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Meta-analysis for efficacy and safety of half-dose tirofiban for patients with
acute coronary syndrome after PCI in Chinese
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Abstract: Objective To systematically evaluate the efficacy and safety of half-dose tirofiban for patients with acute coronary
syndrome (ACS) after percutaneous coronary intervention (PCI) in China. And provide evidence-based medical evidence for clinical
practice. Methods A randomized controlled trial (RCT) of half-dose (observation group) vs standard dose (control group) of
tirofiban for patients with acute coronary syndrome after PCI in Chinese were conducted in CNKI, Wanfang, WIP, CBM, Cochrane
Library, PubMed and EMBase from the database to May 2019. Date were extracted and evaluated by two reviewers independently
with designed extraction form. The RevMan 5.3 software was used to carry out statistic analysis. Result A total of 16 RCTs and
1 702 patients were included. Meta-analysis results showed: there were no significant differences in the LVEF% (MD = -1.20,
95%CI= -2.52 ~ 0.13), rate of TIMI blood flow grading grade 3 (OR = 0.74, 95%CI = 0.54 ~ 1.03), ST segment elevation fallback
(OR=0.78, 95%CI= 0.53 ~ 1.15) and MACE (OR = 1.16, 95%CI = 0.86 ~ 1.56) between the observation group and the control
group. However, the rate of bleeding and complications (OR= 0.36, 95% CI=0.27 ~ 0.49) of was the observation group significantly
lower than that of the control group (P < 0.01). Conclusion The clinical efficacy of half-dose tirofiban after PCI in patients with
ACS in China is comparable to the standard dose, but its safety is better than the standard dose.
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Table 1 Basic information of included studies
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Table 2 Methodological quality evaluation of included studies
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Fig. 1 Meta-analysis of forest plot in LVEF% after PCI between two groups
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Fig.2 Meta-analysis of forest plot in TIMI blood flow grade 3 after PCI between two groups
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Fig. 4 Meta-analysis of forest plot in rate of MACE after PCI between two groups
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Fig.5 Meta-analysis of forest plot in bleeding and complications after PCI between two groups
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Fig. 6 Funnel plot of rate of bleeding and complications
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