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Safety and Efficacy of Tirofiban in the Treatment of Acute Ischemic Stroke:A Meta — Analysis
LIU Huilian ,WANG Ju,WANG Yuanjiang, WANG Tan
(Department of Neurology,The First Affiliated Hospital of Hainan Medical College ,Haikou ,Hainan ,China 570102 )

Abstract: Objective To evaluate the safety and efficacy of tirofiban in the treatment of acute ischemic stroke (AIS). Methods The
randomized controlled trial (RCT) of tirofiban (test group) versus the conventional treatment scheme (control group) in the
treatment of AIS were searched from the PubMed, Embase, The Cochrane Library and Web of Science databases from the inception
of each database to February 18,2022. The quality of the extracted data was evaluated according to the Cochrane system evaluator
manual, and the safety and effectiveness of the treatment were analyzed by the RevMan 5.3 statistical software. Results A total of

five articles were included,involving 1 095 patients. The incidence of intracranial hemorrhage [OR =1.08,95% CI (0.72,1.62),P =
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0.72] and the conversion rate of symptomatic hemorrhage [OR =0.80,95% CI (0.21,3.01),P =0.74] in the test group were
similar to those in the control group,but the death rate [OR = 0.46,95%CI (0.24,0.88),P =0.02] was significantly lower than
that in the control group. The 90 — day good prognosis rate [OR = 1.37,95% CI (1.02,1.85),P =0.03] in the test group was

significantly higher than that in the control group. Conclusion Tirofiban is safe in the treatment of AIS. It will not increase the

incidence of intracranial hemorrhage and symptomatic hemorrhage in patients,and can significantly reduce mortality and improve the

long — term prognosis of patients.

Key words:tirofiban;acute ischemic stroke;safety;effectiveness;Meta — analysis

SRS PR G A (ALS) o5 TR 2R Y 69. 6% ~
70. 8%, HLIiki A v 8 3 SR AR Rk ] B S i — 2P
2, 2| 8 AR A B M R AR TS AKCOE TR AL
23 B O 7 o o 45 0] R DR O IR A oy i 38 3K
FEAR R BUR RN AR GE AL AR B B i i WA 1M
AMEEEE I (GP) T b/ Ma 2 AA5P0H il 5% 2 ik
G54 AT A RN AT R 5 AR5 i RES G Ke 3 ko
FERE AR 10 1M/ B A ) A BEAE T e P P
A, B Zis T 2 ke G AEniRYT , B4
AR S AHH TR YT 20k IR Y & 4 SR AL
P 74,2020 4F, GONG %5 S (i fff 5t & 1, 5 2 AR Bt
1BIT AIS & Th m Boar kA i A& LR 8, HANBERRE
FUG , 0 [)AE AR RIS 4 SRR W B B AR BEIA YT
AAAS 2 58 A 4 1 55 A B S0 1 2R 3 ] G
FfE AT IEM P HEBE T AIS A S S % 4
P, PEFEAH SCBEALAS BRLE: (RCT) 247 Meta 7347 o 4R
SIER (Il
1 #ERETE
1.1 KMERRBE

11 HLKE % The Cochrane Library , Embase, Web of
Science, PubMed , ¥ 2 B Bk 45 B0 40 2 B 4t e e &
202242 1 18 H o 93U % 1) 4 “cerebral infarction(s)”
“ischemic stroke (s) ” “brain infarction (s) 7 “tirofiban”
“agerastat” , LA F 0 + 3 i CR%E 29 H) 47
{8
1.2 CERIN SHEBR R

YA FRUE : SCHRITFE 283Uy RCT, 38 A R4 3 5
G TR AR BE A s B 205 27 73 23 P AR AIS 121098 # 12 T
Prifi s X 20 38 A AR PEIR YT, IR T 2 ih
I7 KA AR IR YT B IR s A R R bR AL A H
I RE AR H i 5% A .90 d TS R 4 [ 20 B Rankin 5%
(mRS)VFS3 < 200 A NS R4 ] BT,

HEBRARE : RCT 7515 A7 1R B Jadad P03 < 43 B
2 SCHR s F 9T BN Bk BT s SR I HLJG R 5 R A
BIRR s LRR 2 BRI SY AS SRARGE S SE 56 B
A
1.3 HERRRRREFEN

2 ARG T A ) 1 b L A R 4 S 3 SRR

438 B P UCSCHRIN 152 3 2 5% 2 VA A 98 A B
55, FIH Excel g MR N A SCHR DL T 90kEAE 3 A 3R
A B R R R GBI G AT R R E
W JE A AT T B a4 R FR AR AR I A AR
45 AR AR 55 o R Jadad PE4r PEA SCHR BT &, 1 AR H:
P 72 AU o
1.4 SitFELE

¥ H Cochrane IMER 9 RevMan 5. 3 ¥4 #4745 11
R HE R AR SR 2R (KR K I P o=
0.01), [FIBT 256 P ik FIW S Btk Kb P < 0. 1,
P> 50% B 5 Bk 8k, >k FBE LA A AL 2 P> 0. 1,
P < 50% W5 R 5 /0, R FH 1 00 A R T H 4809 Ak
2 4% Mantel — Haenszel 77 3 71 58 & I G # Lk (OR)
95% EAF X 8] (CD) .
2 #R
2.1 XHIFELER

KGR AAS 437 J SCHR , A 5018120 STk
e RE S A AL 1

30 33 G 2R B PR A5 3] 10 STk (n = 437) , Hor PubMed (n = 73) , The Cochrane Li-
brary(n = 58) ,Embase(n = 62) ,Web of Science(n = 244)

NoteExpress £ # KBRSk (n = 124)
I B L A 2 25 RS (n = 271)

AR (n = 42)

HEBR (n = 37)
L JRTER K (n=3)
TR LB BB A DR (n = 12)
Zik(n=1)
BABNSE (0 = 17)
3 I BB S (n = 2)
FU A (n=2)
[ mewcame=s) |
1 XHFERERER
Fig. 1 Flow chart and results of literature screening

2.2 WNTEREARFFE

ER A 1IN ASCIR R T 2010 4R 2 20224F, 1
SR 1095 4], I i 21 542 451, % BR 4 553 i) s A
2RI AR R, 30110125k g ] iR BEAL A
BTk B A 418 10120 B LA =L AT AL
A BT A 20 O IR U L 2 R U A SRR
H k250 T3 Be el ; T A SCHRSS R4 b dids o

107




AT

Drug Evaluation

¥ %

China Pharmaceuticals

2023 4E2 H 20 H 55 32 55 4 1)
Vol. 32, No. 4, February 20,2023

R1 WANEKEIEARFHE

Tab.1 The basic characteristics of the included studies

AR , . ) (KB
A% Rk BAANEREEF A PEREBR AR Lhit
e % LR P ERAHF A PRIEA SR H) okt
HAN 2022 PE O SRCHATRGHIRAR) KB T 0.4 ng/ (kgemin) B HREE 30 min, B0, 1 pg/ (kgmin) B4 £ BRFE 111180 D80
480, B2 2R 40, T3] AR 100 mg 2 fR; 3 FRALFT ) I 4K 100 mg 0 R

TORGANO 2010”  &XA] HAHE (FAHKTR) HFEE(RBA) I HARM A EARGHEA)0.6 pg/ (kgemin) BHEE £ A
30 min, 220, 15 g / (kg min)#4: 72 h

HFEEGREA)  LAAE (TBA)0.4 g/ (kg min) BFREE 30 min, # A
F00. 1 g/ (kg min) 447, 5

AFER(ERA)  FEA(FTBE)0.4 pg/ (kg min) BHiE 230 min, & 4%
200. 1 pg/ (kg min) #5448 h

KA A EHE T EI0. 2 mg/ (kg min) 15 min, £040. 1 pg/ (kg min) % £ £

BB T A BATAE NS

BRI 1 (RN H i, @ W RE R H i 5% 4k, B

15175

(&)
©
©
®

ZHANG 2021 wE B BRBRCT AR 110/114 08

SIEBLER 2011 28§ SHARE B2E% 120/124 00

ZHANG 2019 #E  HAB(HARTR) 60/60 0230

= g
90 d UG BLUF, @KFETD) ANARYRCT RS RERLIE | 2 8 5 3
SO, SCHRITRAE 25, 36 0L 280 Cochrane REEIFATSL | § 2 § 5 3
FWRE RCT SCHUTRBEATIEA P Ak Rk | 2 8 8 8 §
SRR, TEIL I 2 (A + "SI, <27 R AR XU , 4% ® |9 |®|® | ® |Random sequence generation sslection bias)
ﬁ%)ﬂﬁﬁ)o =~ |@ |~ | = | @ | Alocation concealment (selection bias)
R2 WMARCTLHLEY Jadad iE45 (4) = | = | @ | @ | @ | Blinding of participants and personnel (performance bias)
Tab.2 Jadad score of included RCTs (point) w5 | @ | = | = | @ | Blinding of outcame assessment (detection bias)
B—EIERE MARIIF Ak MARBH Bk B4bkH &4 ®|®|®|® | @ |rcompiete outcome sata atriton bias)
HAN 2022 2 1 1 1 5 ® ® ® | ® | @ seectve reporting (reporting bias)
TORGANO 2010 2 1 2 1 6 ® 9 ® O ® omnervis
ZHANG 2021 2 2 2 1 7
———— | ) ) . . E2 ST EERG T E
ZHANG 2019 5 | " | A Fig.2 Bias risk assessment chart of the included studies
b & 4 %M 24 [OR = 0. 80, 95%CI(0.21,3.01) , P =
2.3 Meta &R 0.74] FETLIE 4.
2.3.1 ZAK

FET AT 4 F SCHR'S ~ 01 - 24 08, Sk g A 883 ] i&:

TP I < A 4 R SRR - 12, 244 A 738 (1 g :
; = B o bR R =022, = 320 RN A

o PR ISR, P = 0. 94, = 0, 5% JH [ %€ ROV 5

Y25 R R 00 2 5 0] R PN S i & A A 2
[OR=1.08,95%CI(0.72,1.62),P=0.72], LK 3,
SR I A - A 3 0 SRS -0 2 i E , R A
627 il fiH S PEAR I A5, P = 0.55, 2 = 0, >R [
FE RN AR 25 5 0 s g 2 5 ) B AR e AR o i A

CE-E AN 3 E )

Stu Subgro Events Total Events Total Weight M.
G.Torgano2010 8 75 7 75 13.9%
Huiying Zhang2021 3 110 10 114  20.0%
Mario Siebler2011 38 120 33 124 50.4%
Yang Zhang2019 7 60 B 60 157%
Total (95% Cl) 365 373 100.0%
Total events G0 58

Heterogeneity: Chi*=0.39, df=3 (P=0.94), F= 0%
Testfor overall effect Z=036 (P=072)

B 45 R IR A0 T R I AR T X AR 4L [ OR =
0.46,95%CI(0.24,0.88),P=0.02], EWLIK 5.
2.3.2 HZME

A 4R SCHRE 102U E gl A 851 il
PRI ZE T P = 0. 18,17 = 38% , K JH [ 5E SN AR R 4%

Odds Ratio Odds Ratio

Fixed, 95% Cl M-H, Fixed, 95% CI
1.16[0.40,3.39]
0.93[0.36,2.38] ——
118 [0.68, 2.06) —1i—
0.850.29, 2.54]
1.08[0.72, 1.62) -?

0.2 05 1 2 5

3 AP H A Meta 5347 ZR R B

Fig.3 Meta — analysis forest plots of intracerebral haemorrhage
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