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Safety and effectiveness of combination application of thrombus aspiration and intracoronary injection of tirofiban
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[Abstract] Objective

intracoronary injection of tirofiban for treating heavy thrombosis burden of infarction related vessel in the patients with acute anteri-

To investigate the interventional therapy effect of combination application of thrombus aspiration and
or myocardial infarction. Methods The patients with acute anterior myocardial infarction undergone direct primary percutaneous
coronary intervention in the hospital were retrospectively analyzed. The group A received simple thrombus aspiration during trans-
cutaneous PCI and the group B received the combination treatment of thrombus aspiration and intracoronary injection of tirofiban in
direct PCI. Results
MD in the group B were significantly less than those in the group A(P<C0. 05). The cardiac magnetic resonance imaging(MRI) re-

The patients with myocardial perfusion grade less than 3 during thrombolysis during myocardial infarction(TI-

sults indicated that the area of myocardial infarction in the group B was smaller than that in the group A(P<C0. 05). The color echo-
cardiography results showed that the left ventricular diastolic volume(LVDV) and left ventricular ejection fraction(LVEF) in the
group B were significantly better than those in the group A(P<Z0. 05). Conclusion The combination application of thrombus aspi-
ration and intracoronary injection of tirofiban is safe and effective in direct PCI.
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