
 

Major bleeding following PCI associated
with increased risk of death

March 12 2013

In a study that included 3.3 million percutaneous coronary intervention
(PCI; procedures such as balloon angioplasty or stent placement used to
open narrowed coronary arteries) procedures, major bleeding after PCI
was associated with significantly increased in-hospital mortality, with an
estimated 12 percent of deaths after PCI related to bleeding
complications, according to a study appearing in the March 13 issue of 
JAMA.

"Bleeding represents the most common noncardiac complication of PCI.
Postprocedural bleeding is associated with short- and long-term death,
nonfatal myocardial infarction, stroke, blood transfusion, prolonged
hospital stay, rehospitalization, and increased hospital costs. Post-PCI
bleeding is predictable, using tools such as the bleeding risk algorithm
derived from the CathPCI Registry. Bleeding risk is modifiable through
the use of established bleeding avoidance strategies such as bivalirudin 
anticoagulation, arterial closure devices, and radial artery access,"
according to background information in the article. "The incidence of
bleeding-related mortality after PCI has not been described in a
nationally representative population. Furthermore, the relationships
among bleeding risk, bleeding site, and mortality are unclear."

Adnan K. Chhatriwalla, M.D., of Saint Luke's Mid America Heart
Institute, Kansas City, Mo., and colleagues conducted a study to estimate
the adjusted population attributable risk of bleeding-related mortality in
the U.S. PCI population. The study included data from 3,386,688
procedures in the CathPCI Registry performed in the United States
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between 2004 and 2011. The population attributable risk was calculated
after adjustment for baseline demographic, clinical, and procedural
variables. Also, the number needed to harm (NNH) for bleeding-related
mortality was calculated.

In the total study population, there were 57,246 major bleeding events
(1.7 percent) and 22,165 in-hospital deaths (0.65 percent). The adjusted
population attributable risk of in-hospital mortality related to major
bleeding was 12.1 percent. The propensity-matched population consisted
of 56,078 procedures with major bleeding and 224,312 matched
controls. The researchers found that patients with major bleeding had
significantly higher in-hospital mortality relative to patients without
bleeding (5.3 percent vs. 1.9 percent). Both access-site and non-access-
site bleeding were associated with increased in-hospital mortality (2.7
percent vs. 1.9 percent; and 8.3 percent vs. 1.9 percent, respectively).
The association between major bleeding and in-hospital mortality was
observed in all levels of bleeding risk (low-, intermediate-, and high-risk
groups).

The researchers conducted an analysis regarding the number of major
bleeding events associated with 1 in-hospital mortality (NNH) in selected
subgroups. "The NNH varied between 16 and 117, depending on
bleeding risk and bleeding site, and was lowest in patients at high risk for
bleeding (NNH = 21) or with non-access-site bleeding (NNH=16). NNH
values were lowest in the following patient subgroups: age 75 years or
older, ST-segment elevation myocardial infarction [a certain pattern on
an electrocardiogram following a heart attack], or low glomerular
filtration rate."

"In this study of more than 3.3 million PCI procedures, we found that
major bleeding was associated with significantly increased in-hospital
mortality after PCI. The novel findings are that adjusted population
attributable risk estimates for an unselected and nationally representative
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U.S. PCI population suggest that 12.1 percent of all in-hospital mortality
after PCI may be related to bleeding complications and may therefore be
modifiable…", the authors write.

  More information: JAMA. 2013;309(10):1022-1029
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