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Effects of Titrofiban with Different Medication Timing on Blood Flow and Complications in Patients with
Acute Myocardial Infarction after Percutaneous Coronary Intervention
HE Wei-ping(Fuzhou Municipal First People’s Hospital, Jiangxi Fuzhou 344000, China)

ABSTRACT OBIJECTIVE: To explore the effects of tirofiban with different medication timing on blood flow and complications
in patients with acute myocardial infarction after percutaneous coronary intervention (PCI). METHODS: 214 cases of acute ST-seg-
ment elevation myocardial infarction were divided into late stage group (n=98) and early stage group (n=116) based on the order
of admission. Te latter was given intravenous injection of tirofiban after PCI; the former was given intravenous injection of tirofi-
ban before entered emergency room [1-2 h before PCI]. The injection-balloon dilation time was compared between 2 groups. The
coronary TIMI flow situation, cardiac function and microcirculatory perfusion index before and after operation, and complications
during hospitalization were also compared. RESULTS: Intravenous injection of tirofiban to balloon dilation time were 3-40 min in
early stage group, and 30-65 min in late stage group, with statistical significance (r=8.94, P=0.00) ; during angiography, the
number of patients with IRA prorsal blood flow rate to reach 2 and 3 grade was 16 cases (13.8% and 20 cases (17.2% ) in early
stage group, which were higher than in late stage group [7 cases (7.1% ), 9 cases (9.2% )], with statistical significance (P<<
0.05). After PCI, occluded artery of 2 groups opened up, there were 2 cases of no-reflow in early stage group and 6 cases of no-re-
flow; there was no statistical significance in 3 grade blood flow of TIMI between 2 groups (3*=1.21,P>0.05). The amount of 4
and 8 h creatine kinase MB, and postoperative 24 h LVEF of 2 groups were similar after operation, without statistical significance
(P>0.05); ST segment of early stage group drop value was (1.93 + 0.57) mm, which was significantly higher than that of late
stage group (1.07 £ 0.29)mm, with statistical significance (P<<0.05); the incidence of cardiac adverse events and bleeding compli-
cation were 3.45% and 7.76% in early stage group, and 4.08% and 5.10% in late-stage group, without statistical significance (P<<
0.05). CONCLUSIONS: Different medication timing has no significant effect on the safety of tirofiban, but clinical outcomes and
angiographic results are consistent. However, early treatment can improve IRA prorsal blood flow rate before PCI, which is the
good medication timing of tirofiban.

KEYWORDS Medication timing; Tirofiban; Acute myocardial infraction; Percutaneous coronary intervention; Coronary blood
flow; Complication
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Tab 2 The degree of coronary TIMI flow in 2 groups before
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