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Effect of Tirofiban Timing on PCI Therapeutic Effect in Patients with Different Types of

Myocardial Infarction
GUO Xiaoping, CHEN Wei, LIU Qiangian, SUN Xiaomei, LAN Bing, WANG Tong, HAN Wenzhong
( Cangzhou Hospital of Integrated Traditional Chinese and Western Medicine, Cangzhou, Hebei, China  061001)
Abstract: Objective To investigate the efficacy of tirofiban at different time on percutaneous transluminal coronary intervention(PCI)
treatment of ST —segment elevation myocardial infarction(STEMI) and non — ST — segment elevation myocardial infarction(NSTRMI) .
Methods A total of 300 patients with STEMI and NSTRMI admitted to the hospital from January 2017 to June 2018 were selected
and randomly divided into two groups:the preoperative medication group(tirofiban was used early before operation) and the postoperative

TIMI blood flow gradings be-

fore and after PCI were significantly higher in the preoperative medication group than in the post —operative medication group( P <

medication group(tirofiban was used immediately after operation). PCI was given to both groups. Results

0.05); ST segment fall values in the preoperative medication group were higher than those in the post — operative medication group
within 1 h after PCICP < 0.05). There was no significant difference in left ventricular systolic and diastolic function, adverse reactions
after PCI and the incidence of MACE in 1 month,6 months and 1 year of follow —up between the two groups( P > 0.05).
Conclusion Tirofiban can significantly increase myocardial perfusion and improve microcirculation of myocardial cells in patients with
STEMI and NSTRMI before and after PCI. There is no significant difference in the safety of tirofiban before and after PCI.
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