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HE . BH ORI EAR R R RI RN EAYE F YT S0 ST B3 &S LR (STEMI)
BHZEARAMANAKR (PCL) 9%k, ik S®IR2016 F1 A—2018 F 12 AP LRFHREF ZERLAE
% STEMI & %47 4% PCI 3t 120 6, FALE R 5 A 3 BAA IR L 60 4], *TIRLLK A H PCL 25, A
RARRARIATFAA, AERNIET FERI B RFRRGIRAEADSF I, B Ao hE TIMI ik
3B EMH, K 90 min ¥9-0 8 B ST % E, ARG 30 min, 6. 12, 24, 36 #= 48 h 45 LA B4 5 )
I# (CK-MB) Ffofnif SHUNASEEG 1 (cTn 1) {EfeB) k& A0, ErdE L2 iR R EH (MACE)
ot FH, R RMALXEAE, TIMIREWMHK A, STEEEFIE M, CK-MB fe cTn 18
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Abstract: Objective To study effect of early heparinize and intracoronary infusion of Tirofiban on PCI
treatment in patients with acute ST segment elevated myocardial infarction (STEMI). Methods A total of 120 cases
with acute STEMI received PCI in the Third Affiliated Hospital of Sun Yat-Sen University-Yuedong Hospital during
January 2016 to December 2018. Patients were enrolled in this study and were divided randomly into control group
and observation group (n = 60). Patients in control group received routine PCI procedure. Patients in observation

group received early heparinize and intracoronary infusion of tirofiban. Corrected frames to TIMI blood flow of
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level 3 in target vessel, ST segment recovery rate in electrocardiogram after operation 90-min, peak value and time
of CK-MB and cTnl at various timepoint (30 min, 6 h, 12 h, 24 h, 36 h and 48 h), major adverse cardiac events were
recorded. Results Patients in observation group experienced significant decrease in the TIMI corrected frames, peak
value and time of CK-M and c¢Tnl (P < 0.05) while ST segment recovery rate was increased obviously compared
with those in control group (P < 0.05). No obvious difference in severe bleeding events rate was identified in the two
groups (P > 0.05). Conclusions Early heparinize and intracoronary infusion of Tirofiban shorten reperfusion time of
ischemic myocardium, improving outcome of patients with acute STEMI.

Keywords: ST segment elevated myocardial infarction/myocardial infarction; heparin; coronary artery;

Tirofiban/fibrin dissolving drug; percutaneous coronary intervention/cardiovascular surgery

APEL U FERET KOS TR, 20 TAWA  FHLALTE, EIVPOSRATHFZ (L AB AR

PR BRI 5 O TSR IR f e ity AR HRBE Sk ST BAAR.OIUESE (ST segment
fJa e AR B 220 A R o i 1) & ST elevated myocardial infarction, STEMI )& PCI BY520H .
B L0 IUESE (STEMI) SIRIATF 1SR ) 2 o
1 H M B2 E Bk AR (percutaneous coronary 1 ﬁ#l'l_ﬁjj—;%
intervention, PCI) F2 J3 2 AR i i Baf =] DT AR RN G2k A% 1.1 —pE&E#
ST AT s AR, 55 BEHR 2016 4F 1 1 —2018 4F 12 J i i K2
AT, HFCIFREBIFR I 5 IRIREE 45 =B R BB STEMI #4715 PCLEE 120 (.
SISFEASDAIE, WAVFSOILRSEMITY gy Adife: DAF & STEMI R, 051 < 12 b
DOFRTALIE , B TR DU, 01 QURAEIERAIK A IR ST ; G 1>
TR, BN T LSRR, A 2.5mm ; @A A1 PCLERE ; GIRHVOR S, Bt
o ST MA I " 5 AT AT AN RS SRR : DL LG
MR A DT R DI R0, IETEIRE) TR  QAIERmIT. W I IR AR,
BKPIEA BB AEBE . A0S TAT RO BB, L S5 OUEM L | et Pt (Lt
BRI £ TR B IR AR B IS LR RFURBHLECT A D W SR RIAR L4 60 1, P
FIATRCHE " BIRTREH 0, W RTEELS LA AV e, 2 RS2 B (P >0.05 ),
s ST AR ], ABFGTET XA PCLRIFAEFT AT HOME. W0 1.

R1 MABRENELZIBEE (n=60)

iy B % ﬂir/ SR T (%, R AT (kg, LM /1 TR ORI SRR
X+s) (h, x+s) Xx%s) LAD LCx RCA IM 24 (min, x+s) (mm, x+s) (mm, x+s)
X REZH 38/22 55674 6.8+1.2 65.5+4.2 20 8 22 5 5 35.6 4.2 26.7+5.5 223+34
WA 36/24 54772 7015 67.2+4.38 22 6 23 4 5 334+43 25447 234+3.6
X e fl 0.141 0.256 0.323 0.421 0.516 0.326 0.289 0.175
P 0.707 0.764 0.645 0.556 0.972 0.648 0.775 0.866

. LAD, ZERiBEY; LCx, ABEX; RCA, fbkahfk; LM, ZFT+

12 BT MM RS ENZIME T 5 MRS, %A
] —F ARG A SE A, IRAUR B 1 T R 2 om Ab, BYEREAB AP, PidL
PCIRFE, EDFARRHLAFRTEIFRI, WAER S R0 TRIICA 300 mg + SU0HASE 300 me.

%iﬁ%ﬁjﬁﬁﬁ*ﬁbal PCI &ﬁ’ﬁ(ﬂ%ﬁﬂ&/\%ﬁ%ﬂ? 5 *EBE‘]‘EJ Dtﬁi%{"é?ﬁ‘ 100 mg/d &;L%n&*%?é 75 mg/d
MAEANBER A A TR CRFR A, BUROmR ’
SMTIRIDTERSNK, AP I G :
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FLA P ZH BRI AS TIMI IR 3 SR EmiEL, A5
90 min [RL.CHLIE ST Belalyg 3, ABéa 30 min, LK 6,
12, 24 36 F1 48 h 1. WURR IS F] T4 ( CK-MB )
FNLE CWUIESEE T (T 1) (B AR 1K 065 1 18],
EBEIE (R 15d W) EZOEARF (major
adverse cardiac events, MACE ) F1/ %8 H ifi 254,

PCI AR BPZITC 574 1 4 TIMT Wi, HAR 72 s
TIESCHE S 70 B TR v A v e bR sl o s JIr 75 1) rL s
B, HIDAHIT a12 3h 1) 18 52 55 48 31 sl Gk b it 1 9
VI B st L B o P PR S L TR TR — 1, 12
BB BRI v e IR Bl bR A B Ay e Je — T 3z e
ARBIPK SRR« LAD RIRA RS/ 32 “i e
e, LCx DAALFE9 A8 148 1Y) B i 73 52 R, RCA
DA RS2 ke R N S B85 1 AN S e, TR A2 IR 50
JikA BE RS, LAD (9SEBR TIMI igBELL 1.7 (I
H LAD B TIMI Wi ERER A RCA 1 LCx B TIMI %L
SEME AT HUAE ) B TAZIE, A3 EIRIEAY TIMT ik

ST Bt lnl{% = 70% J 564 Ml . MACE & Uh R
A2 ) | MR F O FIC J1 e (NYHA 2090 IV ),
U I FE SO LI H <60 ¢fL.

1.4 SitEFHE

BAES>HTR ] SPSS 20.0 G4, HE R

PP+ riE2E (x£s) Fon, AN BRI AEA

t KB, AS[RIEHE] & CK-MB #1 ¢Tn 1 {E R HEE
T 7 225307 5 THECTOR A BBl 6] ( % )
HIA A x5, P <0.05 WESAL I E X,

&R

P4 TIMI B IEMTELAN ST B EIE RHLLER
WLEZLH 5 % R ZH He g, TIMI K TF Wegosi /N, ST
By, 2 7 A 5t L (P<0.05 ), W3k 2.
22 TWAIMF CK-MB # cTn | {EF1 28X 1& & AT
] Y L 3%

WIZHIM7E CK-MB H1 ¢Tn 1 {A 09 HLER, S 8
W 225007, 455 - ARRIE]S ) CK-MB
cTn I {HAH %5 (CK-MB : F=8.625, P=0.000 ; ¢Tn1 :
F=8213, P=0.000), Hi4l CK-MB il ¢Tn I {5 %5
(CK-MB : F=12.625, P=0.000 ; cTn1: F=11.524, P=
0.000), P4 CK-MB il ¢Tn [ {H LA 227
(CK-MB : F =7.524, P =0.000 ; cTnl: F =6.958, P =
0.000 ). WiZEZH CK-MB Fil ¢Tn T B2 K04 I ) H2 AT,
WEAERRAR. WA 3. 4.

2.3 4 MACE F1/=E H I E4RILLE

WML MACE &A= REEKTHRALRRAG, 2258511
2R (P <0.05), (HPRZ)™ & 4 i 25 570
Giit L (P>0.05), WS,

2

2.1

£ 2 VA TIMI RIEWEA ST REFERHLLE (n=60)

- TIMI BZIEMWTEL / (X £5) ST B luly% 4 (%)
2

LAD RCA I S o #B53 g
papilskaE] 164 +4.6 18.7+4.9 179+4.38 30 (50.0) 20 (33.3) 10 (16.7)
WEZ L 10.5+3.4 13.3+3.6 124+35 42 (70.0) 15 (25.0) 3(50)
t1xMH 5.124 5.263 5.427 5.000
Py 0.022 0.016 0.009 0.025

# 3 WZAME CK-MB ERLLE  (n=60, u/l, X+s)
21 30 min 6h 12h 24 h 36 h 48 h
X HRZH 404+33 724 +6.5 112.7+7.6 164.4 +12.1 1259112 90.5 + 8.7
Mg 412+32 80.2+54 140.5 £ 10.4 1325+ 11.5 119.3 £10.4 85.4+72
F4 TWAME cTn I ERLLE  (n=60, ng/l, Xxs)

25 30 min 6h 12h 24 h 36 h 48 h
X B ZH 1.5+0.5 3.1+05 52+0.9 84+15 59+1.1 5.1+0.6
ML 1.6+0.4 3506 69+1.0 62+1.1 54+1.1 42+0.8
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R5 WHEMACEMT™EHMEMMELE [1=60, #(%)]

4151 MR MR LJIEEs MACE  JVEEHIM
XHRZH 5(83) 2(33) 3(50) 10(16.7) 2(3.3)
Mgl 1(17) 1(L7) 1(L7) 3(50) 1(L7)
X 18 2.807 0.342 1.034 4.227 0.000
P{E 0.094 0.559 0.309 0.040 1.000
3 itit

PR AE T R RN R A BT
MFEAHSCEN K & A FE NG, WD SRR AR R], s
A IFRRE o IR JFF 2R AT L EL DR € i V8 A R 2
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AU A v R, MRSz, D A S
)2 kAR, PCI MR i & A R A i N
AN, E PG AT 4 A R O L T ], BRI
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NIRRT T A N E il s ) ) < ol 92 4
W, SRS S ol R A L R S5
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AR N L e s - 2 o O B g O
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e I R A 3 9 7L A S AL T 465 24 % T B 1
W TCER b MACE R A RS R, Tih
TERBN K XTI ZERT, 2 AR T S s 5 4%
SRR AR Y o B F i i B A I PR 22 2R A
T LA I DDk 2 g AR R S DL K 2
BHEHE . BRATAE ™, Horh bW B AR R i MR
I by 1T a a5, S B AR R S i H i M 259
Z—, B AT AGRIT BRI M B
TN 258 5 75 T BEAE RIS Ay, i S AR OO
PRETERTIAD, W/ i 3 & A 5655 )y TG J 2L FH A
B " (RS ZGFAE . Ty, i RHLAE M A TR
Gi—iAH IRTEFEE " BRI EIA R, RIS A i
PR 0 G 2 AR BIE AT A 2 A O L P 1 0 30 75
Jei o IR 5 A8 Ay R R HE T 2 AR AL T AT
BT & AR R BT AR 2R T RF S
W, I A B AR PR B ik o S A it A
W J5 X STEMI A8 35 2 O JUL PR 3 B 55 1 345

AR L, TR 2 T8 T R 0 kA
SERS TSR B LIS AT A, SR S8R PCL
SR R 2 AR BE AT R 15 S 0 MRS, B
MR B 2, 4 m e R s bk N B AR — 48 AL A
FRFRIRL, S8 AR A DX ) I 37 P i ™

AWFFEASH, W TIMI K TE Wi/, ST B
[l 9% 14, CK—MB 1 ¢Tn T 4 53k W48 i 18] $2 777,
WE(E R, MACE ZARIEAC, PIdL™ & B i Fi 0kt
WESTHIHE, Wik, EHUCNIRATIFRAM
R S e IR B Dk R 1 AR B AR BEXS STEMI (83 2012
PCI v] 45 i it Co UFREVE T R], 8 WU, ek
LIPS o BT L RFEA BN, WG a1 3,
KM, 7T B — 2D R A T Y IE
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