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Change of complications in puncture site with tirofiban hydrochloride post-PCI and strategy
FANG Yu-qiang, CHEN Qiao.YANG Cheng-ming, et al.

(Department of Cardiology, Daping Hospital, Third Military Medical University, Chongqing 400042, China)
Abtract:Objective To discover the change of complications in puncture site with the use of tirofiban hydrochloride post-PCI
and the strategy for this change. Methods The complications of 162 patients in puncture site with the use of tirofiban hydrochloride
post-PCI were statisticed(tirofiban group). The complicationss of 316 similar patients also were statisticed as control group. Results

The total complications rate was significantly increased in tirofiban group(40. 0% vs 20. 6% , P<C0. 05), while only the rate of
blooding, ecchymosis and pseudoaneurysm were significantly increased( P<Z0. 05). The rate of arteriovenous fistula, necrosis or ul-
cus of skin in puncture site was slightly increased and the rate of radial occlusion was slightly decreased in tirofiban group( P>>0.
05). The causes could include the mal-process,non-carefully in observation. Conclusion The complications in puncture site may in-

crease with the using of tirofiban hydrochloride post-PCI. To decrease the rate of complications, we may strength the observation,

extend the time of sheath-outing,limb-braking.et al.
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