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Analysis of Bleeding Risk Factors in Patients with Acute Coronary Syndrome Treated with Tirofiban

LI Xiao-ye', WANG Qi-bing’, LYU Qian-zhou' (1. Dept. of Pharmacy, Zhongshan Hospital Affiliated to Fudan
University, Shanghai 200032, China; 2. Dept. of Cardiology, Zhongshan Hospital Affiliated to Fudan Universi-
ty, Shanghai 200032, China)

ABSTRACT OBJECTIVE: To analyze bleeding risk factors in patients with acute coronary syndrome treated with tirofiban
based on the application of aspirin, clopidogrel and heparin. METHODS: The clinical data of patients receiving tirofiban for acute
coronary syndrome in our hospital from Jan. to Apr. in 2014 were collected and retrospectively analyzed. The patients were divided
into the bleeding group and the non-bleeding group according to the hemorrhage symptom. The relative variable of bleeding risk fac-
tors were analyzed by stepwise Logistic regression and the odds ratio (OR) were calculated. RESULTS: 288 patients were includ-
ed. During hospitalization 42 cases suffered from bleeding and that was not found in 246 cases. Multi-factor Logistic regression anal-
ysis showed that creatinine level, chronic renal insufficiency, eGFR, blood hematocrit level before treatment were the independent
risk factors for tirofiban-inducing bleeding. OR was 3.03 when eGFR was <<60 ml/(min-1.73 m’); OR=4.38 when male hemato-
crit<<40% and OR was 3.56 when female hematocrit<<35%. CONCLUSIONS: The screened 4 risk factors that can increase the ti-
rofiban bleeding may be helpful for the regimen formulation of safety drug use.
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Tab 1 Comparison of age, body weight, PLT count before

treatment and other index between 2 groups(X*s)
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A A, *P<0.05

Note : comparison among groups, “P<<0.05
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