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Background: Abciximab, a platelet IIb/IIIa blocker, has been introduced in the early 90’s as a new strategy while treating unstable angina. However, data regarding its long-term follow-up are limited. Method: Following participation in the CAPTURE trial, we continued a strategy of upstream administering Abciximab to patients with refractory unstable angina while awaiting PTCA. Patients: From April 1996 to January 2000, 221 refractory unstable pts (either Braunwald class III (77%) or IV (23%)) were treated with Abciximab. The baseline characteristics were as follows: 80% were men, 46% had prior infarction, 10% had prior PTCA or CABG and 40% had multivessel disease. PTCA was performed for LAD (54%), LCX (14%), RCA (26%) and graft (6%) lesions.Results: All pts successfully completed the scheduled abciximab regimen and no transfer for emergency PTCA was necessary. Balloon angioplasty or stenting were performed in 47% and 53% Clinical success was 98% in both groups. At 30-day follow-up all patients had an event-free survival. At 6 mths, stented pts had less target vessel revascularizations than balloon pts (6% vs 15%, p<0.05). At a mean of 7 years (5-10yrs), 12% of the pts died, 4% had an MI, 5% and 8% had surgery or re-PCI. Conclusion, these data indicate that Braunwald III and IV refractory unstable patients have a good longterm follow-up once treated with abciximab facilitated PCI. These data extend the current available mid-term results. The mortality in these pts is predominantly caused by non-cardiac death.

