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Clinical efficacy and safety of low dose tirofiban hydrochloride combined with emergency

coronary intervention in patients with myocardial infarction

LEI Xiaochun, QIU Junjie, WANG Xihui
Department of Cardiology, the Second Affiliated Hospital of Xi'an Medical University, Xi'an 710038, China

Abstract: Objective To analyze the clinical efficacy and safety of low dose tirofiban hydrochloride combined with emergency
coronary intervention in patients with myocardial infarction, and to provide reference data for the treatment of patients with
myocardial infarction. Methods Admitted to the Second Affiliated Hospital of Xi'an Medical University between October 2013
and October 2016, 110 patients with myocardial infarction were randomly divided into experimental group and control group,
with 55 patients in each group. The patients in experimental group were treated with low dose tirofiban hydrochloride combined
with emergency coronary intervention, while those in control group received emergency coronary intervention therapy combined
with conventional dose tirofiban hydrochloride. SPSS 20.0 statistical software was used to analyze the time between onset and
intervention, the occurrence of cardiovascular diseases, the incidence of bleeding complications and the thrombolysis in
myocardial infarction (TIMI) blood flow before and after emergency coronary intervention. Results No significant differences
were found between two groups in the time between onset and intervention (£>0.05). The incidence of cardiovascular disease
in experimental group was 0.00% (0/55) as compared with 7.28% (4/55) in control group, with statistical differences (P<0.05).
Before emergency coronary intervention, the comparison between two groups showed significant differences in TIMI grade 0
and 1 (P<0.05), but not in TIMI grade 2 and 3 (P>0.05). After emergency coronary intervention, two groups had significant
differences in TIMI grade 0-2 and 3 (P<0.05). Conclusion Low dose tirofiban hydrochloride combined with emergency coronary
intervention in patients with myocardial infarction has significant clinical efficacy and high safety.
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a: Chest radiograph b: Echocardiogram

c: Coronary angiography
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Fig.1 Percutaneous coronary intervention in patients with myocardial infarction
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Tab.1 TIMI blood flow before and after emergency coronary intervention in two groups (n=55)

TIMI before emergency coronary intervention TIMI after emergency coronary intervention

Group
Grade 0 Grade 1 Grade 2 Grade 3 Grade 0-2 Grade 3
Experimental 2 30 18 5 0 55
Control 22 6 20 7 12 43
t value 22551 8.002 1 4.1414 6.363 6 1.859 2 9.3999
P value <0.05 <0.05 >0.05 >0.05 <0.05 <0.05
{JP TIMI: Thrombolysis in myocardial infarction {JP

33t i

SR WURE B 14 Se8 Jik 1t A8 A 26 2 J5 23 5T B &
AN 55 (R0 FOLIRBEAR I | 41717 5 A B Xk A A
O WL AE S FI M o R AR B A TR 15
A A A R A 5 T 1) 4 v 2 R A kO L ST AR 232
B BE FFREKFE, R RGP T E AR,
s B AA T 98 45 R o, Aot O U A S 4k % T e dk
Bl KA TR E BESRAE 400 Sk I i , 20228 B btk )
KA AIGIT O WU AE X3, , BE A4 Rt i R0, A2 30
By B tie A B FH O 2 bk O U FR 3 AR A 2R
w B2 4 BRI AR RERE IS FE 1M
BTG RO B KR IG RS 3 s
IHEAT 2A2 T KA NIRYT Stk U SE RE IS 1175
75% 25 A7 3 RS TIMIALFE A 3 2 9 L) b {HAT5 8%
A 25% 75 A7 BB AR T8 WA O LA 2L IE 3 i 3t 7K
SIS B B AR LAY 2 R R R AE 202 TR Bl ik
FIA AT i AR TP T e 24 e 1)
M B TG, PR 0 il AR T i AR T 15 ko L
FEHEFIASER 2 TS0 B VARG DR R o, O
WERN B AR ok A Vs A & B G R R

SRR 2 AR TE B Stk O IR BE 2 = 20T
TR R R BT I MR IR T 7E 202 T 4R 3 Tk o
ANIRIT R B AT 35 AN AT sV E o

SO NUBTFEAE RIS T rh 28 P ZE ) et ik i
B, T REAE S S 4O JILEAR M ) ot YV, (A5
G IRFEIA L LA SRS AFT , ATl 2O WL AL
AT 2027 RSN AIRST R B
AR B P T B, A KA PR
B, Zeidim R USSR, SO UEEZEH H EE
185 e 22 R Bk TR G A b i o ™ E R I ACHE
Z— AL F B . 22 RSk A
P A BEE e BCE R PR, S AR B ML R
RITEOLH L, AR SCHFFE 2553 BoR B0 g s &
A AR (5.39+1.77) h, XF HRLHL R H KK B AR
[]°47(5.284+2.01) h, PRALEATE AR 2 AR E] LG
Bt L(P>0.05) o BlAE SZHRHOAR A S AL M
ZARFEURI R, WP TR A Y TIMI
AR, FEAR 22 BRI KA AT AT 1.0 18 =
PR A 2R AT REE 2t O U T B8 3 110 30 0] 15 K
AT ISR . A5 45 R s 2a2 kA A
TR, WIZH HFFAE TIMI 2 %1 TIMI 3 2% e 41t



- 1244 - Hh R B2 344

2R X (P>0.05) ;76 TIMI 0 2% F1 TIMI 1 2% HeAcA Se it
2R L(P<0.05) ; 22T AT, UL ETE TIMI
0~2 9% . TIMI 3 2% LA Ge 1242 L (P<0.05) . TEIIfIAR
b AR ER R B B AR BERE A 50 22 s R Bl kT
AJG TEFFI , I ITAEC WU R 0 P e b e 43R
PIFE

R AR PR AR S AL AR AR B L ARt /Ml )
TEARAE R, S BB A it /AR R AR |, TR AL T2
B AR SCF AT 4 R o R 4 R A B RO
M55 % A2 %4 0.00%(0/55 , 0 {6 FAHFE .0 fIFET) , X%F
TR A8 A B A0 I 4 2 A2 2R R 7.28% (4/55, 2 il
FEAEAE 2 BIBET) , 0 AL B A e 0 1RO 1l A &R
R EMT XA B (P<0.05), /IFIE LR EY
EPERE W s AL PUEEVE T, Uk D i A SRR R =R
P, R Z AR FE HAA 58 R a4 i /M AE
FHFEXPT €6 MR 1T 1 b A 4 S S AR, ki
HCRE APk O LR BE 3 B A I 3 P VR I Ol . 5 ]
i, BEAR 202 TR SR AR TCE I e A R B A
MR A A R F RS, EAMFRE A W
N, N HER R B AR HEIR YT Stk O WUAE E 3 A il
FRAEHE X IR 245 B B e o iR . 2s iRk g
KA ATRIT LR, /N R R B B AR PR AR AS
O I PR RE RO E— R RS R A
TR, MW IE ERkEs SR BoR , 22 R sh ki A
TRYT 205 /IR R R 2 A HEAH HR (0 R
ERFREE B AEHE A TIMI LR 4 B 3 B, Wl
1) 200 B 7K S I 38 T 3 R A (A St D WU AE R &
A D B A R LR iR A KER
6 2RO U SE B A A 2025 R S kIR YT e
AEFRRAIIET K

FEI R TAEH , SRECEOS AR S kA AR X 2
PO JIURE BE 2835 (9697 i HOR B 5 , R R B 2
PEZ RFE U AE 7 4 1 B2 b S A 25 ) it/ N
PO VE R, DT AT A A< v e A= % AE stk Bl kA
AVETT A BRAR 228 P9 A AR RO, DT A 37 e 2 0
FYIRE, 5 I R e AR A LA PN B R RE IR
BT 2, Eh R 2 AR HEAE M A O 1 58 2 8 & 2F ad
TP RENS R B PR VE T, 5 L R s A /AR AN B
FUE R, LA PRI, 78 2bE ST BHR
T AL WIAE B B 3 b 0 B R R U HE PR 7
AR KA EE L3 hn b i XURS: , {EL2: X L i 2 & JE BE
)4 FH 750 o ) P A A DG I S A g b . T
2 R D AR PR RS BRI L/ R & 4, DI 2
O afi /AR ) SR, B TR I T 1l

25 L TR NR EER RE  AE PR I A 22 T ik

I AL UL S8 3 v B i PRABCR (2.2 HLRAT =
(2t REAS- LT a8 SR Sl ik , DA I A7 04 £
A B K IR B0, D800 AR5 I A A A R A Rk
H BB BUSHCR . BRibZ b, Sk O IUESE
TES TR BIKA TR /R B SR R 2 A1 B
HATHERHE) B

(&3 xik]

(1] Bk, fiatct . BRRES 5 47 2 0 T 3 P03 Sk S LR 52 %

Fo L i i A A 6 Hm [T, o AR B 25, 2015, 15(29): 64-
66.
MA X L, QIAO R S. Effect of intracoronary injection load of tirofiban
on myocardial blood perfusion and cardiac function in patients with
acute myocardial infarction[ J]. Shandong Medical Journal, 2015, 15
(29): 64-66.

[2] SRAEA, X4k, RE, 5. PCIA P BRAAL AR5 8 7 Ak 9ET

# 5 2ok ST B 3 AL WA SE 5 WURAE ZR B S Zh e w9 vm [T ], oF
%55 4 &, 2014, 18(12): 3231-3233.
ZHANG J F, LIU J, HUANG D, et al. Adenosine and tirofiban in
elderly patients with acute ST segment high myocardial infarction
myocardial microcirculation and cardiac function during PCI[J].
Chinese Journal of Gerontology, 2014, 18(12): 3231-3233.

[3] FA. B Y kRS T AAM LR LR BRI BRAT £ 0%
77 ZPE ST Bas 3 AL AR 5L 47 0 [ 1], F B % 45 2 &, 2012, 32
(17): 3789-3790.

LUO X C. Tirofiban treatment combined with reteplase for 47 cases
of acute injection ST elevation acute myocardial infarction [J].
Chinese Journal of Gerontology, 2012, 32(17): 3789-3790.

(4] #F, RAk, HTRE, 5. & STRIEH A CIILR EH LEL
B AR BRANARIRA SR 38R F 3F JEAT 0 o) i Fodn 2 B AL A
sk ey st ()], F B AAHE S, 2014, 10(16): 1866-1869.
YANG Y, LIANG M B, XU D L, et al. Effect of tirofiban on the heart
function and B- type brain natriuretic level in patients with ST-
segmentel evation myocardial infarction received primary
percutancous coronary intervention [J]. Chinese General Practice,
2014, 10(16): 1866-1869.

(5] wndeid, /B, FRtak, . mAb iR SE RS BBRG T IFILE LY

AR RANG ST P g R[], F B E A 23R40 5 447, 2012,
12(11): 1022-1025.
QU H Q, TANG Q, CHEN X Z, et al. Application of thrombus
aspiration plus tirofiban in emergency percutaneous cornary
intervention in patients with acute myocardial infarction [J].
Evaluation and Analysis of Drug-Use in Hospitals of China, 2012,
12(11): 1022-1025.

(6] Bk, ZRA, HABAR, 5. wibdh R $ERSBBRS T FIE SN

S WUAL I E F NG T P e s R A [T, & HUE 25, 2013, 17(2):
293-295.
FENG J, LI SY, QIAN F D, et al. Effect of thrombus aspiration
combined with tirofiban in primary percutaneous coronary
intervention for acute myocardial infarction[J]. Anhui Medical and
Pharmaceutical Journal, 2013, 17(2): 293-295.

(7] % &R, BRI . B> B ¥ Ak JEt ST Beds & AL S LR L3R /)
NiBTT BH TG0 #ealT]. B R g, 2016, 16(4): 300-302.
LIUZ L, SHAOY L. Effect of domestic tirofiban on the prognosis of
patients with ST segment elevation myocardial infarction treated with
non interventional therapy[J]. Prevention and Treatment of Cardio-
Cerebral-Vascular Disease, 2016, 16(4): 300-302.



12 HHEE, /R M P AR G RASTE K ATE O UREAE R i ARASCR: S 2 4 - 1245 -

[8] LIUMY,RENY P, WEI W L, et al. Changes of serotonin (5-HT), 5-
HT2A receptor, and 5-HT transporter in the Sprague-Dawley rats of
depression, myocardial infarction and myocardial infarction co-exist
with depression[J |. Chin Med J (Engl), 2015, 128(14): 1905-1909.

[9] #wesf. hEHh F I RALBIES RS O f BN IT SIS IL

A2 5T B E W RACR[T]. B 5, 2013, 34(8): 1145-1147.
DAI X P. Clinical effect of tirofiban hydrochloride sodium chloride
injection with cardiovascular intervention in the treatment of patients
with acute myocardial infarction[J]. Anhui Medical Journal, 2013, 34
(8): 1145-1147.

[10] ¥ 46, fBrA. REFEH T I A &M AR & 4 PCLE RN
SR 8997 A g A [T P B 4 &, 2012, 32(8): 1576-1578.
XIAO'Y, ZHAO X J. Different dose of tirofiban in. efficacy and safety
of PCI in patients with acute myocardial infarction perioperative use
[J]. Chinese Journal of Gerontology, 2012, 32(8): 1576-1578.

[11] ZHOU S S, TIAN F, CHEN Y D, et al. Combination therapy reduces
the incidence of no-reflow after primary percutaneous coronary
intervention in patients with ST-segment elevation acute myocardial
infarction[J ]. J Geriatr Cardiol (Engl), 2015, 12(2): 135-142.

[12] kN3, Meok . PCTEL R ISR MAF 5 v % 3k JExt 2 4 STEMI
B S IBART A S T eadFralT]. RS FRE, 2015, 16(15):
4219-4221.

ZHU X F, CHEN B. PCI perioperative combination of adenosine and
tirofiban on myocardial microcirculation and cardiac function in
elderly patients with STEMI[J]. Chinese Journal of Gerontology,
2015, 16(15): 4219-4221.

[13]HEDF,RENY P, LIU MY, et al. Effects of ginseng fruit saponins on
serotonin system in sprague- dawley rats with myocardial
infarction, depression, and myocardial infarction complicated with
depression[J ]. Chin Med J (Engl), 2016, 129(24): 2913-2919.

[14] MR, TER, 24, 5. &0 STBRIEHA CIURRINNGE T E
AIPRA B T A LA IR 7 AL [T ], KR IERE 2 4k &,
2012, 16(11): 117-118.

CHEN X Z, DING Z J, WANG X, et al. Therapeutic observation of
interventional therapy of tirofiban combined with adenosine for acute
ST-segment elevation myocardial infarction in the perioperative period
[J]. Journal of Clinical Medicine in Practice, 2012, 16(11): 117-118.

[15] HUANG L, LI T, LIU Y W, et al. Plasma metabolic profile
determination in young ST-segment elevation myocardial
infarction patients with ischemia and reperfusion: ultra-
performance liquid chromatography and mass spectrometry for
pathway analysis[J ]. Chin Med J (Engl), 2016, 129(9): 1078-1086.

(piE.hmE)



