Bleeding Risk Scores Predict In-Hospital Outcomes in Post
G Percutaneous Coronary Intervention Patients
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BACKGROUND RESULTS CONCLUSIONS

e Percutaneous coronary intervention (PCl) is a common life-

cawing procedure that re-establishes blood flow to accluded * The overall in-hospital bleeding rate after the PCl procedure was 1.7% in a cohort of 2034 patients. * The PRECISE-DAPT and ARC-HBR scores successfully stratified
e orar |  As stratified by the PRECISE-DAPT score, patients defined as high bleeding risk (n=562) had a much patients bleeding risk and predicted in-hospital bleeding events.
Yy VESSEIs. : : : : : . : * Consequently, there is a benefit to calculating these two scores on

+  Around 965,000 PC are performed every year in the U.S,! with higher rate of post-PCl in-hospital bleeding events as compared to patients defined as low bleeding admission for PCl patients.

Rhode Island Hospital and The Miriam Hospital performing risk (n=1472) (6.05% vs. 1.77%, p<0.001). « Clinicians may use these risk scores to stratify patients undergoing

arourjd 2000 PF' peryear. | | * Similarly, patients defined as high bleeding risk by the ARC-HBR (n=778) had higher rates of post- PCl and alter their periprocedural treatments to minimize the risk
) :V:?:Z;r?n”gqlsl':::C')‘Z?aidpsvli; Fl’s:]'gp;ficf_‘:]‘:;a;ii’;‘f‘:g;f; ?\Z PCl in-hospital bleeding events, when compared to patients defined as ARC-HBR low bleeding risk of post-PCl in-hospital outcomes such as bleeding events.

(1256 (0.88% v. 175%; p<0.01) e permacesr s o e e i
. Bleeding risk scores such as the PRECISE-DAPT and ARC-HBR * Combining the two bleeding risk scores seem to have an additive effect (n=2034) (1.53% vs. 6.30%; medicatiogn or accessing th:wrgnary artery by insgrting the

have been shown to effectively predict post-PCl patient’s p<0.001). catheter at the radial site vs. the femoral site.

Figure 1. In-Hospital Bleeding Rates for PRECISE-DAPT & ARC-HBR
Overall Bleeding Rate: 1.70%

y FUTURE DIRECTIONS

4.88% * We will re-examine the in-hospital mortality, stroke, and Ml rates
once the cohort is completed. The database was only half
completed when these results were analyzed. The completed
cohort should contain around 4000 patients.

* We can compare the bleeding risk scores in men vs. women, as
women generally have a higher rate of bleeding post-PCI.

* We can further stratify the patients based on elective PCl vs. PCI

* To determine rates of net adverse clinical events (NACE) of due to an acute coronary syndrome (a heart attack) to determine
post-PCl patients. o PRECISE-DAPT Score PRECISE-DAPT Score  ARC-HBR Low Risk  ARC-HBR High Risk if the bl-eedm-g risk sFore better predicts in-hospital bleeding

* To compare the performance of two proposed bleeding risk <25 (n=1472) >25 (n=562) (n=1256) (n=778) events in patients with an acute coronary syndrome.
scores (the PRECISE-DAPT and ARC-HBR) in the prediction of Figure 1. The rates of in-hospital bleeding as defined by the ACC/NCDR definition in the

in-hospital NACE. low risk vs. the high-risk group as defined by the PRECISE-DAPT and ARC-HBR scores. A RE F E RE N C ES

PRECISE-DAPT score of 25 or higher indicates a high bleeding risk.

bleeding outcomes within a year period.3 4

* Itis unknown whether these two bleeding risk scores are
useful immediately in predicting in-hospital bleeding outcomes
in patients undergoing PCI.

p<0.001

p<0.01

OBJECTIVES

* To calculate the PRECISE-DAPT and ARC HBR scores in patients
who underwent PCl with a drug eluting stent between 2015
and 2018 at Rhode Island Hospital or at The Miriam Hospital.

ACC/NCDR Bleeding Rate (%)
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