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Myocardial Infarction

Meta-Analysis of Abciximab
Trials Confirms Benefit
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Although the news is not new, it is enduring. Data
remain consistent regarding the efficacy of the
glycoprotein IIb/IIIa agent abciximab in patients

undergoing primary percutaneous coronary intervention
(PCI) for acute ST elevation myocardial infarction (MI).
The purpose of this analysis was to evaluate the efficacy

and safety of abciximab when administered following
PCI to treat acute MI.

Six clinical trials were identified by the authors as
fulfilling the criteria for inclusion in the meta-analysis.
In each of the trials, patients underwent PCI within
48 hours of symptom onset, fulfilling the clinical and
ECG diagnostic criteria for acute MI. All patients were
followed up for at least thirty days.

The RAPPORT,1 ISAR-2,2 ADMIRAL,3 Petronio,4

CADILLAC,5 and ACE6 trials were included in this analy-
sis. A total of 3755 patients were randomized to either
abciximab therapy or control. A significant 30% reduc-
tion in mortality was observed with abciximab, from
4.9% to 3.4% (P � .03). Though there was no significant
reduction in reinfarction, a 21% reduction in target
vessel revascularization (P � .02) and a 24% reduction in
major adverse cardiac events (P � .001) were observed. 

There was an increased incidence of major bleeding
with the use of abciximab (5.9% vs. 4.3%, P � .03). How-
ever, there was no significant increase in major bleeding
in those patients who received the lower-dose intra-
venous heparin bolus (70 u/kg), as opposed to those
receiving a high dose (100 u/kg).

In analyzing these data, researchers observed the ben-
efit of abciximab in patients who underwent stent im-
plantation, whereas those patients who underwent coro-
nary angioplasty for acute MI did not seem to accrue any
benefit.

These results reinforce previous clinical trial data
illustrating the benefit of abciximab in patients treated
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for acute MI with PCI. On-going concerns regarding
excessive major bleeding seem to have been allayed by
the use of lower doses of intravenous heparin. Whether
the small molecule glycoprotein IIb/IIIa inhibitors (epti-
fibatide, tirofiban) or the intravenous direct thrombin
inhibitors (lepirudin) are effective in the setting of PCI
and acute MI has not yet been clarified by clinical trial
data. In addition, abciximab’s metabolizing independent
of renal function makes it the ideal agent for use in
patients with chronic renal insufficiency. In patients
undergoing PCI for acute MI, the clinical data clearly
support the adjunctive use of abciximab.
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HMGCoA reductase inhibitors (statins) have re-
cently been shown to possess direct, white-
cell-mediated, anti-inflammatory effects that are

distinct from (and operate in addition to) their well estab-
lished low-density lipoprotein cholesterol-lowering effects.
Indeed, statins directly impede leukocyte adhesion,
rolling, and transmigration in addition to upregulating
endothelial nitric oxide synthase activity (producing nitric
oxide)1,2 and downregulating neutrophil-monocyte, CD
llb/18 (MAC-1) receptor expression.3 The degree of
mononuclear cell plaque infiltrate has been directly corre-
lated with the presence of plaque rupture,4 clinical disease
activity (unstable syndromes),5 and the propensity for
restenosis following percutaneous coronary intervention
(PCI).6 The administration of either atorvastatin (80 mg
daily) or simvastatin (40 mg daily) orally for 1 to 4 months
prior to carotid endarterectomy significantly reduces the
degree of macrophage and activated T-lymphocyte infil-
tration observed in excised plaque.7,8 Thus, “plaque stabi-
lization” appears to occur rapidly following the initiation
of statin therapy. Observational studies have previously
suggested that statin treatment prior to PCI (especially
stent deployment) reduces the frequency and magnitude
of periprocedural myocardial infarction as reflected by CK-
MB or troponin measurements.9-11 Clinically, statin treatment
(vs. no statin treatment) has been associated with a reduction in
hospital length-of-stay and 6-month and 1-year mortality
following coronary stent deployment.12-14 However, nei-
ther the requisite minimum time course required for pre-
treatment with statins, nor proof of efficacy derived from
a placebo controlled randomized trial of statin administra-
tion prior to PCI, have been defined.

Randomized Trial of Atorvastatin for Reduction
of Myocardial Damage During Coronary
Intervention. Results from the ARMYDA
(Atorvastatin for Reduction of Myocardial
Damage during Angioplasty) Study. 
Pasceri V, Patti G, Nusca A, et al. on behalf of the
ARMYDA investigators.
Circulation. 2004;110:674-678.

The Atorvastatin for Reduction of Myocardial Damage
during Angioplasty (ARMYDA) study randomly assigned
153 patients with stable angina undergoing elective PCI
to receive either atorvastatin (40 mg, po, daily, n = 76) or
placebo (n = 77) for 7 days prior to the procedure. Mark-
ers of myocardial injury (CK-MB, troponin I, and myo-
globin) were assessed systematically prior to and follow-
ing PCI. All patients received aspirin (100 mg/d) and
either ticlopidine (250 mg, po, twice daily) for at least 3
days prior to PCI or clopidogrel (300 mg, po) at least 6
hours before PCI. All patients continued either oral ticlo-
pidine, 250 mg twice daily, or oral clopidogrel, 75 mg


