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[ Abstract ] Objective  To analyze the application effect of low — dose tirofiban hydrochloride injection on PCI in
elderly patients with acute ST-segment elevation myocardial infarction ( ASTEMI). Methods A total of 130 elderly patients
with ASTEMI were selected in Tangdu Hospital of the Fourth Military Medical University from May 2015 to May 2016, all of them
received PCI and they were divided into control group (n =60) and test group (n =70) according to random number table.
Based on conventional treatment after admission, patients of control group received aspirin and clopidogrel before PCI and after
PCI for long — term, and subcutaneous injection of low — molecular — weight heparin for 6 days after PCI, while patients of test
group received low — dose tirofiban hydrochloride injection before PCI based on that of control group. TIMI grading after PCI,
PLT before and after PCI, ST-segment fall back range after 2 hours of PCI, and LVEF after 3 months of PCI were compared
between the two groups, incidence of bleeding events during the treatment and incidence of major adverse cardiovascular events
after 3 months of PCI were observed. Results TIMI grading of test group was statistically significantly better than that of control
group after PCI (P <0.05). No statistically significant differences of PLT was found between the two groups before or after
treatment (P >0.05). ST-segment fall back range of test group was statistically significantly larger than that of control group
after 2 hours of PCI (P <0.05). LVEF of test group was statistically significantly higher than that of control group after 3 months

of PCI (P <0.05). Incidence of bleeding events of test group was statistically significantly lower than that of control group
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during the treatmen (P <0.05). Incidence of major adverse cardiovascular events of test group was statistically significantly

lower than that of control group after 3 months of PCI (P <0.05). Conclusion Low — dose tirofiban hydrochloride injection can

effectively promote the recovery of myocardial blood flow perfusion in elderly ASTEMI patients treated with PCI, improve the

cardiac function, reduce the risk of bleeding events and major adverse cardiovascular events.
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