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Effects of tirofiban combined with bivalirudin on myocardial perfusion after
emergency PCI in patients with STEMI
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Abstract: Objective To investigate the effect of tirofiban combined with bivalirudin on myocardial perfusion after emergency PCI
in STEMI patients. Methods 110 patients with ST - segment elevation (STEMI) were enrolled in this study and divided into control
group and combined group according to the random number table, each group of 55 cases. The control group was given intravenous
injection of bivalirudin, and the combined group was treated with tirofiban on the basis of the control group. The TIMI blood flow
classification, ST segment return percentage, 30 days of adverse cardiac events were observed. Results The TIMI blood flow
staging in the combined group was significantly better than that in the control group (P < 0.05). The ST segment recovery in the
combined group was significantly better than that in the control group (P < 0.05), The 30d MACE in the control group was mainly
angina pectoris, Q wave myocardial infarction and hemorrhage, and the total incidence rate was 15.36%; The main 30d MACE in the
combined group was mainly angina and hemorrhage, the total incidence rate was 5.45%. The overall incidence of MACE was
significantly lower in the combined group than that in the control group (P < 0.05). Conclusions Tirofiban combined with
bivalirudin can improve the postoperative myocardial perfusion and reduce the postoperative adverse cardiac events with high safety.
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