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Study on efficacy and safety of tirofiban combined with intensive
lipid-lowering therapy in treatment of acute cerebral infarction
of posterior circulation beyond time window*

Chen Ke-shang, Qin Da-zheng, Lin Ying-yuan, Zhao Yi, Zhai Yu
(Department of Neurology, Hainan West Central Hospital, Danzhou, Hainan 571700, China)

Abstract: Objective To observe the efficacy and safety of tirofiban combined with enhanced lipid-lowering
in the treatment of acute cerebral infarction in the posterior circulation beyond the time window. Methods Totally
106 patients with posterior circulation acute cerebral infarction exceeding the time window were divided into control
group and treatment group by random number table. The control group was given intensive lipid-lowering treatment,
and the treatment group was given tirofiban combined with intensive lipid-lowering treatment. The two groups of
patients were treated continuously for 2 weeks, and the treatment effect and adverse drug reactions were compared.
Results A total of 4 cases fell off during the experiment. After treatment, the NIHSS score of experimental group
was higher than that of control group (P < 0.05). The total effective rate of experimental group was higher than that
of control group (P < 0.05). Plasma viscosity (PV), Whole Blood High Tangential Viscosity (HSV) and Whole Blood
Low tangential Viscosity (LSV) of experimental group were low in control group after treatment (P < 0.05). There

were no significant differences in PT, TT and APTT levels between experimental group and control group after
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treatment (P > 0.05). The levels of TNF-a, IL-6, MDA and SOD in experimental group were low in control group
after treatment (P < 0.05). The levels of vascular endothelial growth factor (VEGF), endothelin-1 (ET-1) and nitric

oxide (NO) in experimental group were low in control group after treatment (P < 0.05). There was no significant

difference in the incidence of adverse reactions between the two groups (P > 0.05). Conclusion Tirofiban combined

with intensive lipid-lowering therapy is effective in the treatment of patients with acute cerebral infarction of

posterior circulation beyond the time window.

Keywords: acute cerebral infarction, posterior circulation; overtime window; tirofiban; intensive lipid-

lowering; efficacy; safety
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