
TABLE 3: GPIIb / IIIa INHIBITORS AS ADJUNCTS TO  PCI IN ACUTE CORONARY SYNDROMES

TRIAL DRUG N INCLUSION CRITERIA PATIENT SUMMARY OUTCOME
EPIC
SUBSTUDY
[100]

ABCIXIMAB 489 ‘High risk’ patients
scheduled for PTCA or
directional atherectomy.
Unstable angina defined as:
early (< 7days) post MI
angina or UA + two
episodes of angina at rest
with ECG changes within
24 hrs, despite medical
therapy.

156 to placebo; 168 to abciximab bolus; 165 to
abciximab bolus + infusion.
59% had previous MI
Abciximab dose:
0.25mg/kg bolus
10µg/min infusion for 12hrs.
All patients received aspirin and heparin.

At 30 days:
compared with placebo, 39% reduction in
abciximab bolus group and 62% in abciximab bolus
+ infusion group (12.8% vs 7.8% vs 4.8%,
respectively, p=0.012) were seen in the primary
composite end point (death, MI, urgent or repeat
revascularisation).
At 6 months:
composite end point still lowered significantly
(35% placebo vs 25.4% abciximab bolus + infusion,
p=0.045).
At 3 yrs:
mortality reduced significantly (12.7% placebo vs
5.1% abciximab bolus + infusion, p=0.01).[101]

CAPTURE
[102]

ABCIXIMAB 1265 Patients with refractory
angina with:
1. CP at rest + ECG

changes (ST segment
depression, ST segment
elevation or abnormal
T waves).

2. CP, ECG changes or
both during treatment
with IV heparin and
nitrates at least 2 hrs
previously

635 to placebo; 630 to abciximab.
41% had previous MI.
60% had ischaemic episode within 12 hrs before
treatment.
95% had ischaemic episode after a minimum of 2hrs of
treatment with IV heparin and nitrates.
Abciximab dose:
0.25mg/kg bolus + 10µg/min infusion for 18-24hrs
before and 1 hr after intervention.

All patients had aspirin.
All patients had undergone angiography and had a
culprit lesion suitable for angioplasty.

At 30 days:
29% reduction of death, MI and urgent intervention
(15.9% placebo vs 11.3% abciximab, p=0.012);
50% reduction in MI (8.2% placebo vs 4.1%
abciximab).

EPISTENT
SUBGROUP
[105]

ABCIXIMAB 487 Patients with unstable
angina < 48 hrs scheduled
to undergo urgent PCI with
at least 60% lesion
amenable to balloon
angioplasty or stenting.

179 to stent + placebo; 156 to stent + abciximab;
152 to balloon + abciximab.
Abciximab dose:
0.25mg/kg bolus + 0.125mg/kg/min (maximum
10 mg/min) for 12hrs.
All received aspirin and heparin.
Ticlopidine was started at investigators discretion
and given to all patients in stent groups.
The use of Johnson and Johnson Palmaz-Schatz
stent was recommended.

At 30 days:
69% reduction in combined end point of death, MI
and urgent revascularisation (14.8% stent alone vs
4.5% stent + abciximab, p=0.003).

CP = Chest pain; MI = Myocardial infarction; UA = Unstable angina;  PTCA = Percutaneous transluminal coronary angioplasty; PCI = Percutaneous coronary intervention;
IABP = Intra aortic balloon pump.
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