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| 820-2 | One Yaar Follow-up of the ESSENCE Tria!

— (enoxaparin Versus Haparin In Unstable Angina and
Non-Q-Wave Myocardlal Infarction) e

1. Cahen, F. Bigona. V. Le louer, F Gossey, G.J Fromel, § Gooaman. For
the ESSENCE Graup: Afisgheny Univeraily hasaital, Phiadelphia, PA, USA

Tha ESSENCE il <andueted in 3171 patienls. demensirated What enoxa-
paimn plus aspin 15 mole efleclive than hepann plus aspian i ‘sgutiny
reguitent angina (AA), myecardial mlargtion (MJ) or death (B) in patients with
unslable angina of non Q wave myoeardial infaretion i the eary (14=30
days) phase. Inorder o delermvng whether of not this benelit persists, a one
year follaw-uD suivey was pioapeetively underaken lor each palient erralied
in tho ESSENCE study. Tha s1a1us of all palienis was 1o be datarminss by
gach gitg and intermlion reganding the coounence af endpaits (RAMUD),
angiorraphy of revascuanzation procedures and re-hespitalizations were
collectad. As of Augusl 1837, dala have been cailected on 1486 palients. At
Day 30, the rale of RA/MID was 23 3% lor hepann and 19.8% fer enoxa-
pann, a relative risk reduction (ARA) of 15%; the rate 1 MUD was 7.7% for
tepann ang 6.2% for enoxapann, a RAR of 20%. Aler gne year the fate
of RAMUD was 26 6% for keparn and 22 8% for enoxapann (AAR 14°).
I3 mte of MYD was B.9% tof heparn and ?.2% far engxapana (RRA 18%).
ingicating the benelil achieved in the eary phase 1 susianed over ane year.
Al data ghauld be collagted by Seplember 1897 Full rasults of 1na study will
be prescited.
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820-3 | Prognostic Value of ECG Changes During Chest
Pain in Patients With Unstable Angina. Resuits of

the Proyecto de Estudio del Pronostico de la Angina
(PEPA}

E. Lopez dr Sa. J. Lapez-Sendan, A. Bathencourt, X. Basch. The PERA
investigators; H. Gregorip Maraidn, Madric, Spain

Background: Repalarizatis ECG changas during an episode of pain in
patients wilh suspected unslable angina {JA) or non-Q myocardial infarction
(N-Q MI) are considered as very specific for myocardial ischemia. However,
its prognostic value was nat prospectvely studied in large senes of patents

Melhods: The prognostic value of ischemic ECG changes obtained during
the first observed episode of pain as compared to the ECC withaul pain was
prospectively evaluated in 1899 consecutive patients consigered 1o have UA
or N-Q M when first seen by a cardiologist at 16 canters (n Spain.

Reasuits: Morlally at 90 days follow-up was rugher when ST segment
depression <0.1 mV was observed duiing pain and lowest when both ECG
(with and without pain) were nomal. The ligure shows lne Kaglan-Meyer
survival curves for the different groups.
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Conclusion: Downward shift of ST during pain 15 the vanable related with
highes! mortality in pahents with suspected UA.
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820-4 | Prognostic Significance of Refractory Ischemia in
Unstable Angina Revisited

P Théroux, 0. Bazzino, E. Barr, S M. Snapinn. F.L. Sax. Montreal Heart
Instilute. Monireal, Canada; Merck Research Laboratories, Wast Foint. PA.
usA

Background: Refraclory ischemia (BY in acule ischemic syndromes is asso-
ciated with a poor prognosis that usually mandates aggiessive management.
The purpose of this study was 10 reassess its prognostic significance in the
setting of full antithrombotic therapy including aspirin, IV heparin, and a GP
lib/tlla platelet inhibitor.

Methods: The PRISM-PLUS tral randomized 1,570 patients with unstable
angina‘non-Q-wave MI to heparin alone (H) or to tirofiban + hepann (T/H).
Sludy drug was administered for 48-108 hours. Angiography + PTCA was
performed if nacassary hatween hours 48 and 96. Aspirin was given to 98%
of patients. nitrates 10 94%. beta blockers to 79%, and caicium antagonists
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to 46%. Of the 1otal Sludy BoBuialan. 84 pakeats (5.4%) developes RI @
e hirst 48 Rawra of therapy (5.9% vs. 4.8% 10 palients recaivng H or TH,
fespacvely).

Fasufta Patents with Rl within thg first 48 hours had a lugher incigence of
subsequent deam or Ml at 30 daya va paliente without Bl (15 5% ve A 6%
nsk ratio [AA] = 1.85. 95% conligence intevala (G1] = 1.10-3.44. p = 0.022,
The: incidence of daath o Ml in R gatienis receiving H of T/ was 25 5% e
13 8%. Revaseulanizalion was performed in BD.4% of H patients with Al ang
N 67 8% of T/H patients with B! (AR = 0.78, €1 = 0.55-0 97, p = 0.014). Tre
piecedure was pericnmed yrgently (n 4.4% at patients n the H group ang m
3.4% of the patienis in the T/H group (AR = 0.77. €1 = 0 47=1 26)

Congiugian: Relraciory ischemia in unslable anginamon-Q-wave myocar-
ciat uwarehion (s agsaciated with severe prognosie despite it medies! lreal-
mant. Inhibitian at ing GP Iiilla receptor with troligan plus hepann imprmves
aragnes@ in fhece gatients.
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Hirudin Reduces Death and Myocardial

~ (Relinfarction at é-Months: Follow-up Resulta of the
GUSTO b Trial

C B Granger, F Van de Wert, PW. Armationg, J. Simes, H. While,
C.M MacAulay, B M. Calili, E J. Topol. Far tne GUSTO N Investgatoss

Duke Ynversity Medicat Center. Durham, NG, Cleveland Chive Eoundabon
Cleveland. OH, USA

Background: Langar tem lallow-up of lrals af new antithrampane therapy
for coronary astery disease s miportant because early freaiment effects may
not parsist or can be accentuated.

Methods: in the GUSTO b tnal, 12,142 palienls presenting within 12
houts of symplom onset of acute coronary syndromas wers randomized 1o a
ihree day infusion of intravenous hvudin or nepann. Follow-up al 6 months
and 1 year is 98.0% and B3% compiate. respectively

Resuits:
nudin hepann ‘pvalus
34 day (el 5.3% 62% 004
6 manin (re)hdl 71" 8.2% 0035
30 gay deawn ar reiMi 8.9% s 8% 0058
& monath geath or re)ME 12 3% 136% 2033
1 year morality 8 0% 9.2° 068

{ Pearson's chi-square test)

Canciusion: Hirudinis effective at reducing death or M1 &t 6 menths. Thers
15 No suggestion at either namowing ar accentuation of the early berefil of
hirudin, with the ebsolule and proportional reduchon mantandd fraom 30 days
1o 6 months.
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620-6 | Failure to Achieve Opfimal Anticoagulation With
Commonly Used Heparin Reqgimens; A Review of
GUSTC Il

A. Wall, J.S. Hochman, S. Berkowitz, KA. Clark, 5. Mainotra, R M. Calift,
C. Granger. St Luke's-Roosevelt Hospilal Cenler, Columbia Universily, New
Yark; Duke Universily Medical Center, Durham, NC, USA

GUSTO | datz on thrombolytic treated pis on IV hepann demanstraled a clear
association of higher aPTT 5 (75 sec) and death, bieeding and re-MI. AHCPR
quidelines recommend a 70 Wkg IV Bolus (B) and a 15 U/kg/hr mnfusion. We
evaluated aPTT s of 5571 pis in GUSTO lib who received 5000V of heparnin
WB and 1000 Ur walh {n = 1543) or withaut {n = 402B) thramboiylics
and divided themn into sub-therapeutic (@PTT =50}, therapeutic (50-75 sec)
and supra-therapeutic (75 sec) graups. We examined aPTT's of pls who
weighed 67—72 kg (approx 70 Wy VB and 15 Ukg/hr) and 87 kgs (LBW)

Results & hir aPTTs of pls 67-72 kg were therapautic in only 21% with
71% supra-therapeutic, simitarly LBW pts were overwhelmingly supralhera-
peulic at 84% with 1% tharapeutic. When 6772 kg pis were oivided o
thrombalytic and nan-thrombaolytic groups. 80% and &8% were supra-thera-
peulic with 15% and 23% tharapeutic respechvely. The median aPTT at 12
haurs was signdicamtly fugher i pts with 30 day death and re-Mi 69 (52,
g5} vs 66 (52. 89). p = 0.028. This remained true in the non-mmmbnlyuc
subgroup 69 (54. 93) vs 66 (32, §6). p = 0.023. Moderate/severe bleeding
was associated with significantly aPTT's 68 (53. 95) v 66 (52. 89}, p = 0.028.

Conciusion: AHCPR hepann dosing guidelines. and fixed heparnin dose
{5000/1000) for LBW pls with acute caronary syndromes result in consis-
tent early over anticoagulation regardless of thromboiytic status and this is
associaled with increased nsk of death. bleeding and re-Mi






