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Clinical efficacy and safety of low-dose of tirofiban in percutaneous coronary intervention in patients with
acute coronary syndrome ZHANG Xiao-zhong, WANG Hong, ZHANG Jun,ZHANG Jin, JIANG Jing. Center for
Interventional Cardiology, Academy of Military Medical Sciences, Department of Cardiology , 307 Hospital of PIA,
Beijing 100071 ,China
Corresponding author : ZHANG Xiao-zhong , Email :zxz947136 @ sohu. com

[Abstract] Objective To access clinical efficacy and safety of low -dose of tirofiban in percutaneous
coronary intervention ( PCI) in patients with acute coronary syndrome ( ACS). Methods 162 patients with ACS
(90 males,72 females) ,who were in line with PCI indications and received coronary revascularization successfully ,
were enrolled and divided into two groups . 80 patients in Group A were given intravenous drip of tirofiban in a dose of
0.2 g+ kg ' min " for 30 min( half dose of that provided in the instructions ) ,then given continuous intravenous
drip in a dose of 0.05 pge kg '+ min ' for 24-48 h. The difference in Goup B was that 82 patients were given
tirofiban after PCI. Heparin or low-molecular-weight heparin was reduced by half , and aspirin and clopidogrel were
given by conventional -dose. Death for any reason, new myocardial infarction and refractory angina pectoris were
observed within 30 days after use of tirofiban. Results Among 30 days of medication in Group A one died of acute
heart failure (1.25% ) , no more myocardial infarction and refractory angina pectoris occurred . In Group B, one
presented with refractory angina pectoris (1. 22% ) ,no more death and myocardial infarction occurred . There was no
significant difference between the two groups (x° =0.19,P >0.05). In Group A, four cases presented with mild-
moderate bleeding (5.00% ). Three cases presented with mild-moderate bleeding (3. 66% )in Group B. None severe
bleeding occurred in two groups . Platelet aggregation rates were down from (63.5 +17.4)% to(31.7 £13.5)% in
Group A. The difference had statistical significance (¢t =6.28 ,P <0.05) , and platelet aggregation rates were down
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from(64.1 £18.2)% 1t0(32.4 £13.3)% in Group B,the difference also had statistical significance (¢ =6.28 ,P <

0.05) ,but there was no significant difference between the two groups . Conclusions Low-dose of tirofiban is a safe

drug with a good anti-platelet effect ,whose using time is flexible with no serious bleeding complications .
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