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Effect of Timing of Tirofiban on PCI Efficacy and Myocardial Perfusion in Patients with Different Types of Myocardial Infarction. CHEN
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Abstract Objective To observe the effect of tirofiban at different times on the efficacy and myocardial perfusion of patients with
different types of myocardial infarction undergoing percutaneous coronary intervention ( percutaneous coronary intervention, PCI).
Methods 120 patients with myocardial infarction who underwent PCI in our hospital from February 2019 to September 2020 were selected
and retrospectively analyzed. They were divided into preoperative medication group and postoperative medication group. The blood flow
classification, ST segment depression, left ventricular systolic and diastolic function, adverse reactions and adverse cardiovascular events
were observed. Results The preoperative TIMI blood flow grade of the preoperative medication group was higher than that of the postop-
erative medication group (P <0.05). The postoperative TIMI blood flow grade of the preoperative medication group was higher than that
of the postoperative medication group (P <0.05), and there was no significant difference in TIMI blood flow grade between the preopera-
tive medication group and the postoperative medication group for non — ST segment elevation myocardial infarction (P >0.05). Within 1h
after PCI, the ST fall value of preoperative medication group was higher than that of postoperative medication group (P <0.05); There
was no significant difference in ST segment partial and complete retreat, left ventricular systolic and diastolic function between in preopera-
tive and postoperative treat group (P >0.05). Conclusion In patients with myocardial infarction undergoing PCI, preoperative application
of tirofiban can reduce thrombosis, avoid blood flow obstruction, speed up blood flow and increase myocardial perfusion.
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