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Background: Trans-radial intervention (TRI) for primary percutaneous coronary intervention (PPCI) is associated with fewer bleeding complications and shorter length of stay. Compared with UFH, use of bivalirudin in the treatment of patients who undergo PPCI appears to be cost-saving in routine practice settings because of reduced lengths of stay. But there were no studies done on the hospital length of stay combining both radial access and bivalirudin.
Methods: We did a retrospective analysis of 117 patients with ST-segment elevation myocardial infarction (STEMI) who had PPCI in our academic center from January 2010 till May 2013. We excluded patients with cardiac arrest, cardiogenic shock and who had staged procedures during the index admission. Major bleeding was defined using CathPCI registry.
Results:  Baseline and procedural characteristics shown in the table. The mean length of stay in patients with bleeding complications was 4.61 days and without was 3.25 days (P < 0.0001). It was 2.85 days in radial group and 4.06 days in femoral group (P < 0.0001). The same with Bivalirudin was 3.81 days and Heparin was 3.74 days (P=0.73). The mean length of stay among the four subgroups were 2.56 vs. 3 vs. 3.97 vs. 4.4 days each in the four groups shown on the table (P<0.0001).
Conclusions:  In this single center retrospective observational analysis of PPCI patients, the combination of bivalirudin and radial approach showed significant trend in lessening the length of stay in the hospital compared to other combinations.

