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Results In propensity-adjusted, multivariable logistic regression
(C-index, 0.72), use of aprotinin was associated with a doubling in
the risk of renal failure requiring dialysis among patients undergoing complex coronary-artery
surgery (odds ratio, 2.59; 95 percent confidence interval, 1.36 to 4.95) or primary surgery (odds
ratio, 2.34; 95 percent confidence interval, 1.27 to 4.31). Similarly, use of aprotinin in the latter
group was associated with a 55 percent increase in the risk of myocardial infarction or heart
failure (P<0.001) and a 181 percent increase in the risk of stroke or encephalopathy (P=0.001).
Neither aminocaproic acid nor tranexamic acid was associated with an increased risk of renal,
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cardiac, or cerebral events. Adjustment according to propensity score for the use of any one of
the three agents as compared with no agent yielded nearly identical findings. All the agents
reduced blood loss.

Conclusions The association between aprotinin and serious end-organ damage indicates that
continued use is not prudent. In contrast, the less expensive generic medications aminocaproic
acid and tranexamic acid are safe alternatives.
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