HA e SR PR HLE G T 2RIG )7 S ST Bfm BL O RIS &
T R RRCR He 8

KER R BIEEE BR(ERZBFCEROCOENA,ER  404000)

HESES R542.2'2;R587.1 XEFRERL A XEHFSE  1001-0408(2016)26-3671-04
DOI  10.6039/j.issn.1001-0408.2016.26.22

B OE B LBRE TS S T IESRAN L5 S0 ST IS A S LT 5L (STEMI) A5 48 om g e R AR . 7 ik 8
195 4] STEMI &~ 48 Ak 9 6 16 JR A AT @R BT R, 4208 97 75 AR R o A Yok B 2 41(100 4] ) Fe e B e 3E20(954) ), F4e %
FHEKIR 12 h AT 25 2 RIRFDIRANE I (PCL) 3+ T PCLAT /& 7 L 7 AR 3] I Ak Ao F ol AS & 5F 5 SR P 2 40 % & £ PCLAT
FHBRiEST0.75 mg/kg 5 A A B E AR E E, R PR HAEE 175 mg/(kg-h) # R B R A EF R4 R % ¥ 3m &4 T PCI
AT AR ES 100 Ulkg 38 AT F A= 10 pg/kg B % AE 30, K PB4 3 0kid £ 0.75 pg/(kg-h) 69 % F e 3, £ 4: 36 h, Wik @2 % 4% PCI
RJG B EIGAT O N F A UM F5 AT A bk, FF LA A 20 3 508 77 AT UG 09 e A AN K (BNP) A% . £ R . 4% % PCL ARG Bp
Z) # 15 UAR 3 75 A2 X 3 (TIMI) i 2528 TIMI st 37+ W | o 7 VU BR 38 Bl 6] T Bve (A Ak M nt 1] ST = 3% B o4k, 7497 /5 7.30d
#fF BNP AL A T A EWG R AR LS TARAMAZRILE, 279 A4 FEL(P>0.05), % ¥k
EEFGCERREFNHE AT AI6.8%, WRF TUEA41.0%, ZF AL FEL(P>0.05); % FENHMEFG L R FEH242%,
AR P A T.0% , £ 57K 43t 5 F L (P<0.05). ik ek P 2 58 F kLIRS £ 6 77 STEMI A3 4 k% 69 I SR 2R A8
L Aok B T R e e R A

KR R P B TR T E; A STEIE S S U 5T 5 48 fh o 5 e SR 2k R

Comparison of Bivalirudin versus Tirofiban Combined with Heparin in the Treatment of Acute ST Elevation
Myocardial Infarction Complicated with Diabetes Mellitus
ZHANG Jianming, ZHU Feng, WANG Jianbing, WANG Qiang (Dept. of Cardiovasculaf Medicine;” Chongqing
Three Gorges Central Hospital, Chongging 404000, China)

ABSTRACT OBJECTIVE: To compare clinical efficacy of bivalirudinys. tirofiban combined with heparin in the treatment of
acute ST elevation myocardial infarction (STEMI) complicated=with diabetes.mellitus (DM). METHODS: 195 patients diagnosed
as STEMI complicated with DM were selected for retrospective study, and divided into bivalirudin group (100 cases) and tirofiban
group (95 cases) according to the differefit treatment plan. All patients received emergency PCI within 12 hours and conventionally
took aspirin and clopidogrel before ‘and after PCI. Bivalirudin group was given bivalirudin 0.75 mg/kg intravenously before PCI,
and continuous intravenoussdripping_ of 1.75 mg/(kg-h) till the end of operation. Tirofiban group was given heparin 100 U/kg and ti-
rofiban 10 pg/kg intravenouslysbefore PCI, and continuous intravenous dripping of 0.75 pug/(kg-h) tirofiban for 36 h. Postoperative
reperfusion indexes, UCG monitoring indexes and safety were compared between 2 groups, and the content of serum BNP were
compared before and after treatment. RESULTS: For the TIMI grade, TIMI frame count, the peak of CK-MB and peak time, ST
segment decline percentage immediately after PCI, contents of serum BNP, LVEF, LVESD, LVEDD 7, 30 d after treatment, the
differences were not statistically significant between 2 groups (P>>0.05). The incidence of MACE events was 36.8% in tirofiban
group and 41.0% in bivalirudin group, there was no statistical significance between 2 groups (P>0.05). The incidence of bleeding
events was 24.2% in tirofiban group and 7.0% in bivalirudin group, the difference was statistically significant (P<<0.05). CON-
CLUSIONS: Bivalirudin and tirofiban combining with heparin have same efficacy in the treatment of STEMI complicated with
DM, while bivalirudin may significantly reduce the incidence of bleeding events during primary PCI.
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Tab 1 Comparison of general information between 2 groups(X*s)
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1.3 BITAHE

WL AR E IR R 12 h NAT202 PCLAR, 34 PCLA H iR
300 mg B =] VEARFN 450 mg SMEA% T , J5 17 SR 2 Ik 1k 5 3 %)
FESEAR IS AT 100, B H . PCUAR R IIARAE - 5R APk
7E<20% , LBk IZ , TIMLIM I 409 3 G Ak et
E PCLHT## KT 5 0.75 mg/kg B fif 770 5 (14933 565 HE AR 7 (IR
YIME ST A 25 B3 A7 BRA 5] HE S5« [ 2477 H20110095,
FAE :0.25 g) , R FFLLE IR T 1.75 mg/ (kg -h) 1 Lo o e
HEFARG W, P AP B FH T PCLATHIKES 100 Ukg
W38 R N 10 ng/kg £ 182 & A BE AU AL A SR [ K = 2y
(PP ED A R AL #EESCS - 255 H20041165, KA < 100
ml: EHERE P LB 5 mg+EALEN 0.9 g], R b L ki i 0.75
ng/(kg-h) A B BT, 1545 36 h, BOZH R E ARG 20 ML IR
100 mg B =] PEARAN 75 mg FMEAK B, qd , HAR 3 £ SR g v
I (o PR PR 24 I A8 55 0 32 e B ol 7] At T T 2 2 M S
JE BERR
14 MBI
141 ARJFHETEN GRS TIMLIE 52  TIMI L
THT ST B ml& & 43 b (ST BLmly& & 43 e SO AR RAR G
90 min FEFLAH G T I ST Bty e S A Y 2215 5 R T SEAH G =
B ST B4 5 S A Ul , >T70% 58 R 58 4 1 ¥, 15 30% ~
70% Z 85 LR EBAr I IE , <30% 5E X R TCIEVE ) | I3 LR
BT R T (CK-MB ) W {H M ik e it ] (45 1 KW 1.5 h 46

- 3672 - China Phatmacy 2016 Vol 27 MNo. 26

2~3 R AR 12 h3 IR 3 I Ik o 3 43 15 i 2, A ot
CK-MB )5t o
1.4.2  MIEMERK(BNP) & it 433 T ABERT &IG97 )5 7.30
R [T s A IR 2 B i L 5 43 5 a0 2, U5 BNP 75 i o
143 DAEEREINEE A 7.30 dillE B E 0%
St 440 (LVEF) A2 O 2 0 A 942 (LVESD) fil 2.0 = &
kAWM (LVEDD) .
144 Zetdels RS FEFEARRE 30 N MACE(L )
T BBESE DB O IEER S FET) R AR S R
A A ERMIAEAE 56 Bl KO S i (GUSTO) Hi I 43 2 A
3 h « COF™ T g A= A 1 1 L, 45 P ) o I 9 B0 ) 2
B 15 T 2 T A S 10 5 ) HP B H i —— 7 i I (R 5 35
T BN 772 A A i DR Y i ———P53% 7™ 2 A o S ot LA
AN
1.5 SitZEH*E

K JH SPSS 20.0 F A X Hcds AT g it o3 . TR OB
X s FOR R 225007 s THECROR LURFOR R A P R 5
P<0.05 ESAGIFE L,
2 H#7
2.1 MABERGHETIEIRLE

W2 H % PCIAR T B2 % TIMI I 37 43 2% . TIMI I 37 11
i | CK-MB W B S Tk 06 of [R] R ST B2 I8 B 43 e E A, 22 576
TG E X (P>0.05), N2,

hEZHE 2016555 07 FEH e



®2 PMHEBRERGEBEEERILE(xLs)

Tab 2 Comparison of postoperative reperfusion indexes between 2 groups(x+s)
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AR 100 2.9+0.6 37.9+6.4 1421 +4.28 1133+18 4(4.0) 8(8.0) 88(88.0)
e 1.36 -1.61 1.53 -1.79 0.18 0.03 0.02

P 0.17 0.11 0.13 0.08 0.67 0.87 0.89
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Tab 4 Comparison of UCG monitoring indexes between 2 groups(X*s)
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