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Effect of different application time of tirofiban hydrochloride in the treatment of patients with NSTE-ACS and undergo-
ing PCI surgery DONG Zhi-min (Cardiovascular Center , Beijing Tongren Hospital ,Capital Medical University ,
Beijing 100176 ,China)

[Abstract] Objective To investigate the effect of different application time of tirofiban hydrochloride in the
treatment of patients with non-ST elevation acute coronary syndrome (NSTE-ACS) and undergoing PCI surgery.
Methods 93 cases of NSTE-ACS patients in our hospital were randomly divided into experimental group (47 cases)
and control group (46 cases). On the basis of conventional medicine, all patients were administrated with tirofiban
hydrochloride before (experimental group) or during PCI (control group). The following indices were recorded: be-
fore and after PCI, the forward flow TIMI scale of coronary arteries; postoperatively 1 week the bleeding occurrence
rate and thrombocytopenia rate;the level of NT-proBNP before and postoperatively 24 h. Results The total effective
rate of experimental group and control group in 30 d were 93. 62% and 90. 13% , respectively, and no significant
difference was found between them (P>>0. 05). The ratio of patients at TIMI3 significantly increased and experimen-
tal was better (P<C0.05). No severe bleeding incident occurred postoperatively 1 week,and there was no significant
difference between the bleeding occurrence rate and thrombocytopenia rate of two groups (P=>0. 05). The level of all
patients significantly decreased after PCI 24 h, which was significant lower of experimental group,compared to that of
control group (P<C0. 05). Conclusion Compared to application of tirofiban hydrochloride during operation, applica-
tion before operation could improve the ration of patients at TIMI3 and decrease the level of NT-proBNP, but could
not decrease the bleeding occurrence rate and thrombocytopenia rate and enhance total effective rate.
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