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Abstract: Objective To investigate the effect of early using titrofiban on blood flow and complications in patients with Acute ST-
segment elevation myocardial infarction (STEMI) after Percutaneous coronary intervention (PCI). Methods Randomized controlled
clinical trials (RCTs) of early using titrofiban in STEMI patients with emergency PCI from database establishment to 30th April of
2020 were retrieved from PubMed, Embase, Cochrane library, CNKI, CBM, VIP and Wanfang database. The test group was given
titrofiban before PCI, and the control group was given titrofiban during or after PCI. Meta-analysis were performed with RevMan
5.3 software. Results A total of 15 RCTs studies were finally included and involving 2 214 patients. Meta-analysis showed that,
compared with the intra-operative application groups and post-operative application groups, the pre-operative application groups
significantly improved the thrombolysis in myocardial infarction (TIMI) classification to 3 after PCI (RR = 1.10, 95%CI = 1.06 to
1.15, P <0.01) and (RR =1.10, 95%CI = 1.03 to 1.17, P < 0.01), significantly increased the drop amplitude of ST-segment (SMD =
0.44, 95%CI = 0.17 to 0.70, P = 0.001) and (SMD = 1.85, 95%C/I = 1.53 to 2.17, P < 0.01), significantly increased the drop rate of
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ST-segment (RR = 1.51, 95%CI = 1.20 to 1.89, P <0.01) and (RR = 1.20, 95%CI = 1.05 to 1.39, P = 0.01); compared with the intra-
operative application groups, the pre-operative application groups significantly increased level of the left ventricular ejection fraction
(LVEF%) (SMD = 0.46, 95%CI = 0.13 to 0.79, P = 0.007) and decreased the incidence of major adverse cardiovascular events
(MACE) (RR =0.53, 95%CI = 0.39 to 0.73, P < 0.01), but there were no significant difference in LVEF% and MACE between pre-

operative application groups and post-operative application groups. There were no significant difference in the incidence of bleeding

and complications between the pre-operative application group and intra-operative application group and post-operative application

group. Conclusion Compared with tirofiban using during and after PCI, using before PCI can significantly improve

microcirculation disturbance ,increase myocardial tissue effective reperfusion ,and reduce myocardial infarct size in STEMI patients.

Key words: tirofiban; timing of administration; acute ST-segment elevation myocardial infarction (STEMI); percutaneous coronary

intervention (PCI); Meta-analysis
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Fig.1 Forest plot of Meta-analysis in TIMI blood flow classification to 3 between two groups
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Fig. 3 Forest plot of Meta-analysis in LVEF% between two groups
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Fig. 4 Forest plot of Meta-analysis in incidence of MACE between two groups
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Fig. 5 Forest plot of Meta-analysis in bleeding and complication between two groups
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