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Efficacy and safety of intracoronary use of tirofiban in elderly patients with acute ST-segment elevation myocardial infarction
YANG Cheng-ming » ZENG Chun-yu, FANG Yu-qiang, et al.
(Department of Cardiologys Daping Hospital, Third Military Medical University,Chongqing 400042, China)
Abstract: Objective To assess the clinical effect and safety of intracoronary use of tirofiban in elderly patients with acute ST-
A total of 79

elderly patients with STEMI were divided into tirofiban group(n=39) and normal group(n= 40) according to whether intracoro-

segment elevation myocardial infarction(STEMI) treated with percutaneous coronary intervention( PCI). Methods

nary using tirofiban,compared with each other for TIMI grade, corrected TIMI frame count(CTFC) and myocardial Blush grade of
related vascular after PCI operation. To observe bleeding case,as well as major adverse cardiac events(MACE, including death,re-
infarction and target vessel revascularization) in hospital and at 6 months after PCI. Results There was more percentage of TIMI 3
flow achieved in tirofiban group after PCI(92.5% vs 71. 8%, P<0. 05). Fewer TIMI frames(21. 8 +8. 6) frames: (30. 7+ 3. 5)
frames, P<<0. 05; and higher percentage of Blush grade 3 of related vascular(77. 5% vs 30. 8%, P<0. 01) achieved in tirofiban
group. There was no significant difference between the two groups in occurrence of MACE or bleeding between both groups( P=>0.
05). There was significant difference between the two groups in occurrence of MACE in 6 months follow up(P<C0. 05). Conclusion

Intracoronary using of tirofiban during PCI in the elderly patients with STEMI is safe and effective. which improves microvascu-
lar perfusion and clinical results.
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