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Emergency Medical Treatment PCI Treats the Acute Myocardial Infarction Patient's Validity and the
Security Jointly for Tirofiban Study

YAN Jinlong, BANNU Kuken(Department of Cardiology, Second Affiliated Hospital of Xinjiang Medical University,
Urumgi 830028, China)

ABSTRACT: OBJECTIVE To analyze the efficacy and safety of tirofiban treatment combined with emergency percutaneous
coronary intervention (PCI) in the patients with acute anterior or inferior wall myocardial infarction. METHODS  Fifty patients
diagnosed with anterior or inferior wall myocardial infarction with the age from 45 to 82 were divided randomly into tirofiban
treatment group (n=26) and control group (n=24). Both of them were administered with aspirin, clopidogrel and atorvastatin
before PCI, the treatment group was treated with tirofiban infused with infusion pump during and after the operation. The
treatment in the control group was the same as that in the treatment group except the tirofiban. The number of developed frame
of terminal re-perfused vessel, lowering of ST segment 90 min after PCI, the time to peak serum CK-MB levels, blooding and the
rate of heart failure one week after PCI were compared between the two groups. RESULTS The rates of opening of the target
vessel in the two groups were 100%. The blooding, the rate of heart failure and death occurred in both groups were not
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statistically significant. The number of developed frame of terminal reperfused vessel and lower level of ST segment 90 min after
PCI in tirofiban treatment group were lower than those in control group (P<0.05). Time to peak serum CK-MB level in tirotiban
treatment group was shorter than that in control group (P<0.05). The LVEF of treatment group was similar to that of the control
group. CONCLUSION Tirofiban treatment combined with PCI in the elderly patients with acute arterior or inferior wall
myocardial infarction was effective and safe. And the method can increase the microcirculation of coronary arteries.
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