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Clinical study on tirofiban combined with clopidogrel in treatment of acute
myocardial infarction

FAN Li-yong, YANG lJie
Nanyang Second People's Hospital, Nanyang 473000, China

Abstract: Objective To investigate the clinical effect and safety of tirofeban combined with clopidogrel in the treatment of acute
myocardial infarction. Methods A total of 86 patients with acute myocardial infarction admitted to Nanyang Second People's
Hospital from March 2018 to June 2019 were selected and divided into control group and treatment group according to different
treatment methods, with 43 patients in each group. Patients in the control group were po administered with Clopidogrel Hydrogen
Sulphate Tablets, the first dosage was 300 mg/time, and then the dosage was reduced to 75 mg/time, once daily. Patients in the
treatment group were iv administered with Tirofiban Hydrochloride Injection, 0.4 pg/kg min on the basis of the control group, which
was adjusted to 0.1 pg/kg min after 30 min. Patients in both groups were treated for 7 days as one course of treatment, and they were
treated for 2 courses consecutively. The clinical efficacy of the two groups was observed, and the changes of cardiac function
indicators and serum inflammatory factors were compared between the two groups. Results After treatment, the total effective rate
of the treatment group was 95.3%, significantly higher than that of the control group (83.7%, P < 0.05). After treatment, cardiac
function of both groups was improved compared with that before treatment (P < 0.05), and the treatment group was better than the
control group (P < 0.05). After treatment, the level of serum inflammatory factors decreased in both groups (P < 0.05), and the
reduction in the treatment group was better than that in the control group (P < 0.05). The incidence of adverse reactions in the treatment
group was 9.3%, significantly lower than that in the control group (28.0%, P < 0.05). Conclusion Tirofiban combined with
clopidogrel has a significant clinical effect in the treatment of acute myocardial infarction, and can improve the level of inflammatory
factors and cardiac function, with low incidence of adverse reactions, which has a certain clinical application value.
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*1 PAIRKITIHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f TR A 351 TR BB BCRIY%
pagiict 43 22 7 83.7
RIT 43 30 2 95.3"

Ex R LR "P<0.05
P < 0.05 vs control group

z2 PEOIRELLE ( x+s)
Table 2 Comparison on cardiac function between two groups ( X %s)

LVESVI//(mL-m™2)

LVEDVI/(mL-m™2)

Al n/

YRITRT HIT A YRITHT VER I s
ot R 43 46.1+5.1 36.5+5.2" 81.2+6.3 69.3+12.7"
HIT 43 46.01+5.2 31.1+55 81.0+457 61.2+11.4*

HRMRTATHE: "P<0.05; SxfHARIT R 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*3 MEMBFR

MEREFELEE ( X %s )

Table 3 Comparison on serum inflammatory factors between two groups ( X s )

IL-6/(ng-L %) hs-CRP/(mg-L™2) TNF-a/(ng-L™?)
Ml nifl — - — : — :
YBYT L BT R YRYT R BIT R VRYT I BIT R
ST 43 129+1.9 7.8+1.6" 9.9+14 42+1.2" 21.1+26 16.8+2.1"
9T 43 13.0+1.8 53+1.2" 10.0+1.2 25+0.8™ 20.9+27 13.6+1.9"
SRIARITRTILE: "P<0.05; SXHRARITFILE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
F4 FETREBELER
Table 4 Comparison on incidence of adverse reactions between two groups
205 n/fi LR B R X BT B/ 451 RAEZ %
Xt 43 4 3 2 3 28.0
BT 43 2 1 0 1 9.3

x4 . "P<0.05
P < 0.05 vs control group
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