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[ Abstract ]

is widely used to inhibit the platelet formation due to its short #,,, rapid onset, reversible process and high safety. Previous

Tirofiban, as one kind of reversible and non— peptide platelet GP Il b/ Il a receptor antagonists,

studies have shown that, tirofiban is safe and effective in the treatment of acute ischemic stroke, however this paper reported

an acute ischemic stroke patient with severe thrombocytopenia caused by tirofiban, in order to improve the understanding of

thrombocytopenia caused by tirofiban on clinic.
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Figure 1 Changes of platelet counts of the patient
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