PCI AR -F- A0 BRI 20 1w 3 B AR HEXT 15 16 ACS & et K i A
U UL T B ) L s

% RUERE(LENES AR IRE-MERRCOLENA, AH EH 472000,2. 8 HE¥ B %
EHERE_MEERCLE AR, TE @M 473000)

hE4ES R542.2 XERERE A XEHRE  1001-0408(2016)20-2813-03
DOI  10.6039/j.issn.1001-0408.2016.20.24

W E B8R EARIRANE ST (PCD) R AT 40 B 20 & A2 F Ak JE3d & & 21 R B bk 25 64 (ACS) % 3 A Bk fn i
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#3(P<0.05), 2408 tbik £ F Bveit 5 & L (P>0.05), VLI & E 6 MACE X A % (8.0% )5 3 FB4L(16.0% ) bik , £ F 4%
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Effects of Early before PCI and Immediate Application of Tirofiban on Coronary Blood Flow and Myocar-
dial Perfusion in Patients with High Risk Acute Coronary syndrome

ZHANG Cong', LI Yumin®(1.Dept. of Cardiology, the First Affiliated Hospital of Nanyang Medical ‘College,
Henan Nanyang 473000, China; 2.Dept. of Cardiology, the Second Affiliated Hospitalvof Nanyang Medical Col-
lege, Henan Nanyang 473000, China)

ABSTRACT OBIJECTIVE: To investigate the effects of early before PCI ‘and ‘immediate application of tirofiban on coronary
blood flow and myocardial perfusion in patients with high risk acute coronary syndrome (ACS). METHODS: 100 high risk ACS
patients were randomly divided into observation gretp and“control group, with 50 cases in each group. Two groups were given tiro-
fiban; observation group was givengmedicine 10 pg/kg-within 3 min, 4-6 h before PCI, with the velocity of 0.15 pg/(kg-min) till
24 h after PCI. Control group wassgiven medicine at the beginning of PCI, route of administration was same as observation group.
The incidence of TIMIgblood flow jgrading, TIMI myocardial perfusion grade (TMPG), ¢Tn I , PAR and main adverse cardiac
events (MACE)\were,compared between 2 groups before and after treatment. RESULTS: After operation, the patients of 2-3 grade
TIMI blood flow and 2-3 grade TMPG in 2 groups were significantly more than before; the patients of 2-3 grade TMPG in observa-
tion group was significantly more than in control group, with statistical significance (P<<0.05). After treatment, ¢Tn I of 2 groups
were significantly increased, while PAR were significantly decreased, with statistical significance compared to before operation
(P<<0.05) ; but there was no difference between 2 groups (P>0.05). There was no statistical significance in the incidence of
MACE between observation group (8.0% ) and control group (16.0% ) (P>0.05). CONCLUSIONS: Early application of tirofiban
before PCI can effectively improve coronary blood flow and myocardial blood supply in high risk ACS patients.

KEYWORDS Tirofiban; Percutaneous coronary intervention; Acute coronary syndrome; Coronary artery; Myocardial perfusion;
Medication duration
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2k TR 3k 25 A AiE (Acute coronary syndrome, ACS) J&
UL O IS 2R G820 , AL HE ASRRUE B0 SO0 AN S O LA
FEY, BT ACS &G SR, A T E K A FAIS W AT,
A REUREIET, TP B N EE RN 2 — . 5N
R ANFEE BEHRE 2 | /1N 2R A K 45 o 4t L DR ) 9T E
ACS (R BNE LY. BT, 258k sh ik Ak
J7 R (Percutaneous coronary intervention, PCI) AR 45 J7 ACS
AR T, AT DA AR e R S ks | £ ik e R 2 ik
i LA IV o (AR PCIARME N —Fh A BIAG 7, K
P03 I P B2 A, 5 30/ NS £ DA 5 | R A B i A
O, BB AEPEE — R BTN , A5 AR ]
FAZGIsHRIAf B, 2558 T PCLA R B AT D 20 07 FH 2 Bt i
& ACS U S ORI A O UL V2 A 52
1 #/RERHE
1.1 WMANESHRRE

AFRAE : (D 4AERY <80 %5 (2) & H B &L h
ACS, HAF A& £ ELOD AT %4 (ACC) FISE ELLIEHr2 (AHA)
2007 4 ACS 2 Wrbr ™ i ¥4k ST Bt i 84 (NSTE) ACS 119 /&
#5 ) BEARBEEME LA, 48 h N Z IR K AR EOLZR,
ST B EAL >0.1 mV s —d 465 >0.1 mV; (4) R ¥
[Z HETH B ALK )2 1045 75 5 (CTA) 050 6l 5 1 7% i 52 R
(DSA) ] B (1 el IR sl ik ke 2, HAG 17 PCLAR B4R AIE 5 (5)
I R BRI e

HEBRARE : (1) B 2R PR ST BLAh = 0y
ILAE BE 0o 5 M AR 7 28 BE SR (14 £ 35 5 (2) 4L 290 E s lh 2%
(NYHA) L HIREAF G T~ IV 4 5 (3) 7™ 5 =5 1% L Sk ik
i 7 T B T BEAS 4 I T RE SR 5 (4) A 10 K LI i
15 (5) Y R O 5 (6) B P HAEBE L s (1) A Hifth FR
1.2 WRIK

TEEL 2013 4F 6 A —20154E 6 H B B 27 5 25 L R 00
— o R B Be A 1 100 1l f& ACS FB & et 4, Horb 4
65 15 gt 35 MR A 27 ~79 & MRS R ML &R 7 43243 Ry 2
L FIRNHEL , 25 50 . PR RIS ) I RHBERS AR
AR A, 22 RIS L (P>0.05) , HA AT L
PEVBEILER 1o ARG R IR e DR 2R AR B By 54k, iR
G Rl 28 A T P

x1 WABRE—MARLE

Tab 1 Comparison of general information between 2 gro-
ups

13 P, 41 S (x£s), JERER )

) VS % L Wi s

WEa 29 21 61.9+7.8 22 17 2

XTI 27 23 58.71£6.3 13 19 23

1.3 JaITAE

P4 R O RR YT Rt , A58 PCLR R A 54k
o7 FH A 5 (300 mg, FTAR ) BT =] DEAK (300 mg, 111 AR) (I
S FIFEE5(5 000 TU,q12 h, RS , R TFE (8 000~
10 000 TU) &5 . XF ME4H & T PCLARIF R I 45 8 B AL B[
w44 JRYE T LR B 2 (b ) A BRI 2
TF-H20041165, BLA% : 100 ml: £ B2 % & AR FE 5 mg+5 fL47 0.9
g]10 ng/kg H K 4, 3 min 952 %, )5 DL 0.15 pg/ (kg - min)

- 2814 - China Pharmacy 2016 Vol. 27 No. 20

B BE bR A A, 20 2 PCIR S 24 ho SR 41 R & F PCI
ARHT 4~6 h ik 538 2 AEFE 10 ug/kg , 3 min N 5E B, 1 )5
PL0.15 pg/(kg-min) 3R ## KGR, FIZ5 2 PCIARJS 24 h,
14 MBIEFREITHHAE

(1) FLA A R A IR 97 iR YO LR BB A2 1597 (TIMD)
M3 44 5 TIMLC WLE 13 43 2% (TMPG) .- TIMI IfiL i 43 A
THE = O 9%, 9 28 28 0 JC I 1) XLV 3 5 1 %, o 2 J28 3y T 1) I 21
1258 A FRA RO I IR 5 2 9, M9 VT LA FE A0 it L A UK, (R
BE3ANLA BB JRIA s 39, 340 Bl R N I T A SE A R
MR, TMPGHRHUE: 0 9%, FFEAE Bk (IRA ) S Fic X B TC %
BEEAE O VR 5 1 9, IRA SCHC XS 22 12 ) BUE JE ER B 3
O UL 5 2 9, I B B B B R O DL 3 L (HL 30 s JE A5
T 59 BTG AT 7 DX 3 Ik (81 97 5 3 2%, M B0 AL IR0 %y 3 i s e ol A
RSB AERRE AR (2) F PCUARTT 1 d ZAJS 48 hilus &2
JE IR L, RS S LA P 2 AR R YT TS LES T T (T

T )KL MR R (PAR) o (3) LA AL B3 2L HEAS
RFM(MACE) B3 A gRatT O UL B A4S o
R OEIR S .

1.5 SitZEA*

K JH SPSS 165.0 F X Hdl ik 47 Ge it 3 At . T Bk
X £ s RN, R kT THECEE R A BR ROR R G e
P<<0.06 RINZEFHA LRI L
2 H#R
2.1 WABREETHIE TIMIILRES %S5 TMPG L&

YBYTRT , PFIALBRIMLUMIR 54 0~ 1 %5 2~ 3 ZL iy s 104k
FAE , 2 R4 EEE (P>0.05) ;38975 , WiZH TIMI L3 4
P2 3R BRI B 2 HIRIT I LR S S A S
IR X (P<0.05) , (HA4L ) L 48 2 R RG22 L (P>
0.05).

IRYTHT, AL TMPG 0~1 2% 55 2~3 2 1) S 5 B L4
Z 5T E L (P>0.05) 57697 )5 , PI4L TMPG 2~3 4% 1)
BECIBHBERZ, SIHTTT R ERIERIT AR X
(P<<0.05), HIIELZH TMPG 2~ 3 2% (14 B8 3 (55 i 35 22 T et
0, ZRAGTEE L (P<0.05), PR EAITHTE TIMI I
TS TMPG L LR 2,

x2 WHBEEFHETIMI GRS 2% S TMPG LL & (1))
Tab 2 Comparison of TIMI blood flow grading and
TMPG between 2 groups before and after treat-

ment(case)
TIMI LM TMPG

4151 n RITHT RITR RITHT RITR

0~1 2~3 0~1 2~3 0~1 2~3 0~1 2~3
WML 50 11 39 1 49" 18 32 5 45"
TR 50 12 38 2 48" 19 31 15 35*
Ve 0.056 0.344 0.043 6.250
P 0.812 0.558 0.836 0.012

T SIRTHT AL, “P<0.05

Note: vs. before treatment, “P<<0.05
22 WHABEHEIEBTHEcTnl PARLLE

BITHT, P E R cTn T \PAR HLAS , Z R LG 245
S(P>0.05). 67 )A, ALY cTn | 39 B E TR, PAR Y
BEFEAL, SIRITFHT HEE R A G # B L (P<<0.05) ,(HE
] b 4 22 52 B RGeS (P>0.05) . BRALEBREIRIT IS
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cTn I PAR LW L35 3
®3 WHABERITEIGcTn ]l PARILE (¥+5)
Tab 3 Comparison of ¢Tn I and PAR between 2 groups
before and after treatment(x+s)

13 %‘Tn I ,ng/ml PAR, %

ST {ERigE] gl IERigE]
MEgd 50 0.03£0.01 0.16+0.04" 393196 265+7.6°
XTHRZH 50 0.03+0.02 0.15+0.03" 38.7+8.7 242469
t 0.897 1.414 0.328 1.584
P >0.05 >0.05 >0.05 >0.05

T IR R, P<<0.05

Note: vs. before treatment, “P<<0.05
2.3 WHEHEMACE &£ FIbE

TRIT I S LA T 1), A AE S 2 0 B0 4 ), MACE
KM HH 8.0 % ;X BRAIFE T 14, [ 52 002808 74 ,MACE &k £
FH16.0% , 4L E MACE K AR, ZRIGHHE X
(¥=1515,P>0.05),
3 itig

ACS 21 KR AL Ay 5 bR 3h ik 9 AR e M B e 24 |
TR R 1 i 42 ot /NS R R SR AR, DT 5 BORER 8 ik
PRI/ IN AR LR T B, 32 T 45 2 00 7% PO s e A b ke M e s, B
AU WU I AR 400820, B & ACSP. BRER PCTAR T LfE I ik
R SEER Bl Bkope s A 2t e AR S0k i, 7P RO LR T, (H
A AR B TAE RE P B A R A8 43 25 S S0/ IV PR RO
FIRE A S8k L maFE M. B, 7 PCLEIFAR
WA TR MRIETT T b B

SR B , /N 11 (GP) T/ ML 3Z AR5 P2y g
EREAR PCTAR o R A S 2 il i =51 1) & 2B 5%, i3t ACS
FBE T I R  TA I R E H A AT, B R —
PR RIS IR GP T ML SZ RSB ZY , HAT $Laiy R 0 i A4
YER . LA T 4R 4 2 R A U - T 2R R & 24 1R
JTANEERE R I/ N T 2 2R 1 RS2 AL 1 B e Rk, ml i A
BHL1E 2T 2 2 5 D 5GP T ez TR 2354 BHLIRT I /N 2R 46 B 58
1B, 2 o2 8 h, 18 FH 25 )5 1.5~4 h IfiL/Mi Eh g B2l ek
PR N R R BT/ INER 24 1 B0 ] DCRR % S A B EL A, B
ZAPERVEFTE SR . BFRR R, # ki S 2 AEE 5 min f5 %
/N A L VE FH 7R3 5 959%™ 48 PCL R F A A 1 FH B 2 HE 3
2RI ARIGI TN ACS 53 3225, 5 A BT B R IE
ARG, 0% 20 ) 45 B 3 BRI PCTAR 5 56 T 36 L0 LA AE 71
RFLED R H R 2 RS LA AR R DL, H
HFALALEE PCUAHT LI AN PCUARTFAAIST EDZI N FH . A W5
e, AR R S R T R O WL I b LR Y
WA L, R0 2 HE PR A W] 82> MACE 1Y &
A ABHIBEIN T H I AR

AW LR BoR VAT R 2 R 1Y TIMI L 432 2~ 3

5 TMPG 2~3 9 i J 3 L 35 18 25 = IRy an, B R4
TMPG 2~3 11 85 Lo M5 i 35 /5 T X BRAL, 25 S ¥ e i
B (P<<0.05) , Uk AA W FR 5 7 I RE A% I 2 003 ACS R 35 btk

BlfK LI Az WUEE L , A5 PCT AR 9110 2 2 AE HE R 5 1 4

W HCE IR . 7300, AR ESRIE B , 4R #R

75 ¢Tn | \PAR X MACE &A= L, 22 e T ge it 3 X

(P>0.05) , i W PCIAHIT 41 e B 220 1o F 8% 27 A JIE X /T 2L B

ORI SRR B T R 25 5 W

AR, 2 BAREEIR T MACE K44 (H22 55 AW

o BRI T B g AR Sz AR Ty A 2, AT ST A ZH R B

B GBS BEFE I H D AT T H I REEA 2

DS E— B IE

25 ERTIR , PCIAHG -0 FH 2 AR L AT LIAT R0k eIk

BRI SO LA s FEI R S ACS S AT L ($267 4 h) ;.

ML AEYE .
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