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Efficacy of three-drug combination tirofiban hydrochloride on patients with acute coronary syndrome
Wang Yayun ,Chen Manhua
(Wuhan Central Hospital ,Wuhan , Hubei 430014 ,China)

Abstract: Objective To study the clinic curative and safety of tirofiban hydrochloride combined with applying aspirin. clopi-
dogrel,low molecular weight heparin(LMWH) on patients with acute coronary syndrome [unstable angina(UA)or non-ST-segment
elevation myocardial infarction(NSTEMD . Methods 120 cases of hospitalized patients with acute coronary syndrome were select-
ed and divided into observation group (61 cases) and control group(59 cases). The two groups took aspininand chopidogrd of the
same dosage besides taking tirofiban hydrochloride.the observation group was injectied with hypodermicly LMWH. But in control
group,only LMWH was given. Results All-caused death in 8 days, refractory angina pectoris of observation group and control
group were decreased apparently(P<C0. 05). After administration the inhibition of platelets aggregations was evidently decreased in
observation group than control group(P<C0. 01). In mild hemorrhage, there was significant difference in two groups(P<C0. 05). In
observation group 61 patients platelet count decreased after being given tirofiban hydrochloride( P<C0. 05), but it’s still in normal
range. APTT value increased slightly in observation group(P<C0. 05) ,but not exceeded its two times value of normal. Conclusion
Combining tirofiban hydrochloride on the base of applying aspirin, clopidogrel.low molecular weight heparin(LMWH) to treat pa-
tients with acute coronary syndrome is effective and safe.
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