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(HZ ) BA SOOI P AEPES UG MO S0 NUESE (AMI) 2 BRIk A (PCL) ARJFB#F O E T
B, Ak BIBEICEE 2021 4F 3 H % 2023 4 3 A 7E PR BT A R R B S i PCLIAYT Y 86 il AMI A GERE, ARYE
B PCLARJGIRIT I R 43 Jpxt HEZH (43 5], 5 ROBUBAT I/ MRIGYT ) SR (43 ], H MR /M + 2 2 4k
PHAIT ) o LEPIALOINRETE AR 220 A A AR (LVESD ) | 2202 I 4340 ( LVEF ) K 20 &7 5K AR N 4£ ( LVEDD ) |,
D EREIPER [ FRIFEE (IVST) | ZEFEiEE (LvML) | | DUSkREY [ DURRSSER R TR (CK-MB) | AU
FRERETT (¢Tnl) | KK, i0sAIT RN ROV R 4TS DL, S5R  1RYT 48h B, W41 LVEDD. LVESD 4354 (58.30+
6.15) mm., (41.53+4.39) mm, {KFXIRLA (62.4746.02) mm., (44.14+4.34) mm; LVEF 24 (40.08+5.09) %, FTXf
HEZHAY (36.87+5.53) % (P < 0.05) . 67 48h i, WIELZH IVST. LVMI 204518 (8.79+0.34) mm, (118.08+4.09) g/m’,
FRTRIHRL1A (9234039) mm, (123.864+4.53) g/m’ (P < 0.05) . A7 48h i, Wi%E41 CK-MB. cTnl 551 (13.85+2.81 ) ng/mL .
(0.88+0.12) wg/L, METAIRLAA (17.89+3.79) ng/mL. (1.16+0.25) wg/L (P < 0.05) . JAYFHIN], WELLHA BN
KHERN 11.64%, SXTHEAIAT 16.29% HEZ RIS FE L (P > 0.05) o 4 AMI ¥ PCIAJE R FAES P4
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Effects of Tirofiban Combined with Dual Antiplatelet Therapy on Ventricular
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[ Abstract ] Objective To investigate the effect of tirofiban combined with dual antiplatelet therapy on

ventricular remodeling after percutaneous coronary intervention (PCI) in patients with acute myocardial infarction

Wik H ) 2025-04-10,
EE N IRER (1989—) %, Wk, WEITE AN, KR4, FEGIW, §F 507 N IRKRZ % 25805 ik 15136979072; B 4H:
yanglu202306@163.com.



* 370 - (Y TR ) 2025 455 46 B4 3 ] InREF S DERERS

(AMI). Methods
Shenma Medical Group from March 2021 to March 2023 were retrospectively collected. According to different treatment

The data of 86 AMI patients who completed PCI treatment in the General Hospital of Pingmei

regimens after PCI, the patients were divided into the control group (43 cases, receiving conventional dual antiplatelet
therapy) and the observation group (43 cases, receiving conventional dual antiplatelet plus tirofiban therapy). The cardiac
function indicators [left ventricular end-systolic dimension (LVESD), left ventricular ejection fraction(LVEF), and left
ventricular end-diastolic dimension (LVEDD)], ventricular remodeling indicators [inter ventricular septum thickness
(IVST), left ventricular mass index (LVMI)], and myocardial injury markers [creatine kinase isoenzyme MB (CK-MB),
cardiac troponin I (¢Tnl)] level were compared between the two groups. Record the occurrence of adverse reactions
during the treatment period. Results At 48 hours of treatment, the LVEDD and LVESD levels in the observation group
were (58.304£6.15) mm and (41.53+£4.39) mm, which were lower than those in the control group (62.47+6.02) mm and
(44.14+4.34) mm, respectively. The LVEF level was (40.08 +5.09)%, which was higher than that in the control group
(36.87+5.53)% (P<0.05). At 48 hours of treatment, the [VST and LVMI of the observation group were (8.7940.34) mm
and (118.08+4.09) g/m’, which were lower than those of the control group (9.23+0.39) mm and (123.86+4.53) g/m’
(P<0.05). At 48 hours of treatment, the CK-MB and c¢Tnl levels in the observation group were (13.85+2.81) ng/mL
and (0.88+0.12) 1 g/L, which were lower than those in the control group (17.89+3.79) ng/mL and (1.16+0.25) ug/L
(P<0.05). During the treatment period, the total incidence of adverse reactions in the observation group was 11.64%, and
there was no statistical significant difference compared to 16.29% of the control group(P>0.05). Conclusion The use of
tirofiban combined with dual antiplatelet therapy in AMI patients after PCI can improve their cardiac function indicators
and ventricular remodeling indicators, reduce their levels of myocardial injury markers, and does not increase adverse
reactions.

[ Key words ] Acute Myocardial Infarction(AMI); Percutaneous Coronary Intervention(PCI); Tirofiban; Dual

Antiplatelet; Ventricular Remodeling
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AML) Je o kA DERY, FEERIH OGN

BE. ODEEY R AEICEARY K, M= E R
E AMI Ji5 B3O RS8R A W9 9 s E 2 A
=, Nk, BT AMI 50 % 588 XHE ik R
R S AR 2 Y 26 2 SR B kA A Percutaneous
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BB MR + BB HEBAYT ) o A B TOR LR
LSRG FEL (P> 005) , A, Hik
Bk 1 o, AR R el A B B e 3
TR
1.2 NiEZfRfE

AR E: O U REKillip 0% h 1 ~ 1
9 O aishRE T OIEERISER; @Ik
HNEH ; OFfF & PCLIEME, HWIWKIEZIF5E M PCT
BIT; @Pr i PCL FARM A —HIBAZER, #IR TR
i —E

HeBRARitE . OB I ™ 5O EAH GBI 5
QEIFENENMIEE ;. OB IFBEMIIREREITE; D5
I RN AT P S . SE RO . IR
Wi O AR LR & @K
JRUBKS v A i 58 4 42 32 AU LI NIRRT T 3
1.3 AT HE

R E AT PCLAR J5 Y425 32 BUB T il /MR
J7, ARJG 24 ~ 48h (H R A EAMR A e (A 254k
A, EZ5ET H20153035, #UA% 100mg/ F) , Ak
100mg/ ¥k, 1K/ K; SEMARTE 7 (FEHEIEREA,
FEIZ5HET- 120180029, #iA% 75mg/ /) , HAR 75mg/
W, VIR K; BORA2 A MEL e L SR
FIRE MR Z AEPEATT, BRI . PCIARJE L
RO PR 2 R R S (P2 il 24 B 0 A7 FR A
A, [E 25T H20183306, MELA% 100mL/ ) , A
10 ~ 25 p g/kg M5 EEPRAERIKAETE . JFT 3min N
SERN, KDL 0.075 ~ 0.15 o g/kg/min A7) B FR KT TE
FF 24 ~ 36h NSERL, WIAREARJG MRS —,
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(1) LINBEHEAR. 23 %I TIRYTHI. IRYT 48h
ISR TR A O Bl A (AR Bl R 25 A R
F%5: GE VIVID T9 ) A& I 9 4 i 3 7e 0 2 0 4
AW N 4% (Left Ventricular End-Systolic Dimension,
LVESD) . ZZES 434K ( Left Ventricular Ejection
Fraction, LVEF ) & Z& .0 % &F 5 K #1 N 12 (Left
Ventricular End-Diastolic Dimension, LVEDD ) .

(2) LEEBIER. 200 TR RIANAST 48h
R A2 B ( KM EITTARA A, 5.
DW-TS8 ) & P 2H 5 %= ] f3JE R ( Interventricular
Septum Thickness, IVST) . A % i & 45 50 ( Left
Ventricular Mass Index, LVMI ) .

(3) O WU GIARED Ko 23 5 387 HT R
IfiJ7 48h IRAEMLLEE #IKIL SmL, LA 3500r/min
P o B oAb 3 10min J5, MR, R B s
W2 000 VP 2L A 1T 3 LR T W) T8 ( Creatine
Kinase Isoenzyme MB, CK-MB) | GG 1
( Cardiac Troponin I, ¢Tnl) 7K,

F1 AR

Tab.1 General information of the two groups

PER / 1 DIIRE Killip 432% / 1]
215 n iy (F+s, £)
I3 e 19 2% 2%
WUEELH 43 27 16 57.02+4.25 14 22 7
papilsei:| 43 26 17 56.98+4.29 13 22 8
Ko ge itk 7=0.049 =0.043 27=0.104
P1H 0.825 0.966 0.950
a5 i Bk )].—.:%jrg;fy OERRAL / 4]
(xis, kg/m®) HiRE L IR Al
MEELH 43 23.92+2.15 24 7 11 1
Xt 2R 43 23.87+2.14 23 7 12 1
BTN =0.108 1=0.065
PAH 0.914 0.996
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HIRTT A RN & A L
1.5 itz abE

K1 SPSS 25.0 St Ab B AR, THECT R
DI (%) Fon, R GRS SRR IES
O3AE, VARE + BRifE2E (x+s) Fon; 4. 4l
FO A0 1 R T BC X RE A ¢ 4G I Ap 7 AR AR ¢ 4G 56 5
PLP < 0.05 FREFAGIEE L,

2 #R
2.1 IDINBEFEFRELER

iR 9T 48h IF, WL %% 4 LVEF & T XF 6 44,
LVEDD, LVESD fkF X} B4 (P < 0.05) , H ik
Bm AN 2 fis .
2.2 ILEEIPIRFREER

VAT 48h I, WL IVST. LVMI I T B4
(P <0.05), HIABHRINE 3 PR,

F2 BAOIIREIEIREER (R+s)

Tab.2 Comparison of cardiac function indexes between the two groups (x+s)

s ] 21 51 n LVEDD/mm LVESD/mm LVEF/%
WELLH 43 68.33+8.55 48.99+5.45 32.68+4.97
— Xt AL 43 68.67+8.24 48.82+5.51 32.00+4.42
TRYTHI
t{H — 0.188 0.144 0.670
P1H — 0.852 0.886 0.504
MERLH 43 58.30+6.15 41.53+4.39" 40.08+5.09°
pagiEE:] 43 62.47+6.02° 44.14+4.34 36.87+5.53"
ifiJ7 48h I
t{E — 3.177 2.773 2.801
PA — 0.018 0.007 0.006

TE: SRAFEFRATRTILE, P < 0.05,

#®3 WECEEBEIRLER +s)

Tab.3 Comparison of ventricular remodeling indexes between the two groups (X +s)

i 1] 25 n IVS/mm LVMI/ (g/m*)
NER L 43 9.99+0.45 130.68+10.98
o pogiiEcl 43 9.82+0.51 130.99+10.42
TRYTHI )
il — 1.639 0.134
PA — 0.105 0.894
NREL 43 8.79+0.34" 118.08+4.09"
X 2 43 9.23+0.39" 123.86+4.53"
JRYT 48h i
t{H — 5.577 6.210
P — < 0.001 0.005

T SRARERAITHTH, P < 0.05,
2.3 IDAURIRARE K T EEER

IBYT 48h B, LRI CK-MB. cTnl /KF
ILFXTHELL (P < 0.05) , BARBERINZE 4 FiR .
24 FTRREEZEIFRLER

G, PR RO S R A 22 R T
Gt L (P> 0.05) , HARBEE A 1 Pk,
3 g

AMI ZHEILO WUAE A&, 7 RBESE I AR, i
RIS EZARAGTT, SSBCOIERIME, &AL
O IR, HET, ImARHE R PCT ARG 25904 B

097 AMI, Bl w] DEAR Sz %5 A SRS T R 22
9 SURBL I /MR 7 %6 0 B w DC A v Al s s i
1l ML/ B AR A Pl 583 1L/ SCRERAE T, T U St
AT R TR/ MR SRR RE ST, P AT AR M
FRTE LA AR P10 SUBRHE AL /MR T ¥ 3 i 5 T3
Bk PCTPAL, MESRME 2R A, M
I O EI T AR XA R . B R B
JE TR AT SR PTIL MRZS Y, A
AIBTFE SR, R B E LIS A RE i /MR
B, TR MARTE R, T X0 D REA —E i RL
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Tab.4 Comparison of myocardial injury markers between the two groups (X+s)

[ 2151 n CK-MB (ng/mL) cTnl ((pwg/lL)
U =SE] 43 26.21+4.21 2.91+0.38
T XA 43 26.42+4.43 2.84+0.33
IR
xic — 0216 0.865
Pl — 0.830 0.390
PUEZS]| 43 13.85+2.81° 0.88+0.12"
X HE AL 43 17.89+3.79° 1.1640.25"
BT 48h i
t{H — 5.615 6.621
PiA — < 0.001 < 0.001

H: SFEARIESREITITES, P < 0.05,
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Fig.1 Comparison of the occurrence of adverse reactions in the two groups
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