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Effect of tirofiban on myocardial perfusion and short-term

prognosis after PCI"
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[Abstract] Objective To investigate the effect of intracoronary injection of tirofiban on myocardial per-
fusion and short-term prognosis in elderly patients with acute coronary syndrome (ACS) after percutaneous
coronary intervention (PCI). Methods Eighty-five elderly (=65 years old) ACS patients who underwent PCI
in Fuyang Hospital of Anhui Medical University from January 2017 to May 2020 were selected and divided in-
to the experiment group (40 cases) and the control group (45 cases) ,according to whether they received treat-
ment with intracoronary tirofiban or not. The control group received standard dual antiplatelet and heparin
therapy,and the experiment group received intracoronary injection of tirofiban on the basis of the treatment in
the control group. Thrombolysis in myocardial infarction (TIMID) blood flow classification after PCI, no reflow
phenomenon incidence, peak CKMB, left ventricular end-diastolic diameter (LVEDD) ,left ventricular ejection
fraction (LVEF) ,and incidence of major adverse cardiovascular events (MACE) after 1 month follow-up were
compared and analyzed between the two groups. Results Compared with the control group, TIMI blood flow
level 3 ratio in the experiment group was higher, no reflow was lower, CKMB peak was lower, LVEDD and
LVEF improvement was better,and MACE incidence was lower, the difference was statistically significant
(P<C0.05). Conclusion Intracoronary injection of tirofiban can effectively improve the myocardial perfusion
and short-term prognosis of elderly patients with acute coronary syndrome after PCI.
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