-n —
*1E = J Med Res,Mar 2012, Vol. 41 No.3

A BAEFIEMTAELANEILEERIS
ZEBIRPKNTNIBITIT BRI

AN KO OB ARk SR WHEE

W O E HBHHW FITESME ST B E L0 JUFEFE (ST segment elevation myocardial infarction, STEMI) & # 17 212 & % w4k h
Jik A AR 97 (percuteous coronary intervention, PCT) i, A i # ik 7 55 45 2 HE P XS A S 56 K il iat SO BT sk sz m . ik 93 fl &
P STEMI & & 47 212 PCLIARYY , BEHL A3 Jy AR |G # bk 1T 58 2 AR BE (FF 0120 ,46 i) R 52 5 bk 0 5 2 % AR BE (e 01 20,47 1)) 74
2o G AT P LR ORI SR A R 00 AR T A B A DG i A R e i G A RS e ik TIMT i 3 4 4% R QE 19 TIMI i 3 3 %5 i %%
(corrected TIMI frame count, CTFC) 5 £k HE 5F 0 [8] K2 & 52 00 F & 420 % 0 1l 20 30 R 5 3 A~ A B 20 1L 48 35 1 ( major adverse
cardiac events, MACE) ., 58 WHBREZERIGRGEN Z R LS T2 X, B4 £ F AR B AH ¢ 30 ik (infarction related arter-
v, IRA) B [ IfiL 3 35 3 TIMI2 ~ 3 92 1 Le A5 & 1 e 8 20 (435910 R 30% il 13% ,P =0.038) , W4 i A J5 TRA Hif 7] Ifil 7 35 3 TIMI3
KAL) O TEE T MACE 22 5 J0 40 12 08 X, (H B2 58 3 5 2% R 9 B R) L CTFC M3 5% 70 FH i 34 /0 T e 401 20, 9 24 Lk
&#Eﬁ%lﬂ'?ﬁlﬁ’ <0.05), it R STEMI 72012 PCLI 2 B A B 5 W 09 A (5] 150 FH B [ % 30 359 00 I DR T R AR 1
A IR B (EARH DKWY AT LUEE S TRA B ) (i TIMI3 27 LG A1, o 20 S 48 B AR B2 5 AR I [R] o A ) ) D7 128 24 S 348 o s 1.
Y- o W )7 AR o S g

KGR LI ZEGERSIKN AT BY AR

Analysis of Preoperative Use of Tirofiban in Percutaneous Coronary Intervention for Patients with Acute ST — segment Elevation Myocardial
Infarction. Liu Jilun, Wu Sheng, Zhou Xiaolin, et al. Depatment of Cardiology, Shanxi Province Nuclear Industry 215 Hospital , Shanxi
712000 , China

Abstract Objective To explore the effect of preoperative use of tirofiban on coronary flow and early effect on percutaneous coro-
nary intervention( PCI) in patients with acute st — segment elevation myocardial infarction (STEMI). Methods Totally 93 patients with
STEMI were randomly divided into preoperative use of tirofiban (early group, n =46) and post — coronary arteriongraphy use of tirofiban
(late group, n =47). Based clinical characteristics and blood flow of infarction related artery (IRA) data, TIMI blood flow grade after
PCI, corrected TIMI frame count( CTFC), X - ray exposure time, amount of constrast agent, left ventricular ejection fraction (LVEF)
major adverse cardiac events rates( MACE) within 3 months after PCI were analyzed. Results There was no statistical significance in the
clinical data between the two groups. In early group, the rate of IRA achieved TIMI2 -3 before operation was higher than the late group
(30% vs 13% , P =0.038). There was no statistical significance in the rate of IRA achieved TIMI3 after operation and heart function and
early MACE between the two groups. X — ray exposure time and CTFC and amount of constrast agent were less than late group (P <
0.05). Conclusion Though different initiation of tirofiban in patients with acute STEMI treated by PCI can not improve early clinical
outcome, high rate of IRA achieved TIMI3 and less X — ray exposure time and operation time were obtained. There was no increase in the
incidence of bleeding. It was a safe and effective treatment.
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