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GENDER DIFFERENCES IN ARTERIOTOMY CLOSURE AND TREATMENT FOR PERCUTANEOUS CORONARY INTERVENTIONS: RESULTS FROM A NATIONAL, MULTI-SITE CLINICAL REGISTRY OF 59,000 PATIENTS 
D.R. Dobies, K.R Barber, A.L. Cohoon

Genesys Regional Medical Center, Grand Blanc, MI, USA

Introduction: Despite recent improvements in anti-coagulation treatment and a decline in bleeding rates overall, women continue to be at higher risk of bleeding complications following a percutaneous coronary intervention (PCI). The purpose of this study was to evaluate the differential impact of bivalirudin and closure method on bleeding risk and gender in real world, current clinical registry data for all primary PCIs. 
Methods:  We analyzed 93,282 patients undergoing catheterization over a 3-year period from a large national clinical registry comprising ACC/NCDR variables. All consecutive patients undergoing PCI (n=58,862) between June 1, 2009 and June 30, 2012 were included in the analysis. Independent predictors of PCI complications was determined by multiple logistic regression with stepwise selection and significance at p<0.01. 
Results: Among the 58,862 PCI’s 66.9% (39,379) were males and 91.2% (53,663) Caucasians. Average age was 64.45yr (12.0). Controlling for age, prior procedures, diabetes, and other differences, bivalirudin was associated with reduced bleeding complications (p<0.01). Bleeding risk was four times greater in females than males for compression and heparin (4.4% Vs 1.9%, p<0.0001). However, closure by device and bivalirudin use reduced the risk to 1% and eliminated the female disadvantage (1% males vs 1% females, p=1.0). 
Conclusion: These findings represent the most recent data currently for bleeding risk reduction in PCI. Closure by device and use of bivalirudin results in the best outcome for patients overall. However, women benefit significantly more than men, closing the gender gap, with differences in complication risks equalized when bivalirudin is used. 

