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Objectives The use of multiple antithrombotic drugs has increased
the risk of major bleeding in acute myocardial infarction (AMI).
We aimed to investigate the anti-platelet drug use after discharge
in patients with in-hospital major bleeding.
Methods 198 patients with AMI were divided into two groups
according to bleeding in hospital: bleeding group (n=36) or non-
bleeding group (n=198). The utilisation rates of the anti-platelet
drug (aspirin and clopidogrel) were collected at discharge, in the
first, sixth and twelfth month out of hospital.
Results No significant differences were found in gender, age,
weight, hypertension, diabetes mellitus, the history of PCI (16.9%
vs 13.6%, p>0.05) or stenting (66.7% vs 65.2%, p>0.05).
Compared with non-bleeding group, the patients in bleeding group
were more older (62.6±16.2 vs 55.9±15.2 year, p<0.05), more with
hypertension (69.4% vs 53.0%, p<0.05), more with chronic renal
insufficiency (25.0% vs 12.1%, p<0.05). The aspirin usage in bleed-
ing group was less than that in non-bleeding group at discharge
(69.4% vs 91.9%, p<0.01, in the first month (65.7% vs 85.9%,
p<0.01) and sixth were lower (61.6% vs 83.8% p<0.01), but no
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difference in the twelfth month (72.2% vs 82.8%, p>0.05). The
clopidogrel usage in bleeding group was less than that in non-
bleeding group at discharge (66.7% vs 87.4% p<0.01) and in the
first month (65.7% vs 85.9% p<0.01), but no difference in the
sixth (25.0% vs 39.4% p<0.01) and twelfth month (23.5% vs
28.3% p<0.01).
Conclusions AMI patients with in-hospital major bleeding have sig-
nificantly decreased 1-year utilisation rates of aspirin and clopido-
grel. Further investigation is warranted to understand the prognosis
underlying this relationship.

E198 Heart 2012;98(Suppl 2): E1–E319

ABSTRACTS

 on A
pril 17, 2024 by guest. P

rotected by copyright.
http://heart.bm

j.com
/

H
eart: first published as 10.1136/heartjnl-2012-302920k.48 on 8 O

ctober 2012. D
ow

nloaded from
 

http://heart.bmj.com/

