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Clinical observation of early application of different doses of tirofiban in patients with acute ST -segment
elevation myocardial infarction

LIU Jie,SONG Shu—kai
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Abstract Objective: To evaluate the clinical effect and safety of early application of different doses of tirofiban in patients with acute ST—
segment elevation myocardial infarction (STEMI). Methods: One hundred and three cases of patients with STEMI receiving emergency
coronary stenting were randomized into early administration of tirofiban group(n=67 )and later administration group(n=36)according to the
time of drug administration; The early administration group was divided into low dose group (33 cases) and conventional dose group (34
cases) .The TIMI flow classification, the percentage of ST segment depression at 90 min, myocardial markers, 7—-day bleeding events and
30-day adverse cardiovascular events were observed and compared among the three groups before and after operation. Results: (1)The
TIMI 3 flow grade after operation in the three groups were significantly higher than those before operation (P<0.05), and the proportion of the
TIMI 3 grade flow in the early administration group was significant higher than that in the later administration group (P<0.05).(2)The
percentage of ST segment depression at 90 min in the early administration group was significantly higher than that in the later treatment
group (P<0.05), and the former two groups had no significant difference (P>0.05).(3)Compared with the later administration group, the levels
of CK-MB in the early treatment group decreased significantly (P<0.05),but the ¢Tnl levels had no significant differences in the three
groups (P>0.05).(4)The incidence of major cardiovascular events (MACE) in the three groups presented no significant differences (P>0.05).
The hemorrhage incidence in low dose group was significantly lower than that in conventional dose group (P<0.05), but thrombocytopenia
occurred rate had no significant difference (P>0.05). Conclusion: Early application of tirofiban could significantly improve myocardial
reperfusion and clinical outcomes in patients with STEMI undergoing PCI. Compared with the conventional dose, the bleeding incidence of
low dose is lower, and the safety is higher.
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Tab 1 Comparison of basic data among the three groups(x:s)

VEAR 100 mg, 1 W/d, B A& 5 i 90 mg, 2i%/d, If-45
TR FHFZANPLEE(4 000 U2 h, 2 TS, 3~5
d) B 0 2 BEYIRNTEIRTT o

1.3 WA (1)UL PCI AR5 TIMI L4
¢4 (2) R JF 90 min 0> L & ST BE M4 H 4 LE
(3)CK-MB f cTnl K254k 5 (4) ARJ5 7 d I
F, AL FE ZE AR a0 AR T P
PR B JR 0B it K afi /NP A0 I K 5 (5) AR
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Tab 2 The TIMI flows before and after operation in the three groups[n(%)]
o . TIMI IfiL 22 1
Al T 0% 1% 2% 35
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