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[ Abstract]  Objective To explore the impact of tirofiban combined with thrombus aspiration on coronary reperfusion
and cardiac function of postoperative STEMI patients treated by primary PCI. Methods A total of 60 STEMI patients undergoing
primary PCI were selected in the People’s Hospital of Bozhou from June 2010 to June 2016, and they were divided into control
group and study group according to random number table, each of 30 cases. Patients of the two groups received primary PCI,
meanwhile patients of control group received tirofiban, while patients of study group received tirofiban combined with thrombus
aspiration. Coronary TIMI flow grade after PCI, incidence of major adverse cardiac events (MACE) within 30 days after PCI,
index of cardiac function before and after PCI were compared between the two groups. Results Coronary TIMI flow grade of
study group was statistically significantly better than that of control group immediately after PCI (P <0.05). No statistically
significant differences of incidence of MACE was found between the two groups within 30 days after PCI (P >0.05). No
statistically significant differences of BNP, LVEDD or LVEF was found between the two groups before or after PCI, nor was
LVESD between the two groups before PCI (P >0.05), while LVESD of study group was statistically significantly shorter than
that of control group after PCI (P <0.05). No statistically significant differences of Tp-e interval or Tp-e/QTec ratio was found
between the two groups before PCI (P >0.05) ; after 30 days of PCI, Tp-e interval of study group was statistically significantly
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shorter than that of control group, while Tp-e/QTec ratio of study group was statistically significantly lower than that of control

group (P <0.05). Conclusion Tirofiban combined with thrombus aspiration can effectively improve the coronary reperfusion

and cardiac contractile function of postoperative STEMI patients treated by primary PCI, reduce the risk of malignant arrhythmia

without increasing the risk of MACE.
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J20130078) 300 mg, BiFRAAMAMETE (FEETE (M)
M2 ABR S m) AR 7, B 25 HES- 120130083 ] 300 mg, Fif
Fett v (R % # 3 1 25 A7 PR W) 2B 7=, [ 2
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e 2 A IR A R A7, B 25 1ES: H12020505) 5 000 ~
10000 U (100 U/kg), FAREFE]FAER 1 h B ITFR
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142 MACE ARHEI30 d, oo i zem . i
UCOHUVRESE | ol i 0 SR S0 PR P AR 5 5 MACE &
R,

L.4.3 OINREIRbREIN T A BE TR, RE
30 diF R ES EER KL S ml, RAZ KM 2R
(EDTA) #Ht#E, 3 000 r/min B.0> 30 min, Y& K,
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(left ventricular end — diastolic diameter, LVEDD) , ZZ.0»
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6.6% ., PIAEHE MACE BRIV, ZREHEITHFE
X (x*=3.27, P=0.07, WF3),
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-, LVEDD, LVEF BARHT LVESD [, % 55125
X (P>0.05); HFE4 & AR Ja 30 d LVESD & T Xt
M4, ZRAGIEEL (P<0.05, WLE4),
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0.05); AJ5 30 d ff 5% 41 & # Tp-e [A] 1 4 F X M 41,
Tp-e/QTe WEAR T X M4, ERAgitrE L (P<
0.05, WLZ5),

F2 WHBFEARFIERIIK TIML LGSR LE (0 (%))

Table 2 Comparison of coronary TIMI flow grade between the two groups

after PCI
25 BiEx 1% % I %%
X} HEZH 30 3(10.0) 4(13.3) 23(76.7)
ol 30 1 (3.3) 1 (3.3) 28(93.4)

£33 PLEE PCIARG 30 d N MACE RANGDL (n (%))

Table 3 Incidence of MACE of two groups within 30 days after PCI
4151 ik DA HUCOHUEE D IEER

X HRZH 30 3(10.0) 1(3.3) 3(10.0)

W4l 30 1 (3.3) 0 1 (3.3)

£S5 PHEE T ARG Tp-e MM Tp-e/QTe A ILEL (7 +5)
Table 5 Comparison of Tp-e interval and Tp-e/QTc¢ ratio between the two

groups before and after PCI

an *ﬁﬁTp-elﬂ%ﬂ(m:‘éE — ﬂﬁTp-e/ QTe ttf’a -
WAL 30 139.82£14.63 124381143 0.3120.06 0.26 +0.05
B4 30 140.65+15.25  109.65£10.36  0.32+0.05 0.21£0.02

i 0.2 5.23 0.70 5.09

Py 0.83 <0.01 0.49 <0.01

e Tp-el ] =T PRI, Tp-e/QTc LuH = T AR 5
QT [} LL{E

F1 WALERE - BIORH LA
Table 1 Comparison of general information between the two groups
e K145 (n( % SR
A b (%%Uz) (Tiﬁ %) %%%EM% ' N [n%)] HT%T?&CI}]) Elﬁlﬁmﬁ%iﬁ?[ | )]ﬂﬁ iﬂ; E?X?ﬂz;{ EET)\ %;’%
TP wRE AR i M e WE M m mEogE O
MHRA 30 15/15 57.9=+12.1 11(36.7) 17(56.7) 16(53.3)  12(40.0) 5.1+2.6  5(16.7)  16(53.3) 20(66.7) 16 11 3 1.1£0.4
W4 30 14716 58.3+11.8 12(40.0) 16(53.3)  14(46.7) 12(40.0) 5223  5(16.7)  15(50.0) 19(63.3) 15 11 4 1.320.5
()l 0.07 0.13* 0.07 0.07 0.27 0.00 0.16* 0.00 0.07 1.00 0.18 L.71¢
P 0.80 0.90 0.79 0.79 0.61 1.00 0.87 1.00 0.80 0.32 0.92 0.09
H:t el
F4 PULEETREG OMEEIEIR LEL (7 s)
Table 4 Comparison of index of cardiac function between the two groups before and after PCI
41 9 % i %BNP( ng/L‘) i yI:VEDD( mn‘l) i y]:VESD( mm) i %LVEF( % )
A Hj ARJG30d AHij ARJG 30 d AHi ARJG30d A Hj AJ530d
Xf R ZH 30 275.5+63.5 113.8+48.7 49.76+1.54 48.78 £1.80 37.22+4.05 39.13+£3.24 43.14+5.16 48.23 +5.30
EE| 30 273.1+65.6  92.5+44.5 50.18+1.76 47.71 £2.28 36.19+3.96 33.98 £3.56 43.01+5.19 51.22+6.23
t 18 0. 14 1.77 0.98 2.02 1. 00 5.86 0. 10 2.00
P1H 0. 89 0. 08 0.33 0.05 0.32 <0.05 0.92 >0.05

. BNP = fxighik,

LVEDD = 20 Z PR AR, LVESD = 20 EIRG AN, LVEF = 202 45 5348
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