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Observation on therapeutic effect of tirofiban combined with double
antithrombotic therapies in the treatment of progressive stroke*

Fan-fan Cui, Ao-jie Jin, Yan-ling Li, Qiu-yan Shi, Hong Li
(Department of Neurology, Affiliated Hospital of North China University of Technology,
Tangshan, Hebei 063000, China)

Abstract: Objective To explore the clinical effect and possible mechanism of tirofiban combined with double
antibodies in the treatment of progressive stroke. Methods A total of 116 patients with progressive stroke were
randomly divided into control group and observation group, 58 patients in each group. The patients in the control
group were treated with double antithrombotic therapies (aspirin combined with clopidogrel) alone. Patients in the
observation group were treated sequentially with tirofiban combined with double antithrombotic therapies. After
the treatment, the degree of neurological impairment, daily living ability and neurological function recovery of the
two groups were observed and compared; serum hs-crp level and coagulation function were monitored, and clinical
efficacy was evaluated and adverse reactions were recorded. Results Compared with patients before treatment, the
scores of 14th d, 30th d and 90th d NIHSS in the two groups after treatment were decreased, while the scores of Bl
were increased, and the mRS scores of 90d after treatment were decreased. At 14d, 30d and 90d after treatment, the
NIHSS score of the observation group was lower than that of the control group, the BI score was higher than that of

the control group, and the mRS score of 90d after treatment was lower than that of the control group, the differences
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were statistically significant (P < 0.05). The levels of hs-crp, fibrinogen and d-dimer in the observation group were all
lower than those in the control group 14 days after treatment, and the difference was statistically significant (P < 0.05).
The total effective rate in the observation group (94.83%) was higher than that in the control group (77.59%), and
the difference was statistically significant (P < 0.05). No serious adverse reactions occurred during the treatment in
the two groups. Conclusions In the treatment of patients with progressive stroke, tirofiban combined with double
antithrombotic therapies can significantly reduce platelet accumulation and thrombolysis, and have significant effects
in improving the symptoms of neurological defects and improving the quality of daily life, as well as alleviating
vascular inflammatory reaction and improving blood coagulation function, which is worthy of clinical promotion.

Keywords: stroke; aspirin; combined modality therapy
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pUE i 8.05+2.37 524+445 205.09 + 60.21 5.01 +0.98 1.78 +0.98 334+ 1.01 98.38 +36.25 6.58 +1.98
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x5 WHEBEEBFTH. %90 X mRSENELE  (n=58, H2Z0 (F=2518, P=0.010), W4 EEIEIFRT APTT.
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