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Objectives: The aim of this study was to compare the bleeding risk associated with the use of bivalirudin and eptifibatide during percutaneous coronary intervention (PCI).
Background: Cardiovascular mortality has improved with the use of novel anticoagulant and anti-platelet medications in patients undergoing PCI but the risk of bleeding remains high. 
Methods and Results: This was a retrospective case cohort study conducted at a community hospital. 1027 patients were identified who underwent PCI between January 2008 to December 2010. The primary outcome was procedural and non-procedural site bleeding. Global Utilization of Streptokinase and t-PA for Occluded coronary arteries (GUSTO) bleeding criteria was used to categorize the bleeding complications into mild, moderate and severe. Out of a total of 1027 cases of PCI, bivalirudin was used in 660 cases and eptifibatide was used in 345 cases. 31 cases of bleeding complications (incidence of 3%) were identified, 1 patient was excluded for receiving both bivalirudin and eptifibatide, and therefore, 30 cases were used for analysis. Of these, 10 were in association with the use of bivalirudin and 20 were in association with eptifibatide (odds ratio of 0.25; 95% confidence interval of 0.11-0.54; p=0.0001). 70% of bleeding cases in the bivalirudin group were severe (GUSTO criteria) as compared to only 35% cases in the eptifibatide group. There was no mortality associated with bleeding complications in either group.
Conclusion: Bivalirudin is associated with significantly less bleeding complications with PCI as compared to eptifibatide. However, the bleeding complications associated with bivalirudin tended to be more severe.

