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A total of 191 consecutive patients who underwent a successful PTCA were
randomly assigned to receive either prolonged (heparin group, 100 pts.) or
no postprocedure heparin (control group, 91 pts). The two treatment groups
were comparable with respect to clinical and angiographic characteristics.

Control group Hepann group P
Stenosis betore PTCA (%) 74118 2115 na
Stenosia after PTCA (%) A1 23110 ns
MLO betore PTCA mm 09:05 08104 na
Aeference Damater mm pazar 20+:08 ne
MLD after PTCA mm 23t05 24:08 ng
Stents 33 43%) 33 (33%) ns
Myocardial infarction 4% e ns
CABG [\) o ns
Death 1% [\} ns
Vascular comphcations 1% % ns

Four patients in the control group (4%) and J patients in the hepann
group (3%) suffered a myocardial infarction. One patient in the control group
died three days after the intervention. Penipheral vascular complications
in the control and heparin group occurred in 1% anxt 3% of the patients,

Conclusions: Omission of heparin atter successtul PTCA with or without
stent implaniation in patients with stable and unstable angina did not signit-
icantly increase the inciience of acute carfiac complications. it alows for
early sheath removal and patent discharge and saves costs. it should be the
policy for routine patients.

1190-99 | Heparin-induced Thrombocytopenia Syndrome
Complicating Percutaneous Coronary intervention

J.G. M i, K. Kottke-March PL. Whitlow, S.G. Eliis, E.J. Topol
Department of Cardiclogy, Freedom MHospital, High Heaton,
Newcastle-upon-Tyne, United Kingdom

Heparin-induced thrombocytopenia, a severe prothrombotic syndrome me-
diated by a hepann-associated platelet-activating IgG. has been Ifttle studied
in the context of percutaneous coronary intervention (PTCA). Between 11/92
and 10/96, ot 9486 patients (pts) who underwent PTCA, 69 (0.73%) pts (46
male; age 68 + 9 (SD) y) demonstrated heparin-induced plateiet aggregation
associated with absolute (94% of pts) or relative (5.6%) thrombocytopenia.
Platelet counts fefll by 60 + 18% from 234 + 66 K/;:L. 1088 + 40 K/l a1 39
t 2.8 days after commencing i.v. unfractionated hepann. Thrombotic events
occutred in 18.8%; lower limb arterial thrombaosis, 4 pts (1 requinng amputa-
tion); tower limb venous thrombosis, S pts; dialysis fistula thrombosis, 1 pt
tatal mesenteric infarction, 1 pt; recurrent intracoronary thrombus formation
with Q-wave Mt, 1 pt; and acute -~ 24 h) thrombosis of 1 of the 24 coronary
stents deployed (4.2%). with Q-wave Ml in this pt. Pretreatment with aspinn
{62.3%) or aspinn plus ticlopidine (28.9%). duration of heparin treatment (2.3
+ 2.1 days), dose ot hepann (1050 : 150 ,/M) or prior heparin exposure
{75.4%) where not predictors of degree of fall in platelet count or occurrence
of thrombotic events. Thrombotic events occurred in 3 of 19 pis (15.8%)
who received abciximab and in 9 of S50 pts (18%) who did not (p = NS).
No additional thrombotic events occurred among pts m whom unfractonated
heparin was substituted with low molecular weight heparin (after excluding
crossreactivity; n = 7), argatroban (n = 1) or ancrod (n = 1). Skin necrosis
occurred in 1 of 14 pis commenced on coumadin.

Conclusion: Heparin-induced thrombocytopenia complicating coronary in-
tervention resuits in a high frequency ot major arterial anxt venous thrombetic
events, irrespective of dose and duration of heparin, and despite optimal
antiplatelet therapy.

1190-100 | The Heparin Infusion Prior to Stenting (HIPS)

Trial: Procedural, In-hospitat, 30 Day, and six
Month Clinical, Angiagraphic and IVUS Resuits

R.L. Witensky, J.-F. Tanguay. S. lto, A.L. Bartorelli, . Moses, D O. Williams,
T A. Bucher. P. Gallant, M. Wu. J.J. Popma, N. Weismann, G.S. Mintz,
A.V. Kaplan. M.B. Leon. Washington Hospitai Center, Washington, DC, USA

Local delivery of heparin is a promising approach to reduce in-stent reste-
nosis. Stent-lumen volume as measured by intravascular ultrasound (IVUS)
provides a means to efficiently evaluate the impact of new therapies on
in-stent restenosis We studied the impact of locally delivered heparin on
in-stent restenosis as measured by IVUS in the HIPS study, a multi-cen-
ter, randomized conrolled trial. A total of 179 patients were randormized to
receive heparin (5000 U in 5 ml) either intracoronary (ic/control) via the
guide catheter or intramural via the InfusaSleeve (LocalMed, Inc.) prior i©
single Palmaz-Schatz stent ptacement. Baseline demographic, clinical and
angiographic parameters were evenly distributed with the exception of initial
Minimal Luminal Diameter, 1.12 + 0.34 vs 0.99 + 0.37 mm, in the ic/contro!

457A

and intramural groups respectively (p = 0.03). Core angrogr; labora
evaluation of the intramural group reveated 1)8 NHLBI Gtwoaglhcmm'ec:;?s
follawing initial PTCA of which 1 progressed following lacai heparin therapy.
there were no signiticant differencea in the &/C dissectons 0 the two groups
Anor to stont placement, 33% (i/control) va 29% (intramurall  Procadurat
aulcomes as measured by clinical, angiographic and F¢US criteria were sim-
ttar between: yroups (clinical success 58.9 va 98.3% patienta in the ic/control
and intramural groups respectively). in-hospital event rates, 1.1% (ic/control)
v8 1.2% (intramural) and 30 day complicationa (none repored) wers simi-
lar. Six month clinical, angiographic and IVUS follow-up will be complete in
January 1998.

We Conclude: Local delivery of heparin via the infusaSieeve ig feasible
and safe. The impact of thia therapy on restencsis following etent placement
as determined by angiographic and IVUS parameters will be presented.

1190-101 %mb?t me i“ sparin Delivery on Coranary
rombin {-Thrombin Activity Ouring
Percutanecus Transtuminal covom“r;
Angioplasty

WK. Laskey, K. Zawacki, R. Lim, N. Calamunci, D. McCarron, W.G. Herzog.
University of Maryland Medical Systems, Battimore, Maryland, USA

Background: The inhibitory eflects of heparin (H) on the coagulation system
are mediated by the activation of anti-thrombin it (AT fil). Little is known of
the affects of systermic H on trans-cardiac AT Iil activity and no information is
available on trans-cardiac AT (Il following local H delivery during PTCA.

Methods: We analyzed paired systemic antenal (SA) and caronary sinus
(CS) Hood samples in 8 patients undergoing PYCA. AT Hl and FpA, a marker
of thrombin activity, was o prior to y instrumentation (base),
5 minutes following 10,000 units of ntravencus H (SH), § minutes after
completion of PTCA (pre LH), and S minutes after 4,000 units of H delivered
ta the PTCA site via a LocalMed infusion catheter (post LH).

Resuilts:

base 51 pre LH post LH
CS AT I (%) i 6 69+ 16 75 ¢ 27 67 + 220
SA AT 1 (%) 67 = 19 B4 £ 25 78120 80 £ 180
CS FpA (ng'mi) 100121 58 :38 22:32 151 2.8
SA FpA tng/mi) 37:19 58z 38 48t 34 461267

B-p 0001 Blp . 0004.°=p - 000019 =p - 0.001 by ANOVA)

Conclusions: 1) SH duning PTCA resuits in detectable increases in both
SA & CS AT Il activity and decreases in SA & CS FpA and 2) LH resuits
in further increased local (CS) AT il activity and diminished FpA release.

These results support enhanced and site-specific heparin activity when ad-
ministered locally.

Does Pre-treatment With intravenous Heparin

Produces any Angiographic Impraovement in
Patients Admitted With Unstable Angina?

F. Cura, R. Piraino, L. Guzman, L. Padifia, J). Femandez, G. Marchetti,
A Palacios, J. Belardi. Instituto Candiovascular de Buenos Aires, Argentina

The presence of intracoronary thrombus is a common finding in patients (pts)
undergoing cardiac catheterization during unstable angina (UA). Coronary
angioplasty (PTCA) during this sefting has been associated with a significant
increment of complications. Temporary treatment with intravenous (V) hep-
ann prior to proceed with the PTCA has been postulated as a safer way in
this pts. The purpose of this study was to evaluate the angiographic changes
after the treatment with heparin during 48 to 96 hours (hrs) in pts admited
with UA. From 08/96 to 08/97, we prospectively evaluate 23 pts with UA who
had the first coronary angiogram (angio) within 24 hrs (mean of 17.8 + 6.9
trs) of the last episode of class IV angina and the second angio between
48 to 96 hrs (mean of 53.3 + 17.4 hrs) after the treatment of [V heparin.
The presence of thrombus, thrombus score, the TIMI flow, the frame count
measurement, percentage af stenosis, ACC score and all the morphologic
characteristics were evaluated in both angio by two blinded observers. (An-
giographic thrombus was classified as 0 = no thrombus, 1 = haziness, 24
= definitive thrombus with size < 0.5, 0.5-1.5, > 1.5 the reference chameter.
respectively). Both angio did not show any significant changes.

First angiog angiog p value
Thrombus (+) 56.5% 56.5% NS
Thrombus Score 223+13 207 £+ 104 052
TIMI tiow 265 + 0.57 265+ 064 NS
Frame Count 50.3+ 33 404 + 29 0.28
Thrombus Size 363+1.7mm 26+ 1.7mm 027
% Stenosis 69 = 7.8% 67.9 = 108°% 069
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