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Efficacy of Different Doses of Tirofiban Combined with Nimodipine in the Treatment of

Patients Undergoing Interventional Surgery for Intracranial Aneurysms
ZHANG Wanzeng' ,YANG Xuehui' ,LI Xiaowei' ,YIN Tao',ZHANG Zhaoteng',DAI Jie’

(1. Hengshui People's Hospital , Hengshui , Hebei, China  053000; 2. Cangzhou Central Hospital ,Cangzhou , Hebei,China 061000 )
Abstract: Objective To investigate the efficacy of different doses of tirofiban combined with nimodipine in the treatment of
patients undergoing interventional surgery for intracranial aneurysms. Methods A total of 100 patients who underwent interventional
surgery for intracranial aneurysms in the Hengshui People’s Hospital from January 2020 to January 2023 were selected and
randomly divided into group A and group B, with 50 patients in each group. The patients in the two groups were given
interventional therapy, anticoagulant, and antiplatelet regimens. After stent implantation, the patients in group A immediately received
full = dose of tirofiban [intravenous injection of tirofiban at a loading dose of 10 wg / kg for 3 min, maintained infusion at
0.15 pg / (kg - min) ], while the patients in group B immediately received half — dose of tirofiban [intravenous injection of
tirofibanat a loading dose of 5 wg / kg for 3 min, maintained infusion at 0.075 pg / (kg + min) J. All patients received
nimodipine 48 h later. Results The incidence rates of ischemic and hemorrhagic complications in group A were comparable to
those in group B (8.00% wvs. 6.00%,6.00% wvs. 0, P > 0.05). The degree of immediate postoperative embolism in group B was
significantly better than that in group A (P < 0.05). There was no significant difference in the levels of thrombin time (TT),
prothrombin time (PT) , activated — partial thromboplastin time (APTT),and fibrinogen (FIB) between the two groups before and
24 h after surgery (P > 0.05). The clinical prognosis and mortality rate in group A and group B at discharge were comparable
(78.00% vs. 88.00%,6.00% wvs.2.00%,P > 0.05). The incidence of adverse reactions in group A was comparable to that in group
B (20.00% vs. 10.00%,P = 0.161 > 0.05). Conclusion Intravenous injection of full — dose and half — dose of tirofiban
combined with nimodipine is safe and effective in the treatment of patients undergoing interventional surgery for intracranial
aneurysms, with comparable incidence of perioperative complications, coagulation indicators, prognosis, and incidence of adverse
drug reactions. However, half — dose of tirofiban has a better preventive effect on perioperative embolism.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 50)

R A4 B4 t/yH PR

Fi(Xts, %) 60.54+7.24 61.23+6.82 0.491 0.625
PR [ (%) ] 3 20(40.00)  18(36.00)

0.170  0.680

'S 30(60.00)  32(64.00)

WRERHX £5,kg/ m) 22.57+3.42 23.06£3.27 0.732 0.466
Hunt - Hess 2% [ -MR  42(84.00)  46(92.00)

1.515 0.218
[4(%)] N-V&  8(16.00) 4(8.00)
HIRBHE[H(%)] IR 38(76.00)  44(88.00)

2.439 0.118

V2B 12(24.00) 6(12.00)

Bt 4](%)] Vo) 21(42.00)  19(38.00)
0.167 0.683

% 29(58.00)  31(62.00)
$EHRAH(%)] R 11(22.00) 8(16.00)

0.585 0.444

% 39(78.00)  42(84.00)

PR EKLAX £5,mm) 4.40£1.25 4.05£0.93 1.588 0.115
HHRBH(X £ s,mm) 3.45+1.05 3.75+0.95 1.498 0.137
Fisher 28 [#1(%)] 1% 1(2.00) 1(2.00)

24 24(48.00)  30(60.00)

2.174 0.537

34 14(28.00)  13(26.00)

44 11(22.00) 6(12.00)
FHEREBHFN (X £s,2) 12542274 13.01£2.62 0.877 0.383
Hef s[4 (%) ] H 4(8.00) 5(10.00)

0.12 0.727

% 46(92.00)  45(90.00)

L [4(%)] H IR 5(10.00) 3(6.00)
i 0.188 0. 665

Y& 3(6.00) 1(2.00)

120

1.2 Ak

J A BE BT ARIT BUEE T AT/ MR T
2L ARSI o DA AVRIT o R SRR IS 47 i 158
W2, 1 2 44 DA B EURA A TR YT B I 38 Ao I R 98kt S 5
BV IR RITTIRYT 2 s & BB A, A R

Y6 M0LAE A B Bl ORI 25 e 1 S AR e S T
G MR S IR AT IR R L R A e SR e SO

BT, KRR /N2.5~5.5 mm/ 15 ~ 30 mm.2) PikE
J7 % o Seldinger 5 A 25 5 4 ] B 3 ik B OF #5457 , ik
SR AN, 30 min PNIE N 1R, 4845 250 ~ 300 s, R
B SR TR I 2 I 4T O 3) B /R 7 58 IR YT R, R
70 A 750 S BT ) DGR R (I 96 3 2T ) 25 BR s ) [ 2
#ET H31020143 , BLAS %5 11 0. 5 g)300 mg + Bt iR %05
MK T R (PR E < Bl > Wil 25 A BRA A, [ 255
H20056410, A% A 4EH 75 mg < 4% C,H,,CINO,S i1 > |
300 mg, B, 3 AR i b S A AR BE (B
Hh AR AR 254 BN w1 2 15 H20060265 , FLAS A
375 meg < BB EIHT > ) AHBRE T XHREANG
BV 2 ik 5 B 2 AE BE 10 wg / kg B far 7 4 3 min |
0. 15 pg/ (kg-min) 4EFFHIE 6 ~ 8 h, 424571 6 h hin ¥t
M/ Z5 9 o B A FR KRS P AEBE S g / ke B g 1) 2
3 min.0. 075 pg / (kg-min) 4ERFHIVE I6I7 48 h 5, 4
B O IR e B R (B 251 A5 A BRA A
[l 25 E 5 H20003605 , KL% 45 120 mg) , & H 33, &
7K 20 ~ 40 mg, ﬁﬁ%ﬁ Iﬂlﬁﬁ;ﬁimﬁﬁﬂﬁ?ﬁ@wjﬁ

ARG AL AREEAT CT I, WAL WAL B H AR5 2
tﬂﬂu,ﬁﬁtﬂﬂuﬂlﬂiﬂﬂﬁﬂ:ﬂu(nf,ﬁ}ﬁ 10 ~ 15 min 7
Sk IMASE CT AR, WL R85 R 00 I RS I %
b BE 3N B 7 FEE N5 B B AR 24 h DA |
1.3 MEIEFR

1) [ AR I A o A B S 2 P 1 e T R el g
S K ML 2 2% L LA N 52, TS B 2E , AR i g
e FEF A 5 A HEBR JCRE IR Bl A Y, B & AE IR 4 CT,
DSA ZFIESE F AR H LS B AT B, T IS AR, AR TS
IR AR FE A A X E ) DS 3 B 3 BE Ui o, S AR
SRR 1 24 a5 AR B 204G HE R ML, S AR AR
it DA O 8 0 O T s L, SR R R o e

2) AR5 RD ZI A8 ZE R . 2 4 DL b B AR B
Raymond 734035 AL 2 Dk i ZER2 B2 P, T 9oh 3K
WA IE I AR B, AR R R T9Ch
f” HERE , BR/ANT 13, A Bk st s 9% k0 1 5%

yjt?l /3, N4

3) BEIMLAEFR o R AEAR AT SR T 24 h B H 125 16 i
Jik I, SR FH WD — 240 Bl 4> { 8l A AR 43 B A3 G R4 IR B2
ST A A B2 w1, 35 BlE ME 20212220248 ) 6 I € 1L i
AFA] (TT) B i F SN 1] (PT) 375 1A 308 3 o 355 ik 1)



202445 A5 H 33559
Vol. 33,No. 9,May 5,2024

&%

China Pharmaceuticals

R 5 -
Clinical Research

(APTT) FIZF 42 11 5 (Fib) 2KF- |, BT A 18R 4] &
VAW HEAT

4) H BE T o Y BE I AR 46 2 R Rankin 3R
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K 1 SPSS 22.0 48 ¥ 2 # A 0 #r o T i BE R
Shapiro — Wilk 15K 56 1F &1, £F 6 15 A& 5040 19 588
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Tab.2 Comparison of the incidence of perioperative complication

between the two groups [case (%),n = 50]

x5 WAREHREEMRSIESLE[61(%),n=50]
Tab.5 Comparison of MRS scores between two groups at

discharge [case (%),n = 50]

20 51 0~2% 3~5% 6%
Al 39(78.00) 8(16.00) 3(6.00)
B#a 44(88.00) 5(10.00) 1(2.00)
714 1.357

PAE 0.421

x6 MABEARKMREBRILRIHI(%),n=50]
Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 50]

SR bt
af Rt APARA REER RPHRA  KETH At
HMEdh  ARBA Mhka Fidh  Bihh
A 12000 2(4.00)  1(2.00) 4(8.000  1(2.00)  2(4.00)0 3(6.00)
Ba  0(0) 102,000 2(4.00) 3(6.00)  0(0) 000)  0(0)
et 1.556 1.375
Pi 0.459 0.241°

E RS MARE,

Note:* refers to continuity correction.

*3 WHBERAEHZREEEILRIF(%),n=50]
Tab.3 Comparison of the degree of immediate postoperative

embolism between the two groups [case (%),n = 50]

28 3\ Raymond I 2& Raymond II 2% Raymond Il &

@ B RREELSA Rdhbh FREAR &t
Az 3(6.00) 2(4.00) 2(4.00)  3(6.00)  10(20.00)
B 2(4.00) 1(2.00) 1(2.00)  1(2.00) 5(10.00)
X 1.961
PAE 0. 161
3 itig

FN BRI I AR ST i AR R SR N e B R
TEILAE 2 S B A B, 5 2EAT B/ MR 7S BT
A VCAR | SAMEA% 7 AT/ MR 25 i A ts , AN RETEAR
H T, AR B A ] 2 S EUR Pt MRS 5858, 5
T M e LR I A A, A8 N Bl BK R A AR R A2
BRU B Z AR PR A R AR SR R LS a1 4 ~
18 h WAL, i T M & ARy rto- 1o Hal, B
% AR BEAG FH ) B b i A 1 IO b v D7 58, [ A AN Al
JHF AN R B 2 AR By m] 0 PEAR IR 25, 5 4 P 25
# GP b/ a5z A, i i i 2 a, B AT B i/
TEIRAE T, 3 BA 5 A o il 0 21 A i A A
AT BT PR, (AR DR AP TR e 22 D RED 1213 JE B M
S Shy T 30 T SELA R, 4 S0 AT R R A 2 R ML A
A J32 RN A Pl e 2 M e, R 2 A BIE T A ek
BT AR AE A SUR S A B, 00 A AR TR B, 6 i 08 3

A4 20(40. 00) 9(18.00) 21(42.00) SRS iLpti i 2BV N1 =0 /- ARt
BZa 32(64.00) 4(8.00) 14(28.00) N g T TN W=~ 2k || K s A R | R fa 5 @ T
Z1 2.131 KR T BA B4R 2 2 5 2R 2 Fh Rl i
P 0. 031 1 2 A BE LR I T 2 R A 38 2 B B AR PR ik
x4 MAREZRMISFRLE (X x5,n=50)
Tab.4 Comparison of coagulation indexes between the two groups (X % s,n = 50)
. TT(s) PT(s) APTT(s) Fib(g/L)
ARAT RJE24h ARAT RJE24h ARAT KJE24h ARAT RJE24h
AR 10.48+2.32 18.15+4.62" 12.62+2.65 20.26+4.76" 36.41+8.76 83.54+15.63" 3.66=1.04 1.34+0.41"
B#L 10.56+2.15 16.78 +2.87" 12.74+2.53 18.94+3.17° 35.64+8.21 78.92+12.45 3.71+1.05 1.51+0.57
XA 0. 179 1.781 0.232 1.632 0. 454 1.635 0.239 1.712
PAL 0. 858 0.078 0.817 0. 106 0. 651 0. 105 0.811 0. 090

E: 5 AMARATILE P < 0.05,
Note: Compared with those before the surgery,*P < 0.05.
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