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Jik£# A 4iF (acute coronary syndrome , ACS) 28 7 /- AJRYT ( percutaneous coronary intervention, PCL) 7RI &k, Jiik it
B HLKZ PubMed .EMBASE .OVID .CBM .CNKI . VIP 2550 H2 B2 #6:2 2012 4E 7 A 31 HEI/INST GPI 5228 %%} ACS B3
PCL 7R MR 1) i A ALY BRI (randomized controlled trials, RCTs) , 3f-[A] A 18 R AT 2% ik, B 2 ZiTF0 &
M ST XTI ATIFE 0 TR AT ITAN AT GERHEBUS , R RevMan5. 1 {4 4T Meta 2387, 850 2L4 A 10 4~ RCTs 43t
9 5184147 PCLIRYF I ACS [, Meta M5 R IR, O 5 LRI, /NrT GPLAEFEL 7.30 d K 6 MAMFEARR
L>EZEA4 (major adverse cardiovascular event, MACE) & 4= % [7 d:RR =0.71,95% CI(0.55,0.94) ,P <0.05;30 d:RR =
0.85,95% CI(0.73,0.98),P <0.05;6 H :RR=0.73,95% CI(0.55,0.99),P <0.05] ; F&Ai% 30 d il 15 T &t (target vessel
revascularization, TVR) X4 %[ RR =0.75,95% CI(0.58,0.96) ,P <0.05] &6 1~ H W)L JUAEFE ( myocardial infarction ,
MI) %= F[ RR=0.67,95% CI(0.53,0.83),P <0.01], {HX}F30 d SET-3 ., 6 N HIT-HR 30 d MI & 6 4~ H Ifil. TVR,
2 HERTG 4B X [30 dFET-%:RR =0.65,95% CI(0.41,1.04),P >0.05;6 ™ HIT-%.RR=0.87,95% CI(0.58,
1.32),P>0.05;30 d MI:RR =0.80,95% CI(0.65,1.00) ,P =0.05;6 /A Ifii. TVR:RR =0.90,95% CI(0.79,1.02),P >
0.05], @5ZEFIMLL, /NrF GPLEREE Z 1M h [ RR =1.60,95% CI(1.24,2.07),P <0.01 ] K™= H ifn 35 44
[RR=1.44,95% CI(1.09,1.89),P <0.05] . {BIL /RIS /EE () % BRI A G222 [RR =1.16,95% CI(0. 63,
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Small-molecule glycoprotein [I b/ [l a inhibitors in percutaneous coronary interven-

tion for acute coronary syndrome: a Meta-analysis of randomized trials
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Southern Medical University, Guangzhou, Guangdong Province, 510015; >General Hospital of Guangzhou Military Command, Guangzhou,
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[ Abstract | Objective To systematically evaluate the efficacy and safety of small-molecule glycopro-
tein Il b/l a inhibitors ( GPI) in percutaneous coronary intervention ( PCI) for acute coronary syndrome
(ACS). Methods A search was conducted in PubMed, EMBASE, OVID, CBM, CNKI and VIP for the ran-
domized controlled trials (RCTs) of small-molecule GPI versus placebos in PCI for ACS from the date of their
establishment to July 31, 2012, and the bibliographies of the included studies were also searched. According to
the criteria of the Cochrane Handbook, two reviewers evaluated the quality of the included RCTs and extracted
data independently, and then the exiracted data were analyzed by using RevMan 5. 1 software. Results Ten
RCTs involving 9 518 ACS patients treated with PCI were included. The results of Meta-analysis showed that
(1) Compared with placebos, small-molecule GPI decreased major adverse cardiovascular events (MACE) in 7
and 30 d, and 6 months [ RR =0.71, 95% CI (0.55, 0.94), P<0.05; RR=0.85, 95%CI (0.73, 0.98),
P<0.05; RR=0.73, 95% CI (0.55, 0.99), P <0.05]. The incidences of target vessel revascularization
(TVR) in 30 d and re-myocardial infarction (MI) in 6 months also decreased [ RR =0.75, 95% CI (0.58,
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0.96), P<0.05; RR=0.67, 95% CI(0.53,0.83), P <0.01]. But for the mortality in 30 d and 6 months,
the re-MI in 30 d and the TVR in 6 months showed no significant differences between the 2 groups [ RR =0. 65,
95%CI (0.41, 1.04), P>0.05; RR=0.87, 95% CI (0.58, 1.32), P>0.05; RR =0.80, 95% CI (0.
65,1.00), P=0.05; RR=0.90, 95%CI (0.79, 1.02), P>0.05]. (2) Compared with placebos, small-
molecule GPI were associated with high risk of minor and major bleeding complications [ RR =1. 60, 95% CI
(1.24,2.07), P<0.01; RR=1.44,95%CI (1.09, 1.89), P <0.05]. However, the incidence of throm-
bocytopenia was not significantly different between the 2 groups [ RR =1.16, 95% CI (0.63, 2.14), P >
0.05]. Conclusion Small-molecule GPI have positive effect in PCI for ACS, but they are associated with

high risk of bleeding complications.
[ Key words |

small-molecule glycoprotein [[ b/ [l a inhibitors; acute coronary syndrome; percutaneous

coronary intervention; Meta-analysis
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JT ( percutaneous coronary intervention , PCI) /&i73 7 ACS
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2.3 Meta 54 R

2.3.1 7TdMACE 4% 2 AWF5EHE T 247 d MACE
KR L2 201 Bl BRI E SRR (P =0.46,F =
0% ) , R P 2 UM A HIHEAT Meta 4387, S5 R R 2 2L R4
Giit2: B X[ RR =0.71,95% CI(0.55,0.94) ,P=0.01], /N%
F GPI R/ 7 d MACE ZA4%(E 1),

IR R

liErea WE RR(95%CI) RR(95% CI)

n N n N
Investigators 1997 81 1071 111 1070 95.7% 0.73[0.55,0.96] [ ]
H1 5] 2006 2 30 5 30 4.3% 0.40[0.08,1.90] —_—
HIH(95% CT) 1101 1100 100.0% 0.71[0.55,0.94] ¢
JSYURIE= 83 116 —_—

001 01 1 10 100

3l hi2 = —1(P= 2= L N
St Chi2=0.55,df =1(P =0.46) ;12=0% WA R
S 7=2.44(P=0.01)

n: X % MACE 4 3 ;N ¥4 3%

2.2 ANBRRE R 1 R348 SRAHATHES PCLHY ACS 857 d MACE
e N ey 7 RITR % Met:
FRAR Cochrane MR IR i 9 TR BEEA 73K - 9 A 10 4+ RERTTHILE Meta 547
K1 WNFARERSFE
N N ‘ " ,
W T am 25 2537 1 A ] iRy B EE LD
Hs 2
Harrington 200281 726 701 zgﬁ%m 300 g + L T2 h/% ijlﬁjopgﬁ/f)o ~325) mg + BER (5000 U 5 | ek gpres ik MI
Van’ L-Hof 2008197 a7 a7 BDAEPE 25 pg/kg +0.15 pg/  FTEIVEAK 500 mg + JFFZE 5 000 U + 500E4% 30 d MACE JET-3 FEY MILTVR 21

(kg - min) fiiiE: 18 /22 RL5H

R K 180 pe/kg + 1.3 g

Investigators 1998[10] 606 622 2.0 ug / (kg - min) &l 96 b/
BRI
BEAEPE 10 pg/kg +0.15 pg/
[11] 2

2008 T (g min) L 24 b
. [12] BBAEPE 10 pg/kg +0.15 pg/

Yan 2009 120 120 (kg - min ) B TE 24 /R
FHEAEPE 10 pg/kg +0. 15 pg/

estigators 1997013) 1071 1 s

Investigators 1997 07 070 (ke - min) 53 36 b/ 2250

R AEPE 10 we/kg +0. 15 wg/
i 2006[14] 30 3 M )

Hi e 2000 (kg - min) fiiF: 36 h/ 2R

R 180 pg/kg +2.0 pg/
i [15]

fbinaz 2008 350 (kg - min) E 96 b/
“ibs [16] BPAEPE 10 pg/kg +0. 15 peg/

Gibson 1998 1070 1069 (kg - min)B3E 36 b/ 2RI
BBAEPE 0.4 pe/ (kg + min) iy
R 2007017 21 11 {830 min+0.1 pg/(kg * min)

HTE 48 h/ZZ IR

T 600 mg

BT =] DT AR (80 ~325) mg/d + JFFZE (5 000 U +
1 000 U/h)

BT RIVCAK 300 mg + T3 70 Urkg + SIEA%

300 mg

Frf ] PEAK 300 mg + IF 2 (5 000 U + 1 000
U/h) + &k E 300 mg

B[ DS AK 325 mg + JIFZ 150 U/kg

B[ PEAK (100 mg AR + 100 mg/d RJ5)
+JIFZ(2 500 U +50 ~70 U/kg) + S iLA%
(300 mg +75 mg/d KJiF)

LBk R/ WEEITRE + AT

BT LK (300 ~325) mg + JiF2 150 Urkg

B ] DT AR 100 mg/d + T2 (133 ~167 U R
F+6.7 Uh RJg 12 h) + & K&
(300 mgARF[ +75 mg/d AJ5F)

PR T MR A

96 h.7.30 d MACE
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FEE L MR A R
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2.3.2 30 d MACE %4 % 6 NMFFE BT 2 44 30 d
MACE &A%, 4k 6 046 {5 i 3, BESEIE JC S5 Btk (P =0.25,
P =25% ) , RJHE RIS T Meta 4347, 25 9 0ok 2 4122
SEGTEE X[ RR =0.85,95% CI(0.73,0.98) ,P =0.03],
/N5>F GPI B .35 /> 30 d MACE &4 (& 2)

WG LRI

Wk W& RR(95%CI) RR(95% CI)
n N n N
Investigators 1997 110 1071 130 1070 36.9% 0.85[0.67,1.07] [
Robert 1998 6 606 77 62 21.6% 0.83[0.60,1.13] .
Harington 2002 82 726 89 701 25.7% 0.89[0.67,1.18] 4
I 2006 9 30 4 30 1.1% 2.25[0.78,6.52] N —
Van't-Hof 2008 33 473 39 477 11.0% 0.85[0.55,1.33] -
Yan 2009 4 120 13 120 3.7% 0.31[0.10,0.92] ——
Hi(95% C1) 3026 3020100.0% 0.85[0.73,0.98] [
PR 300 352 —_—
S Chi2 =6.68,df =5(P=0.25) ;12 =25% oor 01 1 10 100
e Z=2.20(P=0.03) il LR

n: & 4% MACE #]4¢; N 2404
B2 REHESREFIHEITES PCI A ACS £ 30 d MACE %
4 RITH L Meta 5347

2.3.3 30 dAETH 4RSS T 2 4130 d BT, I
4 7580 . WEFERIC SR k(P =0.61,F =0% ) , % [ &
MOV EAT Meta 0T, 5 R B8 2 HER LG22 E X
[RR=0.65,95% CI(0.41,1.04) ,P =0.07]. /N}TF GPL X}
30 d FET R IGH W AR (B 3) .

I 2RI

n N »n N
Investigators 1997 9 1071 8 1070 18.3% 1.12[0.44,2.90] e
Harmington 2002 8 726 15 701 34.9% 0.51[0.22,1.21] i
Van’t-Hof 2008 11 473 19 477 43.3% 0.58[0.28,1.21] —
Yan 2009 0 120 1 120 3.4% 0.33[0.01,8.100] —— L

HiH(95% CI) 2390 2368 100.0% 0.65[0.41,1.04]
SABHPE 28 43

S Chi? =1.82,df=3(P=0.61) ;2 =0% 001 01 1 10 100
PO Z=1.80(P=0.07) (R I o 1 E2E
n: b B N B8
B3 RNASREFIAESZ PCIH ACS £5 30 d ETRFH
Eb 8 Meta 5347

2.3.4 30d R ML AR 4A4FSEHE T 24130 d
K MI R A3, 2k 4 758 835, RIS Bt (P =0.74,
P =0% ) , R JHIE RN R EAT Meta 23 H7, 45 5 oK 2 4122
SIS X[ RR =0.80,95% CI(0.65,1.00) ,P =0.05],
/NGrF GPL Xt 30 d Rk MIT A TG SRR (B 4) o

(e W B

W FGE - RR(95%CI) RR(95% CI)

[jEre ——  KGE  RR(95%CI) RR(95% CI)
n N n N
Investigators 1997 45 1071 61 1070 36.4% 0.74[0.51,1.07] i.|
Harrington 2002 76 726 86 701 52.3% 0.85[0.64,1.14]
Van't-Hof 2008 13 473 14 477 8.3% 0.94[0.44,1.97] —
Yan 2009 2 120 5 120 3.0% 0.40[0.08,2.02] —_—
Hi(95% CT) 2390 2368 100.0% 0.80[0.65,1.00] [
Jeiiliz s 136 166 (R E—
S Chi2=1.24,df =3(P =0.74) ;12 =0% 0.01 t&éi[ﬂ ! zﬁigwmo
AN Z=1.96(P=0.05)

n: B R MIE &6 5, N B4
E4 RIEHESZRFIAIIZEZ PCIH ACS £:5 30 d Hx MI
K4 RIT L8 Meta £ 47

2.3.5 30 dTVR kH4* 3SR T 2 4430 d TVR &
k3 331 il . BRSTIRIE R R E (P =0.40,F =0% ),
SR FH 2 AR RS AT Meta 23 H7 , 45 55 7 2 425 7oA 43t
22 Y [RR =0.75,95% CI(0.58,0.96) ,P =0.02], /Ny>F
GPI fig B F /b 30 d TVR RAER(KS) .

W LRI

W W RR(95%CI) RR(95% CI)

n N n
Investigators 1997 81 1071 108 1070 80.1% 0.75[0.57,0.99] i
Van’t-Hof 2008 18 473 20 477 14.8% 0.91[0.49,1.69] —
Yan 2009 2 120 7 120 5.2% 0.29[0.06,1.35] —_—
RiH(95% 1) 1 664 1667 100.0% 0.75[0.58,0.96] ¢
A PHER 101 135

0.01 0.1 1 10 100

S Chi2=1.85,df =2(P=0.40) ;12 =0% Rl ARl
RN 7=2.29(P=0.02)

n:TVR & A4 % ; N.: %63
E5 RIASREFIHAEINESZ PCIK ACS £530d TVR 54
Z7 LB Meta 5347

2.3.6 6 7H MACE RAER 4 NS T 2416 1A
MACE %438, 353 680 il . WF9E A Gil 245 Btk (P =
0.07,1° =57% ) , K FHBEHLAN I JE AT Meta 434, 45 5 R
2HEREG 2 E X[ RR =0.73,95% CI(0.55,0.99) ,P =
0.04], /IMyTF GPI gE W/ 30 d 6 ~H MACE 4% ([ 6) .

I R

W — RR(95% CI) RR(95% CI)
n N n N
Gibson 1998 258 1070 290 1069 48.2% 0.89[0.77,1.03]
Labinaz 2004 78 555 110 596 37.8% 0.76[0.58,0.99]
Fu 2008 372 11 78 5.2% 0.30[0.09,1.02]
Yan 2009 6 120 16 120 8.9% 0.38[0.15,0.93]
$8H(95% 1) 1817 1863 100.0% 0.73[0.55,0.99]
AR 345 a7 001 01 1 10 100
SEFME Tau? =0.04,Chi2 =6.96,df =3(P =0.07) ;12 =57% el R

M Z=2.06(P=0.04)
n: MACE & & 4] 4¢; N. 2404
6 RIASLREFIHAIES PCIH ACS £5& 6 1A MACE
K HEZRTHILE Meta 7347

2.3.7 6 MART R 4SBT 2 46 AN HET R,
I3 680 fil B . WEIEIE TSR FE(P =0.16,F =41% ) , %]
[ BB EAT Meta 2} 87, 25 5 R 2 4122 R RS2 3
Y [RR=0.87,95% CI(0.58,1.32) ,P=0.52], /IN3F GPI %f
6 A~ FET-HR T B AR R (7)o

IR LA

WEE B RR(95%CI) RR(95% CI)

n N n N
Gibson 1998 19 1070 15 1069 31.1% 1.27[0.65,2.48] r
Labinaz 2004 21 555 23 596 45.9% 0.98[0.55,1.75]
Fu 2008 0 72 9 78 18.9% 0.06[0.00,0.9] —eg—
Yan 2009 1 120 2 120 4.1% 0.50[0.05,5.44] —_—
B3H(95% CI) 1817 1863 100.0% 0.87[0.58,1.32] *
FE e S ) 001 01 1 10 100
S Chi2 =5.11,df=3(P =0.16) ;12=41% P e
JEY i 7=0.64(P=0.52)

n: Lo 4 N B4
7 HRASERFEAMES PCIH ACS B 6 AR
b B Meta 4347
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2.3.8 6 MATRRMIEAR 4ANPFRILET 24H6 1A 2.3.11 JEEBMEFRAER 6 APIRILET 2 HH L

PR MI S, 3 3 680 Bl o AFFEml s ik (P =0.25,
P =27%) , R A SO0 AR EA T Meta J3H7 , 4528 /R 2 422
A Geit24 7 L[ RR =0.67,95% C1(0.53,0.83) ,P=0.000 3],

NG GPLRE 35080/ 6 A F K MI % 45 (181 8) .
R ;rrrf JEiR
e FGE - RR(95%CI) RR(95% CI)
n N n N
Gibson 1998 67 1070 81 1069 44.6% 0.83[0.60,1.13] u
Labinaz 2004 49 555 95 596 50.5% 0.55[0.40,0.77] ™
Fu 2008 1 72 3 78 1.6% 0.36[0.04,3.39] —
Yan 2009 2 120 6 120 3.3% 0.33[0.07,1.62] —
JAT(95% CI) 1817 1863 100.0% 0.67[0.53,0.83] ¢
B 19 8s 00l 01 1 10 100
S Chi2=4.09,df =3(P=0.25) ;12 =27% g wRA
ROV 7=3.63(P=0.0003)

n: Bk MK A5 % N B 4
E8 RWASREFAIES PCIH ACS £2E 6 NAE R ML
% £ RIT LB Meta 47

2.3.9 64 A TVR KHEXR 4R T 246 M H
TVR kA3, 453 660 i # . MR FitE(P=0.18,F =
38% ) , 2R FH g 00 R R AT Meta 4387, 45 3R TR 2 4125 5%
Fegiit= 8 L[ RR =0.90,95% C1(0.79,1.02) ,P =0.10], /I
43 GPI X} 6 4~ TVR kAR ICHH B FRARRCR (K1 9) .
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