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Efficacy and safety of intravenous combined with intracoronary administration of tirofiban bolus in patients

with acute myocardial infarction undergoing primary percutaneous coronary intervention
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[ABSTRACT] Objective: To assess the safety and efficacy of simultaneous intravenous plus intracoronary administration of
tirofiban bolus for patients with acute ST-elevation myocardial infarction(STEMI) undergoing primary percutaneous coronary
intervention (PCI). Methods: Forty-three patients with acute STEMI ready to receive primary PCI were randomly divided into
tirofiban IV group (intravenous tirofiban bolus only before stent deployment,n=22) or tirofiban IV&.IC group (intravenous
plus intracoronary administration of tirofiban bolus simultaneously,n=21). The thrombolysis in myocardial infarction trial and
perfusion of the myocardium were observed before and after PCI. Major adverse cardiovascular event ( MACE) , hemorrhage
event.and thrombocytopenia were observed during hospital stay; MACE was also observed 30 days after PCIL Results: The
clinical characteristics and baseline angiographic findings were similar in the two groups. After PCIl,no difference was observed
in the final TIMI flow grade 3,CTFC<(27,sumSTR=>70% between the two groups (P=0. 951,0. 933,0. 666, respectively).
There was no significant difference in the frequencies of MACE (P=0. 101) and the left ventricular ejection fraction between the
two groups (P=0. 694). No major hemorrhage or severe thrombocytopenia were found in the two groups during hospital stay.
The total rate of bleeding was also similar in the two groups (P=0. 558). The frequencies of MACE were similar in the two
groups 30 days after operation. Conclusion: Simultaneous intravenous and intracoronary administration of tirofiban bolus is safe
for STEMI patients undergoing primary PCI; the short-term efficacy is similar to that of intravenous administration only.
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1.1 melkBAom 43 Fl2L Mk RE, ER
39~82 % (P 4F- % 64 %) . 2 18 FH.Lo L [ Al / 5
WLES & 1 1 TnD) %2 B STEML. 2 Wi £5 & AMI
LWk S & A 1T A2 PCLIRYTY, HEBR O MK
e JEEN e AN 4 48 h W ITIFRIGIT BBt
BERIT AR IR B . BEBENL Y 2 A H kN
P g R R AR PR CE R AR EE TV 4. n=22)
I K PRI Sk PR 2 A 3 A R B Y AR BE A O
BAEPE IVRIC H . n=21),

1.2 %k A B R 08 AR 7 v B ] e
M 300 mg, AR LS B 300 mg, ARHIL T HRE
FlFER (100 TU/ke) PiE . FARBIER 1 h £ mfiF
#2000 1TU, BZIEPEL 2577 1. 1 56 58 Ik 3
ik 3 5% i DA BE B8 R G 30 ik (TRA) L 7 7 22 5% B3R 9% 58
if IRA 5728 J5 FF b o FH % 2 R BE ; 5 % AR BE 471 fr 711
W 10 pg/ke R LVEDAEYE IV #w MAHEE T7
T AL D PN A AT R L 2 B AR BE TV &LIC 4
ik P 5 R B0 ik P ) B A v e 2 A% A A R L 3 HE 3
min N8 HEESE L Bl T A A ¥ LL 0. 15 pg/
(kg » min) 3 B (R 42 36 h # ki A . A7 i
i B M /0N AR 2 o B 3 T A Ok 4k
SE B AEYE . R B E B A0
W IR YT . RS 45 T (1) B ¥ B RE] T AR 300
mg/d,3 A JEW A 100 mg/d, X EH IR A; (2) &k
w8 75 mg/d R 12 D H 5 GOMRS FIFR K T E
SPOEF 12 h 1 WRGHER 5~7 d; (DR IE R H SRR TS
95T FLAS AR N 9 O BRI T R it

1.3 AN@BFF ik R Judkins 347 7R 3 K
WAL BN IRA SN AE R 4T PCLIRYT . AR H

i IRA, PCT A B br S S 4048 AR I % 5% 4%
Mg << 20%, IRA 5 72 I %y HI (4] 1M 3 35 3 TIMI
(thrombolysis in myocardial infarction trial)3 2%, J&
F-AR AN R & AE
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1.4.1 TIMI i i o % A0 & IE 89 TIMI i i+ % (CT-
FC)  TIMI I 43 HARHES" . (1) TIMI 0 % . 95 2%
375 Sy 1L A TG A 1] 0L YR 5 (2) TIMT 1 2% . 3 722 J2c i
I A5 A R 1 IS T, (R B 7 28 0 i I A R 5 (3)
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M R RL x s Fon AR HOECR T  KE,
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2.1 A ABKL BYIEI IV AMELTIEBE
IV &.1C AL 7E M 735 4 i et 0o fE B IR 35 L I IR
AR FEFR O T8 Killip 43 %, 0 WLAE B8 3B 7 L IRA
A9 A R ET TIMI M3 43 2% 5k is- sk e 7 5k
NN TRy TR vt W i =3 = A I

F1 MABRERKEMBELR
Tab 1 Comparison of baseline clinical and angiographic characteristics of two groups
ltem Tirofig);m:IZ\Z/)group Tirofibar(lnlzz%.)l(f group Test statistics P value
Male[ (%) ] 19(86. 4) 18(85.7) 0. 004 0.951
Age(years) 63.1+11.4 64. 954 10. 08 0.567 0.574
Risk factor[n(%)]
Hypertension 14(63.6) 15(71. 4) 0. 297 0.586
Diabetes 7(31.8) 4(19.0) 0.920 0.337
Hyperlipemia 3(13.6) 00.0) 1. 336 0. 248
Smoking 11¢50.0) 11(52. 4) 0. 240 0.876
Cr cp/(mmol « L™ 1) 83.00419. 15 84,904 20. 37 0.316 0.754
FBG cp/(mmol « L™ 1) 7.99+3.25 6.68+2.22 1.536 0.132
TC c/(mmol « L™1) 5.45+2.29 4.9540. 89 0.915 0. 366
TG c/(mmol « L™71)) 1.88+1.38 1.26+0.51 1.921 0.066
LDL cp/(mmol « L™1) 3.36+1.21 3.4940.71 0. 404 0.689
HDL ¢p/(mmol « L™1) 1.10+0. 25 1.134+0.18 0. 396 0. 694
Killip class==2 grade 6(27.3) 6(28.6) 0. 009 0.924
IRA combined with thrombus 1(4.5) 5(23.8) 1.191 0.167
Preoperative TIMI 0-1 grade 19(86. 4) 16(81. 4) 0.216 0.642
D-B time ¢/min 177.86+109. 61 217.90+164. 80 0.942 0.352

Cr: Creatinine; FBG: Fasting blood glucose; TC: Total cholesterol; TG Triglyeride; LDL: Low density lipoprotein cholesterol; HDL: High

density lipoprotein cholesterol; IRA ;Infarct-related artery; D-B time: Door-to-Balloon time
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FEPORIVERR I X 43

BB AP AR E 2 Dy R B B A R i 10 g/
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