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Abstract: Objective Bivalirudin will be the focus of the study, comprehensive analysis of the efficacy of this drug in the treatment
of acute myocardial infarction patients undergoing PCI (percutaneous coronary intervention) will be produced. Methods A total of 100 patients
with AMI undergoing percutaneous coronary intervention were randomly selected, the selected sample cases were divided into the control
group and the observation group, with 50 cases in each group. The control group and the observation group were treated with heparin and
bivalirudin, the clinical curative effect of the control group and observation group were compared. Results The incidence of adverse drug
events in the control group (mainly within 30 days after onset) was 12%, the result was significantly higher than that in the observation
group (4%), there was significant difference between the groups (P<0.05). The incidence of adverse reactions in the 2 groups was compared
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during the treatment, the incidence of the control group was 2%, the incidence of observation

times, there was no significant difference between groups (P>0.05). Conclusion When biy r\
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