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WE: BN %t 8 FERERS A ERAT A T L&A K3 SIE(ACS) I8k 47 8 K AR 3D Bk A R (PCT) J& 69 I R 2R .
Tk HIER 2016 4 1 A £ 2017 5 6 A& 6947 PCLJG ACS & 504 fkm & & 99 ], 5 FUALEL - & ik o xR 28.(49 4] ) Am B 50 28
(50 #1) A2 RATHHE 77 sh £ 3P & T PCI RJE 2 IRIBATARAIT A (1 R 10 mg, BHR 1 R), B sl £ RAER RiT 2
TR IR AT T 45 5 20 mg, KPR R T 824 7 Ak 32 S8 2 5HR [ RN, 10 wg/kg, i £ 4 0. 15 pg/ (kg * min) , 445 36 h],
MM ELET T ER ARAEAES 98.00% , LF & T ME265 79.59% (P <0.05);5 RAjrbse, sF B % H K5 3d. K
B Td AR AELKE3dME(SCr)HRFAE, BB LT EFTM(CFR)IH B FHEA(P<0.05); 5 K5 3d b, mas s
RJETdSCr AR EHAK,eGFR M 2 F A FH(P<0.05); 5 RaTrsx, A BH KB 3d. K5 Tdeagmeh % 6(IL-6). @@
10(IL - 10) A8 C A% @ (hs - CRP) KP4 2 EHAK( P<0.05), L5 K5 3d Heda, A EF ARG 7d LR IAFH BEHEAK(P<0.05),
Lt AR LR IEAFRE N R EHR TFFRBA(P<0.05) AFTAERRER AL ARG A% (10.00% X 14.29% ,
X' =0.427,P=0.514>0.05); iz A AT LR R FH LA F R FIK T 284 (14. 00% ¥ 44.90% ,x* = 11. 407, P =0. 001 <0.05) .
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Clinical Evaluation on Tirofiban Combined with Rosuvastatin in the Treatment of Acute Coronary

Syndrome Complicated with Diabetes Mellitus After Percutaneous Coronary Intervention

HAN Xiaotao, DONG Qian, SONG Yuqing, WU Qiming, LU Lihong , LIU Haiyan
( Department of Cardiology, Beijing Ditan Hospital Capital Medical University, Beijing, China  100015)
Abstract: Objective To investigate the clinical efficacy of tirofiban combined with rosuvastatin in the treatment of patients with acute
coronary syndrome(ACS) complicated with diabetes mellitus after percutaneous coronary intervention(PCI). Methods Totally 99 patients
with ACS complicated with diabetes mellitus underwent PCI in our hospital from January 2016 to June 2017 were selected and divided
into the control group(n=49) and the study group(n =50) according to the random number table method. On the basis of preoperative
routine treatment,the patients in the control group were given Rosuvastatin Calcium Tablets(10 mg each time,once a day) after PCI,on
this basis, the patients in the study group were given 20 mg Rosuvastatin Calcium Tablets before PCI,and given Tirofiban hydrochloride
Sodium Chloride Injection[ pumping intravenous, 10 wg/kg,at a rate of 0.15 wg/ (kg * min) for 36 h] druing balloon dilation. The two
groups were treated continuously for 7 d. Results The total effective rate of the study group was 98.00% , which was significantly
higher than 79.59% of the control group( P < 0.05). Compared with those before operation,the level of creatinine(SCr) was signifi-
cantly increased and estimated glomerular filtration rate(eGFR) was significantly decreased in the control group on the 3rd and 7th day
after operation and in the study group on the 3rd day after operation. Compared with those on the 3rd day after operation,the level of
SCr was significantly decreased and eGFR was significantly increased in the two groups on the 7th day after operation( P < 0.05).
Compared with those before operation, the levels of interleukin —6(IL - 6) , interleukin — 10(IL -~ 10) and high - sensitivity C - reactive
protein(hs — CRP) in the two groups on the 3rd and 7th day after operation were significantly lower( P < 0.05),and compared with
those on the 3rd day after operation,the above indexes in the two groups were significantly decreased on the 7th day after operation
(P < 0.05). The improvement of above indexes in the study group was significantly better than that in the control group( P < 0.05).
The incidence of adverse reactions in the study group was similar to that in the control group(10.00% wvs.14.29% , x* = 0. 427,
P=0.514 > 0.05). During the follow —up period,the incidence of adverse events in the study group was significantly lower than that
in the control group(14. 00% wvs.44.90% , x*=11.407, P=0.001 < 0. 05). Conclusion Tirofiban combined with rosuvastatin in the
treatment of patients with ACS complicated with diabetes mellitus after PCI can significantly improve renal function,reduce the levels of
inflammatory factors and reduce the incidence of adverse events after operation.
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1.1 —AREE

Y AKRUE A5 A 52 O IE P23 36 22 19 ACS 2 Wb
HE A ACS AHIC I RAEAR 5 75 & 58 B PR 7 23 ) 0E
(R PRI IS W AR 7 A Y 26 B B 5 2 AR B 25 D1 41t
i, B MR B 28 B A NG 1.

HEBRARAE B MR s BE I DB S8 50 VB SRR
ar UIRERRAG ; 15 R BUEOR AT 1 R I i 550 s X A<
AU 25 WA P AR A Bk 5 Ho At R P Bl S 2 P 5 o

P B PR 5 40 4 B E BE 2016 4F 1 H & 2017 4F
6 H R IAT PCL S ACS FEME IR i85 99 ], 4% BE AL
BT FRIE 5y Rt R (49 1) Fimik5E 40 (50 i) o P 4 iR
HM TR, Z R G FE X (P>0.05), BAH
Al ELPE LR 1,

A1 BAEE AR

sl P3| _#ﬁé _M@‘ai& ﬁ_)\i%i& %;mm
(B/%.4) (X£s,%) (th,kg/ml) (Yx5,2) (Yzs,%)
MBA(n=49)  26/23 6137429 20.17:1.46  1.39:0.25 7.39:2.36
BRa(n=50)  28/22  60.28%3.38 21.96+1.38 1.42£0.30 7.42:1.48
Y/l 0.086 1.406 0.736 0.540 0.076
P 0.769 0.163 0. 464 0.590 0.940

1.2 FH*E

PR 4T PCT ARG F1RBAT =] DE A7 7 A (it
AT A B A 2 H31022424, A%
B R 50 mg) 100 mg S A 2 S A AS B R (B8 E < bt
I > 254 B R E 25 MES H20056410, K& N & A
75 mg) 600 mg, A i bk 5T, K4 iR AN R
(LM LIRS P TR B |, B 25 77 H19990036 ,
M F 4% 0.5 mL =5 000 U)8 000 U Hi ik, K5 T
PUBE B R PR NG 5 W BALIA T o 76 ISR AL L, %k B4 R
B ARG F IR AL TT 85 R G V58 245 e 4 B
N B 2T H20143284 , BiA% 4 A 20 mg) 10 mg,
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BER 1R SRR A AT O IREGEF AT TES - 20 mg, R
HEREY K E T ER PR B AR PR AL A T SR G R e 2Y
< W > AR A, FE 24 EF H20041165, HAS N 455
100 ml. : $hR P AR PE 5 mg 554N 0.9 o), ¥ ik
T FIE 10 wg/kg, K 0. 15 wg/ (kg + min) , 4EF
36 h, RJ5 M HREGEF A AT 45 A 10 mg, K 1 W 4L
BESRYT 7 d.

1.3 WEIBIRSITHIEIRE

B et bs RAEHE T 0 TR ARG 3 d ARG
7 d REBREE RS IEE KIS 6 mL,4 500 r/min .0
8 min, JU_F 5 o SR LA 27 RO A A 2R 6
(IL-6) .40/ & 10(IL - 10) /K-, 5 5 1% 5t 1
PhE I E AL C RO A A (hs — CRP) ZKSE 357 &1
W A 15 [ Desay 22 ] 5 SR FH it 56 fe 928 W B 32 A6 ) o AL
Bt (SCr) 7K, 3155 B /N R 38 2 22 4k 538 (eGFR) ,
A& H H A Sckisui 23 A o ¥ 7 % 2 32057 & 15 W
F#AE,

JERCH ™ e 2, DR ST BE R AN T
70% ; 3o S, O HL L ST B R [ 30% ~69% 5 ToA%,
OHLK ST B R AR T 30% R &t AR

AN RN/ S ARG E 12 5 A 45 Oy LB 15 2
AR TSR ARE I (AR N R R R L AR
T O HRAE R I ) IR DRI S AN RS, DA S BERR L
(E N ININDAB= 3 5 ¥ NI BTN | = X
1.4 GitaniE

K SPSS 25. 0 Ge it 27 8 A% 53 B o 11 B0 B A
(% )R AT xR TR X + s 3R ,4T « K5,
P<0.05 WERAGIFE L
2 4#E7

ZEIRILER 2 2R AIRYT ], X B L B0k o
i 1], B AE 4 ] N a2 AN R RO R
He N 14.29% 5 WF 5 4H H B0 R b I . b 9 A i
& 20 g a1 B, A BN R A FER 10, 00% o B
A RN B A FRAHAS (¢ =0. 427, P=0.514>0. 05) . fifi
Vi E), 0 REA LD BLAT W 0 4 ), O B O T
% 5B R 9 ], AN 44.90% WE ST A R

A2 WABFWHRIIRLE(X £ 5)

i) SCr{pmol /L) ¢GFR[nL/ (min* 173 )]
Al RE3d ABTd AW RB3L RET
SRA(n=49) 76.10£10.19 896421082 82.08:48.72° 9423 £18.17 72,41 £13.49" §3.86:£11.67"
FAM(n=50) 76.08£11.0783.599.78° 76.0547.78" 959141411 83.17£15.07° 93,98 £10. 57
H 0.037 29 6 051 | 4.5%
Pl 0.970 0.004 0.000  0.608 0.000 0.000

E:HAARATIE, P <0.05; 5 KA RE 3 d i,
"P<0.05.%3 R,
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A3 HAEERN ABEBERTFAERE(X £ )

. IL.-6(pg/L) IL - 10(pg/L) hs - CRP(mg/L)
AR RE3d RE7d AH K 3d RETd A RE3d RE7d
ABA(n=49) 58.13£7.21 41.68+5.25° 33.88%4.23°F 0.76+1.18  7.46£0.93" 6.12£0.71"F  6.70£1.49  4.52:0.81" 3.84£0.82°¢
BRA(n=50) 59.84+6.89 32.47+4.17" 25.90£5.25'% 9.83£1.05 5.39:0.84" 431£0.88°" 6.58+1.37  3.65£0.76° 2.930.63"
i 1.207 9.676 8.318 0.312 11.627 11.250 0.417 5.512 6.199
P& 0.231 0.000 0.000 0.756 0. 000 0.000 0.677 0. 000 0.000

F 4 HAEEIERTEOLE 6 (%)]

21 5 RAGM  HPGR Rk A
A (n=49) 32(65.31) 7(14.29) 10(20.41)  39(79.59)
Mrm(n=50) 43(86.00) 6(12.00) 1(2.00) 49(98.00)*

A BALLE = 10. 763, P <0.01,

DU 1B, PP GOARR R GO T A 2 i, R
HFH 14, 00% WFFEAA B F 4 KAz 5 2K T % R
H(*=11.407, P =0.001<0.05),
3 iFig
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FERE AL GP 1L,/ I, 25 (12 5 1/ RCR A, i 2 E PR
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PR, HoKSF I T a5 20 ™ B AR BE e sl ik s A A4k
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