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[Abstract| Objective To evaluate the effectiveness and safety of mechanical thrombectomy combined
with intra-arterial injection of tirofiban in the treatment of acute anterior circulation large artery occlusive cer-
ebral infarction. Methods The clinical data of 86 patients with acute anterior circulation large artery occlusive
cerebral infarction in the Affiliated Wuhan Municipal Central Hospital of Tongji Medical College, Huazhong
University of Science and Technology from January 2016 to June 2018 were retrospectively analyzed. The pa-
tients were divided into the tirofiban group(observation group,n =46) and non-tirofiban group(control group,
n=40) according to whether using tirofiban. The scores of the National Institutes of Health Stroke Scale
(NIHSS) ,vascular recanalization rate,intracranial hemorrhage rate, mortality rate and scores of 90-day modi-
fied Rankin scale (mRS) were analyzed in the two groups. Results The successful recanalization rates in the
observation group and control group were 86. 96 % and 60. 00% respectively,the observation group had higher
successful recanalization rate than the control group,and the difference between the two groups was statisti-
cally significant (P =0. 004) ; the intracranial hemorrhage rates in the observation group and control group
were 4. 35% and 2. 50% respectively, and the mortality rates were 2. 17% and 2. 50% respectively, the in-
tracranial hemorrhage rate and mortality rate had no statistical difference between the two groups(P =0, 641,P =
0.920). The binary Logistic regression analysis showed that the mechanical thrombectomy combined with tiro-
fiban treatment was associated with 90-day clinical prognosis (OR=10. 284,95%CI ;1. 945—54. 375, P =0. 006).
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Conclusion Adopting the stent mechanical thrombectomy combined with intra-arterial injection of low dose

tirofiban in treating acute ischemic anterior circulation large arterial occlusive cerebral infarction can signifi-

cantly improve the vascular recanalization rate and 90 d prognosis without increasing adverse events.
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