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Impact of female gender and transradial coronary stenting with maximal antiplatelet therapy on bleeding and ischemic outcomes
Tizón-Marcos et al. Am Heart J 2009;157:740-5
Background:  The sex gap in percutaneous coronary intervention (PCI) has been narrowing, with women and men now having nearly equal outcomes in terms of mortality, myocardial infarction (MI), and urgent revascularization.  Such an improvement has not been seen, however, with bleeding and vascular complications, where the risk remains significantly higher in women than men.  Emerging evidence suggests that the use of a radial, rather than femoral, approach may mitigate this sex difference, as well.
Methods:  Subjects were participants in the EArly discharge after Stenting of coronarY arteries (EASY) trial, a randomized controlled trial comparing same-day home discharge and bolus-only abciximab to overnight hospitalization and bolus followed by 12-hour infusion of abciximab after uncomplicated transradial coronary stenting.  All patients were pretreated with aspirin and clopidogrel before diagnostic angiography.  After sheath insertion, 70 U/kg of heparin was given.  Vascular sheaths were removed at the end of the procedure and a bracelet (Hemostop) remained in place until hemostasis was completed, usually within 2 hours.  Outcomes of interest included MACE rates, major bleeding, and hematoma.  Hematomas were graded as follows: Type I: ≤5cm (insignificant); Type II: >5 to ≤10cm (mild); Type III >10cm but distal to the elbow (moderate); Type IV: extending above the elbow (severe); Type V: anywhere with ischemic threat of the hand (compartment syndrome).
Results:  Women were older, had more hypertension and family history of heart disease, but less prior PCI.  They also had a lower baseline hemoglobin and creatinine clearance.  The number of dilated sites, type B2/C lesions, and procedure duration were similar, but sheath size ≥6F was less frequent in women (43% vs. 56%, p<0.001).  The final ACT was also significantly longer in women compared to men (322 vs. 308 seconds, p=0.003).  At 30 days, death, MI, revascularization, and major bleeding were statistically similar in both groups.  On the other hand, hematoma was more frequent in women (22% vs. 5%, p<0.0001), although most were insignificant, mild, or moderate.  There was no access site complication other than hematoma.  With multivariate analysis, female gender remained the only independent predictor for mild or moderate hematoma (OR 4.40, 95% CI 2.49-7.81, p<0.0001).
Conclusions:  Despite typically higher bleeding and vascular complications, women who undergo transradial PCI with maximal antiplatelet therapy have no difference in MACE or major bleeding events, but do still have a higher risk of local hematoma despite the use of a smaller sheath size.
