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Percutaneous Coronary Intervention for Patients with Acute Myocardial Infarction
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Abstract: Objective To observe the clinical effect and bleeding risk of bivalirudin combined with tirofiban in patients with acute myocar-
dial infarction(AMI) during and after the emergency percutaneous coronary intervention(PCI) operation. Methods The clinical data of 81
patients with AMI undergoing emergency PCI operation were analyzed retrospectively. According to the anticoagulant regimen selected during
and after PCI, the patients were divided into group A(41 cases) and group B(40 cases). The group A only received bivalirudin for antico-
agulation during and after the operation, and group B received bivalirudin combined with tirofiban during and after the operation. All pa-
tients were treated with dual antiplatelet therapy of 90 mg ticagrelor(twice a day) and 100 mg aspirin(once a day) after operation. Results
The proportion of thrombolysis in myocardial infarction(TIMI) 3 in group B was 82.50% , which was significantly higher than 17.50%
before treatment( P < 0.05). There was no significant difference in bleeding events between the two groups within 72 h( P > 0.05).
Conclusion Compared with the bivalirudin, the bivalirudin combined with tirofiban used during and after PCl can effectively improve TIMI,
improve the success rate of operation without increasing the risk of bleeding.
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