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ABSTRACT Objective: To investigate the effect of tirofiban and sodium nitroprusside on the emergency percutaneous coronary in-
tervention (PCI) in patients with acute anterior ST segment elevation myocardial infarction treated with thrombus aspiration catheter.
Methods: From May 2013 to May 2018, 80 patients with acute anterior wall ST segment elevation myocardial infarction in our hospital
were selected, they were divided into control group (n=40, PCI after thrombus aspiration) and study group (n=40, PCI after combining
tirofiban and sodium nitroprusside after thrombus aspiration) according to the method of random number table. The changes of ST seg-
ment depression of electrocardiogram thrombolytic therapy for myocardial infarction (TIMI) blood flow classification, cardiac function
index and incidence of adverse cardiovascular events in the two groups were compared. Results: The incidence of complete regression in
the study group was higher than that in the control group (P<0.05). There was no significant difference in the incidence of partial regres-
sion and no regression between the two groups (P>0.05). The number of patients with TIMI blood flow grade 3 after PCI in the control
group was less than that in the study group(P<0.05). The left ventricular end systolic diameter (LVESD) and left ventricular end diastolic
diameter (LVEDD) in the two groups at 7d after operation decreased, and those in the study group were lower than those in the control
group (P<0.05). The left ventricular ejection fraction (LVEF) increased, and that in the study group was higher than that in the control
group (P<0.05). The total incidence of adverse cardiovascular events in the study group at 6 months after operation was 7.50% (3/40),
which was lower than 25.00%( 10/40) in the control group (P<0.05). Conclusion: PCI with tirofiban and sodium nitroprusside in patients
with acute anterior ST segment elevation myocardial infarction can improve the cardiac function, myocardial perfusion status and ST seg-
ment complete fall rate of electrocardiogram, and it cna reduce adverse cardiac events.
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SO IUEFE I PR o8 WL Co I A B , i RARYE 21k
O JVEEZE R FRARR SOR Ay 2kl ST Bedtras A0 USEFEFN
Ak ST Bedfim BLO WURESE! S, Horh 2Pk FiTRE ST Bidfh s B0
JUREZE 3= 0 fhy 3 5e R 2l ik i 30 A8 A 5 78 5 300 JUL o B ™
BT, 2 B IR B ik AR T (Percutaneous coronary
intervention, PCI) J&iAY7 A PEHTEE ST Beifi i L0 ILEESE i A7
RUAIRIT I, vl PR R 520 UL 420088 ot , DA T ok 5 6 0
TRE, Blils K PRIETARICR , 2T PCLEGZ T AR AR
PIRIIERZ PCLT AR T . SRMA A B3 JUH
TR AR R R, R AE UM A R 28 e AR 3l kot 3 T 0
Ae JE K 4 B DI RE A A AR R B LA, 520 PCI
ARJGRERE, BB AR PEEA B M /MRAEF , nTusi i 747 L
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RAEEANIGTT A PEETEE ST BLAh & 8.0 IR SE R 3 A DG E
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1 7R 577

1.1 BEZEHEM

TEERIRBET 2013 4F 5 A ~2018 4F 5 H WAcyA 0y 2 i
BE ST Brdrm B0 IURESE 858 80 19, g A bRt : (1FF & (2tE
ST Bed AL U SEI2 Wi FTR T 48 F )UOrf 19 A S bRt ; 2= /0
FEAE— SOMIFEAR SC M 48 58 42 P 2895 48 , H 1482 3.0 mm, ¥
M AR , B AFTE W B AR 5 5 (2)E5AR% WO O
SRR A L (3 PCLIGYT ; (XN E A0 ; (5)
BB AE A B T WA HERRArE : (DG IF™
BIFBIReASH; (2) fEATHIT MK /MR E ; (3)BE
AAT H A ) B i BE 5 (4) 3 3 AN A A R E AN TR
5 (5)TCrEFE A I | S K- F 8 5 (6)KG i 8 oIkl &
W o FR B ERAE BEL AT 3R 1245 it BREH (n=40 ) FIAFF5Y
2H (n=40), H Xt B 5 21 4], 2 19 4], 4% 42~69 %, -3
(51.26% 4.38)% s FHACAH Gk : 26 WK S 24 ], 47 5 R Bl ik
5, A RS 10 49, 22 T 14 AR BT R R 4R 21.6~27.3 kg/m?,
F1(24.09+ 1.06)kg/m?, BF5ELH A 23 5, % 17 ), 4R 40~68
% F¥I(51.602 5.37)%  FEALAHDCTRENK : ZERiRSZ 25 1), 47
KRBk 3 B, ZeWfE s 10 4], A2 F 1 2 6 7R fE 4L
22.1~26.8 kg/m?, F-24(24.34% 1.13)kg/m?, W2 — 2l %T H
TeZF(P>0.05),

1.2 ik

WG 4 T 15 5% 0 45 F B W) DC AR E W - (Bayer Bitterfeld
GmbH, [H/JHIES H20181144, #if4:0.5 2)300 mg, ZAMLASH
(FEFAE LMD HI 25 BRA &, B 251 5 H20056410, KA
75 mg)600 mg IR . 2 s Ik slohe sl ik oF RPKE 2l ke a5 a8 N
SNSRI AR5 48, R B A s 87 BRIk 23tk ZEEK
MR R BRI T 3K Z BEA T A . ZEEK $748 3%
Ui 5 2ok A ZE B, R S A S AR A R K
Ve, R 2 UK o X RRZHIEAT AR S5 1T PCI, A58 40
TESR 2 WA SE e S, ph sk 4, B 1) Set ok PR i 722 A 28 il it
SRS IEPE (Iroko Cardio Austealia Pty Ltd, [E 245 #ii+
H20090786)25 wg/kg,2 min PHEVE ; fif§ 38 54 CH0RE 25 Il 2 141 ik
1A FR 7], [ 25 EF H20058959, M4 « 50 mg(HH 24 T To/K ¥
43.96 mg))200 pg, 1 min NHET . HEEZ 585517 PCL, NG
KHIN2Ea=EkET 6 1~ .o
1.3 M ERIEHR

(1)FARH ARG 7 d R PHILIPS A F 4277 ) EnVisor >
JERZ ARG £ 25 oD BE AR AR , A48 2 AR AN AR (left ven-
tricular end systolic diameter, LVESD) | /= S &7 ik KN AL (left
ventricular end diastolic diameter, LVEDD) | 7¢ 25 i Ifi 73 %% ( left
ventricular ejection frac- tion, LVEF) , (2)W%Z £ & PCI 5.0 L
FEALIEREIG ST (Thrombolytic therapy for myocardial infarction,
TIMD) Ifil 3 43-4% , TIMI [fil 3% 43 94% 46 Mubm i 432y 0~3 4400, B
RINR -0 92 ToxtE a1 KRR g (RN RR(E
JIE 3t LA PR FE 4318 5% 5 2 4%« 18 5 79 M dz oty i/ S %, (R B S
Lo SR HEAS S 2% , HoR 2B 7E B R R v G2 185 3 9
TSNS TE R TG A 2 A v 1L DR, 303 i 1 A PR R
MRS —3, G)RITHHBERG 6 MANEEAR
RO MR kAR, (4)HEM4 PCL)S 2 h (9.0 fL & ST
Belnl v A2 4k - A4 Schroder's 732K, [11 7% <30%0 > 5 [ml % ,
TETE 30%~T0%N Ky #4313, 19 >70% )2 56 42 [T
L4 S FERE

THFEEE R H SPSS25.0 B A4F#A 7481143 Hr, T %Rt
P brmE2E(er )3, 1A FBCR ST FEAS 4055, 4N
FEBR XS ¢ A2 s THE PR %o, L TE] LU A 2 K. LA
P<0.05 Ry 2R gt Lo

2 &R

2.1 o FEE ST BREIE L LB
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¥ Vg R AR R R T L (P>0.05) s TEILER 1.

R 1 ORE ST REZEZLLLE n(%)

Table 1 Comparison of ST segment fall of electrocardiogram n(% )

Partial regression No regression

Groups Complete regression
Control group(n=40) 18(45.00)
Study group(n=40) 29(72.50)
x 6.249

P 0.013

12(30.00) 10(25.00)
7(17.50) 4(10.00)
1.732 3.127
0.189 0.078
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X R4 28 f5i](70.00% ) f % PCIAJS TIMI [ 3% 4324 K
3 94, BIFE A 37 11(92.50% ) % PCIARJG TIMI L5344 H
39, 2R EAGIE L (x=6.646,P=0.010),
2.3 (LINREYEARLL R

WiZH 8 % KT LVESD .LVEDD \LVEF 03822 7 L4t it
B (P>0.05); A EH AR 7d ) LVESD LVEDD [#{%, H.
ST AKX A 20 (P<0.05) ; LVEF FHi55 , HWF5E 20 5 % la 4l
(P<0.05); 0% 2,
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Table 2 Comparison of cardiac function indexes (xt s)

LVESD(mm) LVEDD(mm) LVEF(%)
Groups
Preoperative 7 d after operation Preoperative 7 d after operation Preoperative 7 d after operation
Control group(n=40) 5821+ 5.29 49.05+ 5.23* 62.27+ 425 55.16% 5.23* 36.90+ 3.25 42.19+ 4.33*
Study group(n=40) 57.87+ 5.22 43.52+ 4.22% 61.93+ 4.19 49.65+ 5.21* 37.51+ 429 47.06% 4.21%*
t 0.289 19.362 0.360 23.561 0.717 9.358
P 0.773 0.000 0.720 0.000 0.476 0.000

Note: compared with that preoperative, * P<0.05.

24 FROMEBHREFRILE
AJ 6 DN H NI RO A HF B AR R 7.50%,

TR XF HBLHAY 25.00%( P<0.05); LRI 3.

£33 FROMEEHREBRLILE n(%)

Table 3 Comparison of adverse cardiovascular events n( %)

Recurrence of Revascularization
Groups Persistent angina L . Sudden cardiac death . Total incidence rate
myocardial infarction again
Control group(n=40) 4(10.00) 2(5.00) 1(2.50) 3(7.50) 10(25.00)
Study group(n=40) 1(2.50) 0(0.00) 1(2.50) 1(2.50) 3(7.50)
X 4.502
P 0.034
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