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A comparative study of different administration modes of tirofiban

in stent-assisted embolization of intracranial aneurysms”

FENG Li' ,XIONG Haibing'” ,CHEN Zhi* ,HUO Jianhong' s TANG Zhengheng' ,CHENG Qiang"
(1. Department of Neurosurgery .Banan Hospital Affiliated to Chongqing Medical University .
Chongqing 401320,China ;2. Department of Neurosurgery sthe First Affiliated Hospital of
Army Medical University ,Chongqing 400038 ,China)

[Abstract] Objective To compare the safety and effectiveness of intra-arterial and intravenous tirofiban
in stent-assisted embolization of intracranial aneurysms. Methods A total of 62 patients with intracranial an-
eurysm treated by stent-assisted embolization from February 2015 to May 2020 in Banan District People’s hos-
pital were retrospectively included. According to the way of infusion tirofiban during operation, they were di-
vided into the arterial group (38 cases) and the venous group (24 cases). The perioperative ischemic complica-
tions, bleeding complications and prognosis were compared between the two groups. Results There were
three cases of perioperative bleeding complications in the arterial group and one case in the venous group,with
no statistical significant difference (P =>0. 05) ; Four case of perioperative ischemic complications in the arterial
group and three cases in the venous group,with no statistical significant difference (P>>0.05) ;21 cases of pa-
tients had good prognosis and four cases died in the arterial group;12 cases of patients had good prognosis and
one case died in the venous group,with no statistical significant difference (P >>0. 05). Conclusion Both infu-
sion ways of tirofiban during stent-assisted embolization of intracranial aneurysms are safe and effective,and
intra-arterial injection of tirofiban can also be used as a safe and effective alternative.
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