
TABLE 2: GP IIb / IIIa INHIBITORS AS PRIMARY TREATMENT IN ACUTE CORONARY SYNDROMES

TRIALS DRUG N INCLUSION CRITERIA PATIENT SUMMARY OUTCOME
PRISM
[86]

TIROFIBAN 3232 CP at rest or accelerated CP within 24 hrs of randomisation,
with one of the following:
1. ECG evidence of ischaemia in two contiguous leads with

CP (new, persistent or transient ST segment depression
       of ≥ 0.1mV or transient T-wave inversion; transient ST
       segment elevation < 20 mins of ≥ 0.1mV)
Or
2. NQMI (retrospective CK > x2 normal or CK-MB above

normal)
Or
3. Objective evidence of IHD (history of MI, PCI > 6months,

CABG > 1 month, positive EST, coronary artery stenosis
of major artery ≥ 50% on angiogram).

1616 to tirofiban (0.6µg/kg/min for
30mins, followed by 0.15µg/kg/min
for 47.5hrs); 1616 to heparin.
47% had previous MI
75% had baseline ECG abnormality:
• 31.5% ST segment depression
• 51.4% T-wave inversion
• 7.3% Transient ST segment

elevation
NQMI:
• 24.2% in tirofiban group
• 25.5% in heparin group
All received aspirin.

32% reduction in death, MI or
refractory ischaemia at 48 h
(5.6% heparin vs 3.8%
tirofiban, p=0.01); no
difference at 30 days in death,
MI, refractory ischaemia or
readmission for unstable angina
(17.1% heparin vs 15.9%
tirofiban, p=0.34) but survival
benefit maintained (3.6%
heparin vs 2.3% tirofiban,
p=0.02).

PRISM PLUS
[87]

TIROFIBAN 1915 Prolonged CP or repetitive episodes at rest or minimal exercise
in previous 12 hrs, with:
1. ECG evidence of ischaemia (transient or persistent ST

segment elevation (< 20 mins) or depression of ≥ 0.1mV,
        T-wave inversion ≥ 0.3mV in ≥ 3 limb leads or ≥ 4
        precordial leads excluding V1 or pseudonormalisation
        of ≥ 0.1mV)
Or
2. NQMI (elevation of CK and CK-MB)

345 to tirofiban (0.6µg/kg/min for
30mins, followed by 0.15µg/kg/min);
797 to heparin; 773 to heparin +
 tirofiban (0.4µg/kg/min for 30mins,
followed by 0.1µg/kg/min).
43% had previous MI.
> 90% had baseline ECG abnormality:
• 54.7% diagnosed as unstable angina
• 45.3% diagnosed as NQMI
All received aspirin.
Tirofiban only group stopped
prematurely due to excess mortality.

28% reduction in death, MI or
refractory ischaemia or
readmission for UA at 7 days
(17.9% heparin vs 12.9%
tirofiban + heparin, p=0.004)
and 17% reduction at 30 days
(22.3% heparin vs 18.5%
tirofiban + heparin, p=0.03).
Benefits maintained at 6
months.

PARAGON
[92]

LAMIFIBAN 2282 CP within 12 hrs (unstable angina & NQMI):
ECG evidence of ischaemia (transient or persistent ST segment
depression ≥ 0.5 mm or T wave inversion or transient (30 mins)
ST segment elevation ≥ 0.5 mm.

758 to heparin; 378 to LD lamifiban;
377 to LD lamifiban + heparin; 396
to HD lamifiban; 373 to HD lamifiban
+ heparin.
LD lamifiban: 300µg bolus +
1.0µg/min infusion.
HD lamifiban: 750µg bolus +
 5.0µg/min infusion.
35% had previous MI.
All received aspirin.

No significant difference of
death or non fatal MI (or
reinfarction) at 30 days but
30% reduction of death or MI
at 6 months (17.9% heparin vs
12.6% LD lamifiban + heparin,
p=0.027).
Lamifiban is not commercially
available.



TRIALS DRUG N INCLUSION CRITERIA  PATIENT SUMMARY OUTCOME
PURSUIT
[98]

EPTIFIBATIDE 10948 CP at rest lasting ≥ 10 mins within 24 hrs with:
1. ECG evidence of ischaemia (transient ST segment elevation
         > 0.5 mm, transient or persistent ST segment depression
         > 0.5 mm, T wave inversion > 1 mm within 12 hrs before
         or after CP)
Or
2. CK-MB above normal

1487 to LD eptifibatide; 4722 to HD
eptifibatide; 4739 to placebo.
LD eptifibatide:
180µg/kg bolus + 1.33µg/kg/min
infusion.
HD eptifibatide:
180µg/kg bolus + 2.0µg/kg/min infusion.
32% had previous MI.
Index episode classified as MI in:
• 45.1% in eptifibatide group
• 46.2% in placebo group
All patients received aspirin. Heparin
was recommended.

9.6% reduction in death or MI
at 30 days (15.7% placebo vs
14.2% eptifibatide, p=0.04).
 Benefits maintained at 6
months [99].

CP = Chest pain; ECG = Electrocardiogram; IHD = Ischaemic heart disease; NQMI = Non-Q wave myocardial infarction;
MI = Myocardial infarction; PCI = Percutaneous coronary intervention; CABG = Coronary artery bypass graft;
EST = Exercise stress test; UA = Unstable angina; LD = low dose; HD = high dose.
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	9.6% reduction in death or MI at 30 days (15.7% placebo vs 14.2% eptifibatide, p=0.04).



