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Clinical study of tirofiban combined with aspirin and clopidogrel in treatment
of diabetes mellitus complicated with acute myocardial infarction

WU Huiling, HOU Fenghui, LOU Xia, FU Xiaoyan
Port Hospital of Hebei Port Group Co. Ltd, Qinhuangdao 066002, China

Abstract: Objective To investigate efficacy of tirofiban combined with aspirin and clopidogrel in treatment of diabetes mellitus
complicated with acute myocardial infarction. Methods A total of 112 patients with diabetes mellitus complicated with acute
myocardial infarction who underwent emergency percutaneous coronary intervention (PCI) in Port Hospital of Hebei Port Group
Co., Ltd from June 2018 to February 2020 were selected and randomly divided into triple antiplatelet (n=56) and double antiplatelet
group (n=56). Patients in the double antiplatelet group were po administered with Aspirin Enteric-coated Tablets, 300 mg/d and
Clopidogrel Tablets 300 mg/d, and 100 mg/d Aspirin Enteric-coated Tablets, 75 mg/d Clopidogrel Tablets were given after PCI for 6
months. Patients in the triple antiplatelet group were iv administered with Tirofiban Injection on the basis of two antiplatelet group at
a rate of 0.4 pg/(kg-min) for the first half hour, and then at a rate of 0.1 pg/(kg'min) for maintenance. After treatment, the clinical
efficacy, blood glucose level [2 h postprandial blood glucose (2 h PG), fasting blood glucose (FPG)], cardiac function indexes [left
ventricular ejection fraction (LVEF), left ventricular short axis fraction (LVFS)], platelet activation parameters (CD62P, CD63), and
the occurrence of bleeding adverse events were compared between two groups. Results After treatment, the total effective rate of
triple group was 91.07%, which was significantly higher than 76.79% of double group, and the difference was statistically

significant (P < 0.05). After treatment, there was no significant difference in FPG and 2 h P G between two groups compared with
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before treatment. After treatment, LVFS and LVEF in two groups were significantly increased compared with before treatment (P <
0.05), and LVFS and LVEEF in triple group were significantly higher than those in double group (P < 0.05). After treatment, CD62P

and CD63 in two groups were significantly decreased compared with before treatment (P < 0.05), and CD62P and CD63 in triple

group were significantly lower than those in double group (P < 0.05). There was no significant difference in the incidence of

bleeding adverse events between two groups. Conclusion Tilofiban combined with aspirin and clopidogrel in treatment of patients

with diabetes mellitus complicated with acute myocardial infarction has good short-term efficacy, can improve the cardiac function

of patients, reduce platelet activation level, and has no significant effect on the blood glucose level of patients, will not increase the

incidence of bleeding adverse events, worthy of further research and promotion.
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Table 1 Comparison of clinical efficacy between two groups

20 5] n/ Ll AR TR SRR I%
THRAL 56 33 10 13 76.79
=R 56 39 12 5 91.07"

5 LR " P<<0.05
P < 0.05 vs control group
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Table 2 Comparison of blood glucose levels and cardiac function indexes between two groups (x=s)

2 n/fl WLELIHA] FPG/(mmol-L™") 2 h PG/(mmol-L™") LVFS/% LVEF/%
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BIT G 6.40+0.80 9.05+5.86 39.76+4.48" 65.13+5.56™

S RARSTHT AL "P<0.05; 5 AR YT f5 HE - *P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment



$F44% FE6H 2021F6 8 %!‘ﬁi{.‘[ﬁti Drug Evaluation Research  Vol. 44 No. 6 June 2021 © 1299 -

R3 WMABREMMRUEULSHLILE (v2s)

Table 3 Comparison of platelet activation parameters between two groups (x+s)
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison of bleeding adverse events between two groups
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