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Clinical research on effect of half dose tirofiban assisted PCI on
myocardial perfusion and safety in elderly patients with
acute STEMI*
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Abstract: Objective To evaluate the effect of half dose tirofiban assisted percutaneous coronary
intervention (PCI) on myocardial perfusion and safety in elderly patients with ST segment elevation myocardial
infarction (STEMI). Methods This study was a randomized-controlled trial, and 98 elderly patients who underwent
emergency PCI in STEMI in Cangzhou Central Hospital from May 2020 to May 2021 were randomly divided into
two groups. 49 cases in group A were treated with standard dose tirofiban and half dose tirofiban in group B. The
levels of myocardial perfusion TIMI grade and TIMI count frame, cardiac function index [ left ventricular ejection
fraction (LVEF), LV end systolic internal diameter (LVESD), LV terminal diastolic internal diameter (LVEDD) ],
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serum myocardial injury markers [myocardial troponin (cTnl), N terminal forebrain sodium peptide (NT-proBNP),

creatine kinase isoenzyme (CK-MB)], and the occurrence of cardiovascular adverse events (MACE), and bleeding

complications were recorded in both groups. Results There was no significant difference in TIMI grade, ¢cTFC, and
cardiac function between the two groups (P > 0.05); LVEF increased, and LVEDD and LVESD decreased in the two
groups after treatment compared with before treatment (P < 0.05); LVEF after treatment was higher than that before
treatment, LVEDd and LVESD were lower than those before treatment (P < 0.05); The levels of serum CTN I, CK-
MB, and NT proBNP in group B were lower than those in group A (P < 0. 05); The total incidence of mace in group
B (2.04%) was not significantly different from that in group A (8.16%) (P > 0.05); The total incidence of bleeding in
group B (2.04%) was lower than that in group A (16.33%) (P < 0.05). Conclusion Half dose tirofiban assisted PCI

is effective in the treatment of senile acute STEMI. It can effectively improve the level of myocardial perfusion,

reduce the incidence of bleeding complications, and does not increase the incidence of mace.
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REG  ARF24h  ofi  PME AT RiF24h  fi  P{E A RG24 h i P{H
AZ] 5.18+1.25 1.85+0.14 18.532 0.000 111.68 +10.46 68.18 +5.42 25847 0.000 2376.6+431.7 113853 +812.4 68550 0.000
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