O E R ¥ ¥ M
Acad ] Sec Mil Med Univ

BT FMESIMIEST RIEF OANELMTNBTHRHNREEMERME

F o EEBE, K
CE 6 22 B A 2 B Al 50 % T2 B R AE 5T 100029)

e 524 - 2007 May;28(5)

[(HE] @ Fho KA b/ MlaXha# #4%Z IR T E2ME ST B g ALE R NSTEMD & # M N7 F
W R AR H R, F k20054 9 A F 2007 £ 1 A KA UK A B BAT B H AWK 3 Bk N5 97 (PCD # NSTEMI A& #
145 N A EBEFHAGT IO ANBAGT ) A EF PCLRM B FE AR AN AT LA AkBEEARLTFHE,
MWBRFAALE24h M30dWEAG M EFNALEF URAYE A8 h A1 30 d By W o A 5T 3 M o /N AR O D JE 48 9F ROIE R 4
R PCIE2Ah AN . MBEHAIAAQSOBLCEH.2HB. 6% K EAMME S FEHEAR LRIFELE, RE 30
d: M BA2P G 6% FZEHALIANSYBLACLKM; MBA2HG 6K AT At AT EHALT A EOE L
A, ERMENEARATEHEAHAIANSYOX AT EEEN D, WHASIAATR T TAKRSEHEH L THAA D
R NRED EHFRIERLE, 24h 30 dNEAS D FHNLEFTHALKR.ZFAALFE MG P<0.05), WA
MBS EEHREREEITALBRELERLE, 4R : PCOREA¥NETEM L mAEZEH . EBRAHO L
CEFNAE B FHR O IRBAD R BATEE W EAELERZHAOHEMANET PER R 2T A,

[%(@iE] DARBEEADb/MaZEMEF;2HESTEREOCIAERL; B2 H BRI HRMANER

[FEHES] R542.22 [Z#tRiRE] A [XEHE] 0258-879X(2007)05-0524-03

Tirofiban in percutaneous coronary intervention of patients with acute non-ST segment elevation myocardial

infarct. safety and efficacy

LI Nan, ZU Xiao-lin, YAN Hong-bing (Center of First Aid, Beijing Anzhen Hospital, Capital University of Medical Sciences.,
Beijing 100029, China)

[ABSTRACT] Objective: To evaluate the efficacy and safety of tirofiban, a platelet glycoprotein IIb/[lla Inhibitor, in percutaneous
coronary intervention (PCI) of patients with acute non-ST segment elevation myocardial infarct (NSTEMI) . Methods: A total of 114
patients with acute NSTEMI were enrolled in the trial from Sep. 2005 to Jan. 2007 ; they were randomly divided into 2 groups: tirofiban
group (n=757) and placebo group (n=757). Patients in tirofiban group were given tirofiban for 24 h after PCI. All patients were
routinely given heparin, aspirin and clopidogrel before CPI. The composite occurrence of death, myocardial infarction (MI), need for
target vessel revascularization (TVR) after PCI, and the adverse effects (hemorrhage and thrombocypenia) were compared between the
2 groups. Results; One (1.8%) patient had angina pectoris and the other (1. 8%) developed subacute thrombus in control group within
24 h after PCI; there was no such event in the tirofiban group. Two (3.6%) patients developed angina pectoris and 2 (3. 6%)
developed subacute thrombus within 30 days after PCI in control group; one patient (1. 8%) in birofiban group developed angina
pectoris and one patient in birofiban group developed subacute thrombus. Each group had one case (1. 8%) of upper digestive tract
bleeding during hospitalization. No intracranial hemorrhage, skin/ mucosa hemorrhage, thrombocytopenia, or death occurred in the 2
groups. Intravenous tirofiban treatment reduced the composite occurrence of death of NSTEMI patients after PCI (P<C0. 05). There
was no significant difference in occurrence of complications such as intracranial hemorrhage, skin/mucosa hemorrhage, or
thrombocytopenia between the 2 groups. Conclusion: Intravenous tirofiban treatment after PCI can reduce the composite occurrence of
death, MI, and need for TVR without increasing the adverse reactions of the drugs; it is safe and effective in patients undergoing early
coronary stenting.
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