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ragimans. No major and ana significant minor bleed have been observed in
hogpial in 62 patients.

Conclusions: ¥ RAPR 138891 achieved plaletet inhidition with a clear
dose-respense and doaarves furthar study Be part of a conlinuous IV {ollowad
by vral slratogy lar reatmant of acule coronary syndromes.

(1028111 | Suatalned Pintelst GP lib/iia Blockade With Oral
el Orhofibian: (ntarim Safety and Tolarabliity
Rasuits of the BOAR Study

P.G. Daadwania, J.J. Farguson, D.J. Kargiakes, D. Fitzgerald, R.J. Andara,
DM, Bume, B.8, Bryzinski. VA Medical Center/Univerally of Callfornia San
Erancigce Schoal of Medicine, Fresne, CA; &, D. Searla & Co, Skokie, il.,
US54

Barkground; SOAR (Satety of Orbofiban in Acute Coronary Hesearch) is a
randomized, plageto-controlled atudy comparing four dosage lavels of the
oral platelel GP lip/lila Inhibiter Qrbiofiban to placebo in palients haspitalizad
with unstable angina (~6 hours but =120 hours) ar myocardlal infaration,
Pationls (n = 258) were randariized 10 recaive Orpoetiban (80, 40, 60 mg BID
or 50 mg QD) or placeld far up te 3 manths, All pationts rceived concemitant
aspitin (182 mgiday).

Mathods: Palients werd assessed for adverad events (AE) and blaading
evarts {BE) during Inlia naaphalizalion and at fallow up visits,

Results; At the tima of this interlm analygis, thera werd a tolal of 130
patienia compleling a minimum af 1 month treatment, The withdrawal raleg
were a3 loliows:

P o BIo 400D 50810 &0 Q0D
BE wilhdrawal (%) 0 1{1%) 2 (A%) 1] 2 {d%)
AB withdrawal (%) 4 {8%) 9 {18%) B (11%) 8 (16%) 6 112%)

Bigeding svents by freatment ward ag follows:

Lid 30 810 408D A0 B0 50 QD
Insigniticant 4 ? 7 10 4
Milg | 2 ] 4 7
Savare 0 1 4 0 ]
Tomi (%) 5 (12) 10 (20) 13 (28) 14 (31) 11 {24)

Conclusion; Qiboliban producad dose-ralatad incréasas in insignificant
am) mild bleading everts but was wall tlarated during chronic therapy.

Primary Reparfusion in Acute Myocardial

Infarction With ReoPro and Heparin: Interlm
Results of ReoMi Pilot Study

R. Makkar, N. Eigler, B. Golf, E. Fry, L, Barr, C. D'Haem, T. Fischall,
F. Litvack. Cedars-Sindi Mudical Canter, Los Angeles, CA, USA

RaoMl (ReoPro in M) is a multicenter pllot tudy 1o assess the efiicacy
of ReoPro in atlaining primary roparfusion in acute myocardial infarction.
Palients with acute Chrwava M, prasenting within § hours af chast pain are
traatad with aspirin (326 mg po), hopatin (70 wkg iv) and ReoPro bolua (0.2
myikg iv) followad by conlinuous infusion (0.90 mg/kg) in tha emergency
room. All patients undorgo acute corenary anglography and Intervention i
clinically indicated. Primary end point is ability to atlain TIMI grade 1l or Il
llow at angiography. Secondary endpaints include aculé procedural success
rala, in-hospital death, relnlarction, emergency re-intervention and bleeding
complications. At the time ol submission 20 patienls (mean aga 57 y, 17
males) from 6 centers have beon anrolied in the study. Average tane botween
administration of ReoPro and baseling angiogram was 42 minutes.

TIMI fiows at baseline angiogaphy were as follows:

TIMI0: 8720, TIMI: 2/20, TIME 1 2720, TIMLI: 320

Time between Redpro and angiagran:

<30 minutes: TIMI I or Il flow in Or11 patients

=30 minutes: TIMI 11 or 1l low in 5/3 palients

Coronary intervention was successlully performet in 19 patients. Comn-
posite secondary endpoinls of death (1), recurrent Mi (0), emargent revas-
cularization (1) and signilicant bleeding complicalions (2) occurred in 320
patients. One manth followup data will be presented.

Conclusion: Int2rim analysis suggestz that FaoM I stratagy yislds TIMI B/
flow in less than 50% patignis, though raparfusion may be lime dependent.
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1020-140 | Eficacy of Invasiva Birategy fur the Mansgement
em—=="_of tha Poat-infarction Cordioganic SBhock

N. Pérex-Gastellang, J.A, Bertano, J. Elizaga, E.J. Gawia,
J.L. Ldpoz-Benddn, )L Dalcdn, "Gragaric Maraidn® General Hospital
Madrid, Spain

Backgrownd: Primary angioplasty seems la imprave the prognosis of post:
infarction sardioganic shack (5), Our aim was to evaluala whethar invasive
managament of acute myocardial intarctian (AMI) complicated with C8 rs-
duces the in-hospilal morality,

Methods. From 1651 patienta with AMI admitted \o our Gotonary Cara
Unit fram January 1934 Ig Al 1087, 139 patianta (8.42;) developed 08
wrrolated to meshanical ¢amplicationa, The sirategy of managemant was
considared invasive it a caronary angiography {inlanging 1o révasculanzg)
was indicated in (he first 24 hours diter the coronary avent eveiving in 08
Every other airalegy, including thrambolysis, was considered consanalive.
Farty-threw patienls who developed 05 inaidioysly were excludad, becauss
 delinite Bvent which could tead to a cerlain actuation al 4 panicular moman
aould nat be indantified.

Results; Ninaty-nix patiants ware included. The stratagy was invasive i
61 patienta (84%) and consorvalive in 31 (32%); four patients (4%) wars
unclassified bacausa thay disd shortly atlar their admission, The in-hesbital
mortality o1 the invagive slrategy was lower thaa the consorvalive (70 ve. 90%;
OR 0.3 (0.1-0.8): p = 0.05). Hownver. alter adjusting by othar pradictors
gt moralily, such as age and priot ischamic heart disease, the slralegy
of managemant was not an indeptndent pradictar of in-hospital morality
(Tabla),

In-hospital modakly OR ) C195% p

Agjo (DR per § yoar ingrease) 1.55 LAG=2.10 0.003
Prigr ischermis hean diskase 330 1La7-11n o4
Invasive sirateny 081 0.15-3.65 0.78

Conclusions: The lower martalily of patents managed invasively mighi
bia due to belng yaunger, having lass prior ischemic disease or other factors
rather than the efficacy inherant to the lreatmant. The role of invasive siralegy
ol postinfartion GS noads further eévaluation,

Ong Year Survival Among Patients With

Myacardial infarction Complicated by
Cardlogenic Shock Allve at 30 Days, and the

impact ot Early Hevascularization; Resuits From
GUSTOA

PB. Berger. R. Tuttla, D.R. Holmes, Ji.. The GUSTO-1 (nvestigalors, Mayo
Clinic. Rochester MN, USA

Thirty-day survival is increased in patients (pts) with myccardial infarction (M)
complicated by cardiogenit $hack wha undergo early revascularization, avan
after adjusting for ditferences in baseline characlerstics and other souices ot
bias. However, longer term survivel rates and the duralion of benefit of eariy
rovascularization ate unknown, We analyzed 30-day survivers in GUSTO-1
and identified 1321 pts who had had shock (Group 1) and 36,333 who did nat
{Group 2). Group 1 pts ware older and sicker in many ways. Al 1 yr, 88.0%
of Group 1 were alive vs 97 4% of Group 2 {p = 0.0001). Amang Group 1
pis, 44% had undergone revascularization within 30 days (Group 1A}, and
56% had not (Group 1B). AL 1 yr, 91.7% of Graup 1A pis were allve vs §5.3%
ol Group 18 (p = 0.0001). Multivariate logistic regression analysis of Graup
1 pis revesled thal revasctularization within 30 days of M1 wazs an impartant
independent predictor ol survivat to 1 yr (odds ratio .41 [0.25, D6T7], p =
0.0001).

Conglusions: Arang pts with Ml complicated by shock, mosl wha sur-
vive 30 days (3%} are alive at 1 year. Early revascularization is assaciated
with improved survival in shock pls for al laast 1 year, even among a0-day
survivars, The high survival rate and persistent benslits of early ravascular-
ization support an ear' aggressive revascularization strategy among such
pts.





