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[ Abstract] Objective

A study about the clinical efficacy of PCI joint with tirofiban in patients with AMI

To investigate the clinical effect of tirofiban for the treatment of acute myocardial infarc-
A total of 200
AMI patients with blood flowing slowly and no-reflow were selected as the objects in Daping Hospital Affiliated to

tion(AMI) patients with poor blood supply after percutanecus coronary intervention(PCI). Methods

the Third Military Medical University from February 2009 to January 2013. All the patients were divided into treat-
ment group and control group randomly. The control group was treated with nitroglycerin after PIC, the treatment
group was treated with nitroglycerin and tirofiban after PIC. Compared the clinical effect of the two groups after re-
ceived treatment. Results After treatment, the thrombolysis in myocardial infarction (TIMI) flow grade and the my-
ocardial perfusion ( TMP) grade of the two groups were all better than those pre— treatment,and the differences be-
tween pre— treatment and post— treatment were statistically significant (P<C0. 05). The TIMI flow grade and the
TMP grade of treatment group were higher than those of the control group,and the difference was statistically signif-
icant (P<C0.05). The post— treatment corrected TIMI frame count (CTFC) of the two groups was better than that
pre— treatment (P<C0. 05),and the treatment group was better than control group (P<C0. 05). After treating 1
week, the left ventricular end—diastolic dimension ( LVEDD) and left ventricular ejection fraction (LVEF) of treat-
ment group was better than those of the control group,and the differences were statistically significant (P<C0. 05).
Conclusion Using tirofiban during the operation of PCI could effectively improve the adverse revascularization, the
clinical effect was better than nitroglycerin using alone.
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