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Fixed Dosing of Unfractionated Heparin in ST-Elevation Myocardial Infarction to Improve Door-to-PCI Time
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Background:  Weight based unfractionated heparin (UFH) dosing is used as initial therapy for ST-elevation myocardial infarction (STEMI).  
Objectives: We evaluated the effects of using a fixed dose UFH dose in patients undergoing primary percutaneous coronary intervention (PCI) for STEMI.
Methods: We analyzed 270 consecutive patients that underwent primary PCI for STEMI. Patients were given 4000 IU of UFH on presentation. The use of bivalirudin, additional UFH and glycoprotein IIb/IIIa inhibitor (GPI) was at operator discretion. Patients were reclassified based on weight based dose:  Group 1 (< 50 U/kg), Group 2 (50-70 U/kg), and Group 3 (> 70 U/kg).  Primary outcomes were the 30-day rate of death, myocardial infarction, stent thrombosis, TIMI major bleeding and a composite end point of major adverse composite events (MACE).
Results: There was no significant difference in MACE after adjusting for confounding variables using logistic regression analysis by age, gender, diabetes, hyperlipidemia or bivalirudin use (Table 1).
Conclusions: Standardized heparin dosing resulted in an door-to-PCI time of 52 minutes.  There was no difference in adverse outcomes when analyzed for weight. Utilizing a simplified fixed heparin dose allows for significantly shorter reperfusion times without compromising clinical outcomes.
Table 1.  Patient Demographics & Clinical Outcomes
	
	Group 1 (N=164)
	Group 2 (N=88)
	Group 3 (N=16)
	P value

	Age (years)
	58 ± 12
	64 ± 13
	70 ± 13
	<0.0001

	Male
	134 (81.7%)
	56 (63.6%)
	3 (18.8%)
	<0.0001

	Diabetes
	48 (29.3%)
	13 (14.8%)
	4 (25%)
	0.03

	HTN
	116 (70.7%)
	56 (63.6%)
	12 (75%)
	0.43

	Smoking
	83 (50.6%)
	36 (40.9%)
	8 (50%)
	0.33

	Hyperlipidemia
	105 (64%)
	51 (58%)
	15 (93.8%)
	0.02

	Bivalirudin
	81 (49.4%)
	26 (29.5%)
	2 (12.5%)
	<0.001

	GPI use
	63 (38.4%)
	42 (47.7%)
	8 (50%)
	0.29

	Outcomes
	
	
	
	

	Myocardial Infarction
	3 (1.8%)
	0
	0
	0.38

	Stent thrombosis
	5 (3%)
	0
	0
	0.19

	Death
	7 (4.3%)
	2 (2.3%)
	2 (12.5%)
	0.16

	TIMI Major Bleeding
	2 (1.2%)
	0
	0
	0.52

	Cardiovascular Death
	6 (3.7%)
	2 (2.3%)
	1 (6.2%)
	0.67

	MACE
	13 (7.9%)
	2 (2.3%)
	2 (12.5%)
	0.12

	Door to PCI time (min)
	52.1 ± 17.6
	52.5 ± 15.6
	50.6 ± 19.3
	0.92



