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Application of clopidogrel combined with tirofiban in postoperative anti-platelet
treatment after PCI in STEMI patients and its effect on serum inflammatory factors
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Abstract: Objective To analyze the effect of clopidogrel combined with tirofiban on antiplatelet therapy
and serum inflammatory factors after percutaneous coronary intervention(PCD) in the patients with ST seg-
ment elevation myocardial infarction (STEMI). Methods The data of 127 patients with STEMI treated in the
cardiology of department of the Xi'an Municipal International Medical Center Hospital from May 2016 to may
2017 were analyzed retrospectively. Among them, 63 cases of clopidogrel anticoagulation treatment served as
the control group,and 64 cases of clopidogrel combined with tirofiban anticoagulation served as the observa-
tion group. All cases were given the routine basic treatment after admission. The control group was preopera-
tively given oral clopidogrel 300 mg based on the above treatment, postoperative maintenance treatment;the
observation group was intravenously given tirofiban on the basis of the control group, maintenance medication
for 36 h,postoperative continuous oral clopidogrel maintenance. The effect of antiplatelet therapy and its influ-
ence on serum inflammatory factors were observed in the two groups. Results There was no statistically sig-
nificant difference in TIMI blood flow classification before PCI between the two groups (P >>0. 05). The TIMI
blood flow classification after PCI in the observation group was significantly superior to the control group with
statistical difference (P<C0. 05). The platelet adhesion rate and platelet aggregation rate before operation had
no statistical difference between the two groups (P>>0. 05) ;s the platelet adhesion rate and platelet aggregation

rate after PCI in the two groups were significantly decreased compared with those before PCI (P <Z0. 05) , mo-
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reover the observation group was significantly better than the control group (P <C0. 05). The levels of serum
CRP,1L-6 and TNF-« after treatment in the two groups were significantly decreased compared with those be-
fore treatment (P <C0. 05) ,moreover the decrease in the observation group was more significant (P <C0. 05);
all cases were followed up by color Doppler echocardiography at regular intervals after one month in the out-
patients department, LVEF and LVEDD in the observation group were significantly improved compared with
the control group,and the difference was statistically significant (P<Z0. 05) ;the incidence rate of cardiovascu-
lar adverse events during hospitalization and within postoperative 1 month after discharge in the observation
group was significantly lower than that in the control group,and the difference was statistically significant
(P<C0.05). Conclusion Clopidogrel combined with tirofiban can significantly inhibit the platelet function,im-

prove the myocardial reperfusion and cardiac function,and reduce the occurrence of serious cardiovascular ad-

verse events,which is worth popularizing.
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