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Application of tirofiban in stent—assisted coil embolization of ruptured intracranial aneurysms in acute phase
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[Abstract] Objective To investigate the safety and feasibility of terofiban in stent—assisted coil embolization in acute stage of
ruptured intracranial aneurysms. Methods The clinical data of 36 patients with ruptured intracranial aneurysm who were admitted to our
hospital from January 2016 to June 2018 were analyzed retrospectively. All the patients were treated with stent— assisted coil
embolization in the acute phase. The tirofiban was injected intravenously 15 minutes before the stent release, and continued to be
injected intravenously 1 hour later, and then maintained for 12 to 18 hours. Results The aneurysm rupture occurred in 2 patients during
the embolization. The acute thrombosis in stent occurred in 2 patients after the embolization. The lateral ventricular drainages were
performed in 4 patients who had no bleeding during the use of tirofiban, but the puncture passage bleeding after stopping the use of
tirofiban occurred in 2 patients who had no large hematomas. Acute cerebral infarction occurred in 4 patients during the use of tirofiban.
According the GOS score at discharge, 29 patients were rated with 5 points, 1 with 4 points, 5 with 3 points and 1 with 2 points.
Conclusions In the acute stage of ruptured intracranial aneurysm, it is safe and effective to apply tirofiban intravenously to prevent
platelet aggregation when the stent—assisted coil embolization is needed.
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