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LETTER TO THE EDITOR

Delayed, severe thrombocytemia after abciximab infusion for primary
angioplasty in acute coronary syndromes: Moving between systemic
bleeding and stent thrombosis

Luca Giupponi1, Silvia Cantoni2, Nuccia Morici3, Alice Sacco3, Cristina Giannattasio1,4, Silvio Klugmann3, &
Stefano Savonitto5

1Niguarda Ca’ Granda Hospital and Milano-Bicocca University, Milan, Italy, 2Haematology Division, Niguarda Ca’ Granda Hospital, Milan, Italy,
3Cardiology Division 1, Niguarda Ca’ Granda Hospital, Milan, Italy, 4Cardiology Division 4, Niguarda Ca’ Granda Hospital, Milan, Italy, and
5Cardiology Division, IRCCS Arcispedale Santa Maria Nuova, IRCCS, Reggio Emilia, Italy

To the editor,

Abciximab is a platelet glycoprotein (GP) IIb/IIIa receptor
blocker used, in association with other antiplatelet and antic-
oagulant drugs, during high-risk percutaneous coronary interven-
tion (PCI) in the setting of acute coronary syndromes (ACS).
Administration of abciximab is associated with development of
thrombocytopenia [1]. In approximately one-third of patients,
thrombocytopenia is a laboratory artefact (pseudothrombocyto-
penia) [2]. Immune-mediated thrombocytopenia, either acute
(4–96 hours from drug exposure) or delayed (5–8 days) is also
well recognised [3–8]. While the acute form is secondary to
naturally occurring cross-reacting antibodies, the delayed form
reflects an immune response to a neo-antigen resulting from
abciximab being bound to the platelet membrane; platelets
sensitized by the antibody are cleared from the circulation
mainly by splenic macrophages [9]. The immune response is
drug-dependent and therefore thrombocytopenia is self-limiting,
resolving with clearance of abciximab from the blood stream and
bone marrow production of new platelets [7].

Delayed thrombocytopenia has been described following a
drug regimen of abciximab bolus plus 12-hour infusion after PCI
[10, 11]. It usually follows an uneventful course and its detection
is occasional [9].

We present two patients who developed severe delayed
abciximab-induced thrombocytopenia while on prasugrel, a
P2Y12 blocker that has been associated with increased risk of
bleeding events [12], whose clinical picture was that of an
emergency situation due to the coexisting risk of stent thrombosis
and of severe bleeding.

Case 1: A 46-year-old man presented with large anterior ST-
segment elevation myocardial infarction (STEMI) secondary to
occlusion of the proximal left anterior descending artery which
was treated by PCI using three bare metal stents. A single
periprocedural bolus of abciximab (0.25 mg/kg) was admini-
strated along with 5000 UI of unfractionated heparin. Dual
antiplatelet therapy (DAPT) – aspirin and prasugrel – was

initiated in the cathlab. Platelet count at admission and discharge
were 276 and 220� 109/l, respectively. Eight days after PCI, the
patient was readmitted to the emergency room for petechiae and
significant gingival bleeding; platelet count was 1� 109/l. DAPT
was discontinued, a platelet pool was transfused and dexametha-
sone was administered. Because of high risk of stent thrombosis,
the patient was admitted to the Intensive Cardiac Care Unit
(ICCU) for monitoring. Prompt response to platelet transfusion
was observed ruling out ITP and steroids were discontinued.
Platelet kinetics are depicted in Figure 1(A), along with instituted
therapy. Aspirin was resumed on day 9, and prasugrel on day 10.
At discharge (day 14 from PCI), platelet counts had returned to
normal levels (168� 109/l); subsequent follow-up was uneventful.

Case 2: A 50-year-old man presented with infero-postero-
lateral STEMI secondary to occlusion of the mid circumflex
artery which was treated by PCI using a drug-eluting stent.
Abciximab (bolus followed by 12-hour infusion 0.125 mcg/kg/
min) was administrated along with 5000 UI of unfractionated
heparin. DAPT – aspirin and clopidogrel – was initiated in the
cathlab. Platelet count at admission was 232� 109/l, and
remained stable over the next 5 days. On day 4, prasugrel was
substituted for clopidogrel. On day 6, acute severe thrombocyto-
penia (platelet count of 1� 109/l) developed not associated with
bleeding signs. The patient was transferred to the ICCU for
monitoring. DAPT was discontinued, platelet transfusion every 12
hours and dexamethasone were started. Platelet kinetics are
depicted in Figure 1(B), along with instituted therapy. Aspirin was
resumed on day 9, and prasugrel on day 10. At discharge (day 13
from PCI), platelet counts had returned to normal levels
(146� 109/l); subsequent follow-up was uneventful.

Although seldom characterized by severe (i.e. platelet count
520� 109/l) thrombocytopenia, delayed abciximab-induced
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thrombocytopenia developing after PCI may represent a medical
emergency due to the combined risk of stent thrombosis and of
major bleeding. Although abciximab is usually administered
only during PCI or shortly thereafter, it remains in the blood
stream for up to 2 weeks [1, 9], adding to the anti-platelet effect
of aspirin and P2Y12 blockers, and potentially worsening the risk
of bleeding complications. This might be more significant with
the new and more powerful agents, such as prasugrel and
ticagrelor.

Management of severely thrombocytopenic patients with a
recently positioned coronary stent may be challenging. Since
abciximab is mostly bound to platelets with negligible amounts of
free circulating drug [1, 7], platelet transfusions are effective as
emergency treatment [8]. However, platelet transfusions do carry
the risk of inducing thrombus formation in newly implanted
coronary stents due to transient damage to the endothelial lining
in the stent area. This is why ICCU monitoring for signs of
myocardial ischemia was felt appropriate. High-dose steroids
were also administered, although there is no clear indication of
their effectiveness in drug-induced thrombocytopenia [13], since
it is impossible in the emergency setting to definitely rule out
acute-onset primary immune-mediated thrombocytopenia. This
choice is debatable; however, in the face of the severity of the

clinical setting and considering the minor side effects of short-
term steroid treatment, it was felt nevertheless appropriate.

Aspirin is seldom associated with development of thrombocy-
topenia, while so far this adverse reaction has not been
reported with prasugrel. Re-challenge with aspirin and prasugrel
did not result in recurrence of thrombocytopenia at follow-up,
confirming the diagnosis of delayed abcximab-induced
thrombocytopenia.

The patients presented underlie the need of strict post-
discharge monitoring of platelet levels after PCI since, albeit
often not recognized and asymptomatic, delayed abiciximab-
induced thrombocytopenia may increase the bleeding risk of
patients on DAPT.
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