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Value of rh-BNP combined with tirofiban for treating acute myocardial infarction complicated with heart failure
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[Abstract] Objective

infarction combined with heart failure. Methods

To observe the effect of rh-BNP combined with tirofiban for treating acute myocardial
The patients with acute myocardial infarction combined with heart
failure were randomly divided into observation group and control group. A total of 64 patients in the observ ation
group were given rh-BNP combined with tirofiban for treatment on basis of routine treatment of Western medicine
while patients in the control group was treated with conventional Western medicine and urokinase. The clinical effica-
cy,improvement of heart function index and the safety index of two groups after 48 hours of treatment in the two
groups were compared. Results The total effective rate of the obse rvation group was 98. 39 % , which was significant
higher than 82.86% of the control group (P<C0. 05). After treatment, each index of cardiac function in two groups
was improved, with significant difference before treatment (P<C0. 05). The cardiac function indexes of the observa-
tion group alter treatment was significant different with that of the control group (P<C0. 05). There was no serious
adverse reaction in the two groups. Conclusion The rh-BNP combined with tirofiban has a good clinical curative

effect in treatment of acute myocardial infarction combined with heart failure, which is better than urokinase therapy.

it is worthy of clinical promotion.
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