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Abstract: Objective To observe the clinical efficacy of tiglilo and tirofiban in elderly patients with acute myocardial infarction
(AMI) treated by emergency percutaneous coronary intervention (PCI). Methods 138 elderly patients with acute myocardial
infarction diagnosed as acute myocardial infarction in emergency department of Zhengzhou First People's Hospital from January
2016 to December 2017 were selected and divided into experimental group (69 cases) and control group (69 cases) according to the
different drugs used during the perioperative period of PCI. All patients were given 300 mg aspirin and 180 mg tegrilo chewing

before admission, and the observation group was given replacement on this basis. Rofiban was pumped intravenously at a speed of
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0.4 U/(kg*min) for 30 minutes before operation and continuously at a speed of 0.1 U/(kg* min) for 24-36 hours after operation. The
patients in the two groups were followed up for 3 months. The clinical efficacy, safety, myocardial enzyme markers and
ultrasonography were compared between the two groups. Results The incidence of no-reflux, slow blood flow and MACE in the
experimental group was significantly less than that in the control group. The probability of TIMI3 and ST segment falling was higher
than that in the control group. The peak time of CK-MB concentration and the results of LVEF and LVEDd in the experimental
group were significantly better than those in the control group, with statistical significance (P < 0.001). There was no significant
difference in serum hs-CRP and IL-6 levels between the two groups before treatment. After treatment, the levels of hs-CRP and IL-6
in the experimental group were significantly lower than those in the control group (P < 0.05).Conclusion Tiglilo combined with
tirofiban can effectively reduce the incidence of no-reflow or slow blood flow, improve myocardial perfusion function, increase the

risk of bleeding and reduce the occurrence of major adverse cardiac events in elderly patients with AMI undergoing emergency PCI.
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R3 BITRIEMAMTE hs-CRP . IL-6 LL 3 (vts)

Table 3 Comparison on serum hs-CRP and IL-6 between two groups before and after treatment
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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