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Abstract: Objective To systematically evaluate of the efficacy and safety of ticagrelor combined with tirofiban in acute coronary
syndrome (ACS) patients after percutaneous coronary intervention (PCI) in China, to provide evidence-based medicine for clinical
treatment. Methods The randomized controlled trials (RCT) about ticagrelor combined with tirofiban in ACS patients after PCI in
China in databases of CNKI, VIP, CBM, Wanfang, PubMed, EMBmbase, and The Cochrance Library were collected from the
establishment of the database to December 2020. The data extraction and quality evaluation with modified Jadad scale, Meta-
analysis was performed by using RevMan 5.3 software. Results A total of 17 RCTs with 1 974 patients were enrolled. Meta-analysis
showed that compared with the control group, the ticagrelor combined with tirofiban had the reduced incidences of major adverse
cardiac events (MACE) [RR = 0.28, 95%CI = (0.21, 0.37), P < 0.01] and platelet aggregation rate [MD =-6.91, 95%CI = (-8.35,
-5.46), P < 0.01], significant increase left ventricular ejection fraction (LVEF) [MD = 6.05, 95%CI = (5.39, 6.71), P < 0.01] and
postoperative blood flow TIMI grade 3 [RR = 1.18, 95%CI = (1.12, 1.25), P < 0.01], meanwhile did not significantly increase the
incidence of bleeding [RR = 1.18, 95%CI = (0.86, 1.61), P = 0.30]. Conclusion The effectiveness of ticagrelor combined with
tirofiban in Chinese ACS patients after PCI is better than that of ticagrelor, tirofiban and clopidogrel combined with tirofiban, and
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not increase the incidence of bleeding.
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Fig.1 Forest plot of Meta-analysis in incidence of MACE between two groups
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Fig.2 Forest plot of Meta-analysis in platelet aggregation rate between two groups
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