major bleeding ~ Minor bleeding
Argatroban groupl oo 0 4%[F
Heparin group 0 8 30%0
“p0O 0.05 vs heparin group.
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