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The Effect of Tirofiban Early Used on Myocardial Perfusion and Injury in the Patients Diagnosed High Risk NSTE — ACS Who Accepted Per-
cutaneous Coronary Intervention. Li Yong,Zhang Tao. Department of Cardiology, Suzhou Kowloon Hospital, Shanghai Jiaotong University
Medical School, Jiangsu 215000 ,China

Abstract Objective To investigate the effects of tirofiban earliy used on myocardial perfusion and myocardial injury in the patients
diagnosed as high risk non — ST — elevation myocardial infarction (NSTE — ACS) , who had accepted percutaneous coronary intervention.
Methods Ninety - six patients diagnosed as non — ST — elevation acute myocardial infarction were divided randomly into two groups:the
early group and the regularly group. Patients in the early group were given the tirofiban immediately after the admission,and the patients in
the regular group were given the tirofiban after the coronary angiography. All of the patients were accepted percutaneous coronary interven-
tion( PCI) in forty — eight hours after the admission. The myocardial perfusion grading( TMPG ) of preoperative and postoperative between
the two groups was compared. At the same time, we compared the level and upgrade ratio of troponin I( ¢Tnl), analyzed at different
times, as the preoperative, six hours after operation and twelve hours after operation. At last, we compared the adverse events hemor-
rhage, and thrombocytopenia in thirty days after onste in different groups. Results There was no statistical significace on the clinical data
between the two group( P >0.05). The results of the coronary angiography showed no statistical significamce between the two groups on
the criminal vascular position, degree of stenosis and the ratio of bloodstream reached TMPG Il or TMPG (P >0.05). Patients in both
group had accepted PCI successfully. The ratio of patients achieved TMPG Il or TMPG I after PCI was significant higher that in the early
group (P <0.05). The level and upgrade ratios of cTnl analyzed at the preoperative, six hours after operation and twelve hours after oper-
ation was decreased obviously in the early group (P <0.05). The adverse — events ,hemorrhage , and thrombocytopenia in thirty days after
onste in different groups were without predominance distinction. Conclusion Tirofiban in the high — risk NSTE — ACS patients who ac-
cepted PCI earlier can improve myocardial perfusion significantly. The tirofiban can decrease the myocardial injury at the same time, but the
complications such as hemorrhage and thrombocytopenia didn’t increase obviously.
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