B EY¥5IEK 2017 #F 2 A% 14 %% 4 3  Lab Med Clin, February 2017, Vol. 14.No. 4 e 489 -

- Fe

ERmESEFFMKAERLERBIRIEKNT AN
BITRHTRNSREN

(LTHELT P S ERS H=H

 E:BH KA SESRESSHTFIEERMAE LM ST 84652 e R (STEMD & & ¥ 417 2 B E K 30 bk /- A (PCD 84 3¢
R B &AM, Fik HiZ% 116 4 #4692 STEMI 5+47 PCLia /769 B F A2 A A (38 4)) . B 28 (38 4]).C 41(40 4)) . D
0B, AW T Bk Ky TFHEFA UK T BAL T T K TFTHEFREERE;CALTHE LK ST
MFHE AWBE S FEIE:DEewha ba THERE, 7 10dBESAG T firsk, R PCIAKBE DA ST &
FATH(P<0.05) .47 DAL IMEEFERFKT B.CA(P<0.05),DAE hiLEREFKTFT ABCA(P<0.05), &
# AW STEMI & X547 PCIWHRHS 5% FENARMN ARG TLERASEBE B bh R E L A RKTERABEREL,

KW KM BT, Z2ELBRIKANGS

DOI:10. 3969/j. issn. 1672-9455.2017. 04. 013  C#k#RAEM:A X EHS:1672-9455(2017)04-0489-03

114001)

Analysis of combination of ticagrelor and tirofiban in the treatment of patients who received emergency PCI
XIAO Yanping ., ZHENG Yi
(Department of Cardiology .Anshan Central Hospital s Anshan,Liaoning 114001, China)

Abstract : Objective To explore the clinical efficacy and safety of combination of ticagrelor and tirofiban in the treatment of ST-
segment elevation myocardial infarction(STEMI) patients who received emergency PCI. Methods 116 patients with STEMI treated
with PCI were randomly divided into Group A(n=238) .Group B(n=38),Group C(n=140) and Group D(n=140). Group A were
given aspirin,low molecular heparin and Clopidogrel, Group B were given aspirin,low molecular heparin and ticagrelor for 10 days.,
based on this,C group was given aspirin and low molecular weight heparin, clopidogrel and tirofiban,D group is given on the basis
of ticagrelor. Results After PCI,the D segment of ST group was completely back down significantly(P<C0. 05) , the platelet aggre-
gation rate was significantly lower than that of B,C two group(P<C0. 05),D group bleeding complications were significantly lower

than those of A,B,Cthree group(P<C0. 05). Conclusion Ticagrelor combined with tirofiban has better efficacy for treating STEMI

patients received PCI than ticagrelor alone, while ticagrelor alone has higher hemorrhagic complications.

Key words: Ticagrelor; Tirofiban;
BE 2 AR E KA A (PCD 2 H BTG Y7 @tk ST Bda
RLC LA SE (STEMD fix B3  fc A 2009 77 1 (BAT) 35 22450 1l 4
i AT H AT . BRS T i G 5 ) ADP A S 1t /MR
T A0 0 2R 2 3K 3 410 1 o /> A 9 VR T 2012 48 28 [0 IE R 27 2
Feror /K EO NP2 OR TR B0 20/ MR ST Bedh i 2L
JLRE BE I I 16 T DA e A% B 0% 41 O AR B R R . B Y
E (eI PRI i S Bl NN B UK ok o 1 I AN 1 9 3 K B
OGS BT A S 58 P AR YL 2tk STEMI
SBH AT PCTIROR S 2tk
I AR5
1.1 —f%oR JEH 2014 4£ 12 H % 2015 48 12 H %k
M2k STEMI 3147 PCLIG YT B9 B # 156 ], R HIBEHL T
LGB E SN A 38 4.8 4 38 fil.C 4l 40 ). D 40 40
B, AEBEE 29 B, &9 Bl AR 40~76 X, AR
(52.47+10. 9) % . H B3 20 B [80E 52 3 . A e IR 8l Bk 15
;B AL E F 28 B, % 10 ], AF W 43~ 79 B, F B AR
(53.8429.3) 4 ,HiRE 3 19 1], [l i 32 5 4, 45 s AR gl ik 14 4] 5
C 215 30 6,40 10 ], AR R 39~75 4 P ¥ 4RI (51. 5
1L % HikESZ 22 B, WESC 2 ) A R 3 ik 16 45D 4R
HHB 20 B, 4 11 )R 38~76 XL AR (52. 1411, 4)
% iR S 20 ), 1mlE 3 3 M A s AR B Bk 17 1L I A R A
HEAE MR TELZRCHE R S, 4 A8 F N

EE®/ N HHF Lo BARERI0 . 2400 1l 8 7 miar s .

percutaneous coronary intervention

AR S — R LR B R RS L (P>0.05) . BF
AT . O AR 422 IR S O R 2 2 2/ 36 10 I P 2 / K
Y0 S 2% 2 (ACC/AHA/ESC) il 2 1 2t STEMI 45 ™
B MR ok ASE KT 30 min, O HUEME 2 82 AT
156 ST Bt Ky WLER B4 W] T8 (CK-MB) % /b 2 Y iE % b
B2 £, HEBRARUE : AR JR BIAT PCT TR (8] [f 8 1 12 hs A fil
H I S 5 T L 922 9 AR L /S AR 0 E S B 5 R T R AT o v A
TG IT 5 AR T B R BT =] VT AR A7 20O U SE LA O & 5 I
BT RER G s XA 5T 25 ) 7 AL i

1.2 7k JERAYT AR AT R T SR T R (R JE R
R 25 A B A W 8 2 5 720090095, 1 mg/kg. 1 WK /12 /)
B F R BT R] UG Ak (R AR B & 25l A BR A | 2
H22023445) 300 mg/d., PCl AR JF K F i & &K % iF &£
(1 mg/kg,1 W /12 /i) 11 AR Bl ] UG AR 100 mg/d. 4E+F 10 d,
(DAL AT MRE A T (R TR 2 RA A, E
ZESE 120130083)300 mg/d, PCIARJG DR MA%TE 75 mg/
d,4E3H 10 d. (2)B 4 AR R AR B 4% B 3% (B i Astrazeneca
AB, [E 215 J20130020) 180 mg/d, PCI AR J5 IR 4% Hit 1%
180 mg/d, 4+ 10 d. (3)C 4 . ARFI% T iM% AE P& Lk
T L KB 2 O ED A BR 2 A L [ 245 5 H20041165, 12 14
PL0.4 pg/(kg » min) i 2 h, 285 L 0. 05 pg/ (kg » min) i
T 36 h]. ARG MRS T (B AE % 0 R il 25 PR W) [ 2



* 490 -

RBEFEER 201742 A% 4 5% 40

Lab Med Clin, February 2017, Vol. 14, No. 4

% J20130083)300 mg/d., PCIARJG ARG MLAS E 75 mg/d. 4
510 do (OD W ARFH T EIRE D L E b 403 5 (i K
BE2Z5 (R ED A R A R . E 257 H20041165, 85 2L 0. 4 pe/
(kg » min) i1 2 h. 285 L 0. 05 pg/ (kg « min) i {E 36 h]. O
R4 i 1% 180 mg/d. PCI AR JG MR & 4% B 1% 180 mg/d. 4k
£ 10 d. 10 d 4535 LB A M y7 s R & e

1.3 P8 vl (D0 UAE ZE ¥ 1836 97 Ik R IR 56
(TIMD MR 0 K 7m ToHE I s 1 FFnm i i 2 RFER
BHED 3 RF R TR . WIWAE & 6 4~ H TIMI I i
W, (D4 HEH STERTFHEASW: W& PCIRATS ARG
90 min /> H3 EIFEFEAH C I ST Bedh = B Z 22 5 AR\ ST
Bt B LLE ST BE B E 40 k. ST B R FEH 43 o/
F30% LR ST BRI T H,30% ~T70% 5 LR ST B4 T
M, >70% 5% X0 ST Bt & F M. (34 4l PCIARRT 5 A
J5 10 d B8 4R : /MR B (PLT) | I/ Hr 38 48 3R | BE 1M, filg i
B8] CTT) Bk I il J5 1sf ) (P'T) (£F 4 35 (9 R (Fib) (3R 43 58 I 776 i
BRI CAPTT), (DR FEMFTEREARE 6 AW EZEL
I8 1 CRvk O IURE BB L S48 N I A4 T B 5 K M 0 800 3

158 132 T A BT s — AR R 3 1 O g R s 3at i s i) Al
M 3 A AE .

1.4 SEil2ab 3 SR SPSSI13. 0 G5 i #4447 &4 53 #r
T B T s FeoR L L8] L B b Sr AR AR ¢ B G, A1 IR
7 )5 SR TT T LB N BT ¢ K. RO R L SRR .
R o ¥%h. P<<0.05 W2 SA St X.

2 & 7

2.1 44 TIMI My 2R STETNREA LRI
4 D TIMI 3 i Bilsi ke ST BEE 2 THEEER T B.C
H(P<<0.05), WFEI1,

2.2 AHBHEBEMIEIRGE R BITRT 4 4R E B
BAEKRZE BTGB L (P>0.05) ;3897 J5 4 4 1 /MR B 4
T DAL TIEIT R (A 41 t=5. 729, P<<0.05,B 41 t=6. 844,
P<C0.05,C 41 t=6.375,P<C0.05,D 41 t=7. 693, P<C0.05),D
20 /B SR AR R AR T HA 3 41 (1=3. 628, P<C0.05) ;4 4]
BFIBIT G A5 M 4E FR 2 F R G = R L (P>0.05), U
2.,

* 1 1EBETIMIMFRRRE STRETHRESLERER2(%)]
o 161 % TIMI 45 ST BT R %
A () 0% 1% 2 4% 34 <30% 30%~70% ~70%
A4 38 3(7.9) 7(18.4) 18(47.4) 10(26. 3) 9(23.7) 19¢50.0) 10(26. 3)
B4 38 1(2.6) 5(13.2) 16(42. 1) 16(42. 1) 5(13.2) 15(39.5) 18(47.3)%
c4 40 1(2.5) 6(15.0) 17(42.5) 17(42.5) 6(15.0) 15(37.5) 17(42.5)%
D4 40 1(2.5) 2(5.0) 10(25.0) 27(67.5) " 2(5.0) 10(25.0) 28(70.0)"
W5 B.CA g, " P<<0.05;5 A4 Lb#g,* P<<0.05,
x2 LEBERMEBRERER(TLS)
215 i i) PLT(X10°/L)  M/MREREF D TT(s) PT(s) Fib(g/L) APTT(s)
A4 T ARAT 193.0445.2 83.2+6.3 14.04+2.9 12.744.2 3.5+2.5 29.7+4.2
FARE 191.035.0 62.2+7.4 15.243.9 14.243.7 3.941.6 32.1£3.4
B4 F AR 195.9+40. 8 85.2+5.8 13.7+3.7 12.2+3.5 3.641.4 30.2+3.7
FARE 192.0+38.2 58.2+3.4 14.5+4.0 13.4+3.4 3.8+1.2 31.943.7
CH FAR A 194.6+38.9 83.5+4.9 14.1+4.0 12.9+3.4 3.5+1.3 30.6+3.4
FARE 192.3+39.7 57.4+3.3 14.94+4.3 14.14+3.3 3.941.5 31.3+3.1
D4 FARHT 192.2439.0 83.5+4.9 13.9+3.9 12.8+3.2 3.6+1.2 30.8+3.5
FARIG 190. 44-39. 4 50.7+3.5 14.844.2 13.743.2 3.7+1.3 31.4+3.2

2.3 AHBEEARRFHLEREEK B.C.DAEHFELME
HOWEET A 4L(P<<0.05),D 41 i 1l I & AE W FH LT AL
B.C 41(P<0.05), W% 3,

®3  AABREFRBHLERILR(7)]
4531 PGy ARSEF AN R S 1 I A E
A 38 6(15. 8) 2(5.3) 10(26. 3)
B4 38 0(0) 1(2.6) 9(23.7)
c4l 10 0(0) 1(2.5) 8(20.0)
D 4 40 0(0) 1(2.5) 2(5.0)

2.4 AHBF6AAE TIMIILF X &4 TIMI 7 H
RARAARSG—B R LEFEIT B L (P>0.05, Wk,
3 it it

I R = o FH SR B 3R 9T H B0 S A T IR . TR T R I

MRS RS AR R R R B L. CYP3A4 36 MR, 5
P2Y12 S A5 5 A AT 38 i B 2 0 B0 00 /> B 245 490 2 A 6 1 ik
WE S 14 5 A i 985 PR P2Y 12 2 (A0 1) 50 L 10 ) ADP 5 i
/NI P2Y 12 S5 A B A S 3 R ) L A 22 AT A 38 9 D
AL 280 0 AL /N A A T3 T AR T T R E L IR 2 2 b b
B 35 9026 . 15 P2Y12 Z RS £ 5 ml vk 43 25 )5 1/ i
AR S IEH A S B0 I R RSN A L A
T 410 ) 0 200 X R A S e A R ok BE L it /AR AZA
SEARTS BB BB cAMP A R, B 53 i S IR B Y IR
AT A0S /AR A 3 T e R Sl Ik T 3 L A K L Y 2 RE
AR L 0TI R o I PR A5 2 B0 R T L A i 3% AT R AR
SUMEAR TR 22 T R TR R RO A

R S PR RPN INCUR & N IRANY T8 - SESE 7/ By R (Y 7N
i /AR D/ M SZARFSHR . 5 48 Fib 5 M/ ods
ARG B 1AL - BELT I/ A R 4 1Y B S B L BEL IR ADP



BBEFLEE2017 52 A% W ES AN

Lab Med Clin,February 2017, Vol. 14, No. 4 e 491 -

55 09 ML /NGB0 - 8 TR0 LA 40 R 4 09 P8 0 [ g o 2
PEIA REA ) Fib B A2 A C 3R AR BO I /I AR A% 8 L 30 560 Wi 446 1l
0 TR & A1 DAL 3 45 49 Jo 4 TR A » 0 ) L oA 4 A R A D
PR . & 2 AR IEE SO I R AT PCT AW 259 2 — .

AR B 5 B AR PEAE 0 ) L /N AR A B R AT
3 3 A [a] 69 5[] o 400 o) 1w /s A 2R 46 AR RO S5 7R 8
L T (1) DAY i AR . AT T S I T O T R A B 1% 5 R
PERT AT PCT R 00 JILE T o /050 4 119 45 22 A BE ) F IS
AR BORE KA 30 B B i R B Al BRI A T I R
Btz ax Ak e RAR A 40 D T R I

AW SR Fi % 5 B AR PEE I 7E 212 PCILAY AR YT H
T 20 T BT A i i L BT 2 MR AR A L R AR R A L e
R b2tk STEMI B #F AT PCLR 6 i 1% 30 97 I A 165 8
B PRI R Z

2 & Lk

(1] Wher4s. 6e3h Ik 5 & 3 Ik ARAT 2018 & B ek R 3 ik
A ANIBYT ST Brif 1 2obe 0 LA B8 G IR 6 b w5 L) .
A E B2 e )87, 2013,10(26) : 36-37.

[2] Jneid H, Anderson JL, Wright RS, et al. 2012 ACCF/
AHA focused update of the guideline for the management
of patients with unstable angina/Non-ST-Elevation myo-
cardial infarction (updating the 2007 guideline and repla-
cing the 2011 focused update) a report of the American
college of cardiology foundation/ American heart associa-
tion task force on practice guidelines[J]. ] Am Coll Cardi-
01,2012,60(7) :645-681.

[3] fham &M ke 58D ERMTFREZLER
FER B KA ATRST T RS A R A L) . b R
235 ,2013,28(6) :430-433.

[4] Krumholz HM, Anderson JL, Lambrew CT,et al. ACC/

AHA clinical performance measures for adults with ST-
elevation and non-ST-elevation myocardial infarction-A
report of the American College of Cardiology/American
Heart Association Task Force on performance measures
(writing committee to develop performance measures on
ST-elevation and non-ST-elevation myocardial infarction)
[17.7 Am Coll Cardiol,2006,47(1) :236-265.

[5] Mehran R,Rao SV,Bhatt DL, et al. Standardized bleeding
definitions for cardiovascular clinical trials a consensus re-
port from the bleeding academic research consortium[]J].
Circulation,2011,123(23) :2144-2736.

[6] James S, Akerblom A,Cannon CP,et al. Comparison of ti-
cagrelor, the first reversible oral P2Y(12) receptor antag-
onist, with clopidogrel in patients with acute coronary
syndromes; Rationale, design, and baseline characteristics
of the PLATelet inhibition and patient Outcomes ( Plato)
trial[J]. Am Heart J,2009,157(4) :599-605.

(7] #kE, E% . EEE.E UG AGEREES 2L AR
SEE IR B Bk A AR ST R T R A TR LT DL A L
I & T 9T ,2014,12(6) :543-546.

[8] k¥, E5 . R 45 Bas i I8 16 212 & BOE R 3l ik A
ANRITPLRR A L7 R )] wRa 2 RE,
2015,16(10) :756-759.

[9] BREIAE,FFAR. 232 PCT AR 24 B i 5 & % R BEYT
oM €T ], A E SE A EE25,2015,10(17) :53-54,

[10] JH%6 . WR =2 J1 . 242 55 . AN [A) 5 4t B 2 AR HEIK & 5 4% i 1 X
AR NSTEMI G 35 1 97 88 M it #4048 T 43 A LT 0.
S 25 S5 R .2016,19(2) :160-163.

s H #1:2016-09-18 & 18 H ¥ :2016-11-24)

(L H25R 488 1O
Z%35,2016,35(10):1099-1102.

(2] . BRAREAE R HE ICU 1% KA X KGR
Rl 22K, 2015,30(18) :32-34.

(3] Ao S0 g BB ICU 3 % K ol R B R gk J [T ], o
[H BE 24 7 ,2016,18(1) :151-153.

(4] ZERss, BMEA. ICU BB RT RS R B3
5¥72,2015,36(24) :54-57,

[5] Wild D,Grove A,Martin M, et al. Principles of good prae-
trice for the translation and cultural adaptation process for
patient-reported outcomes (PRO) measure: report of the
ISPOR task force forranslation cultural adaptation[]].
Value Health,2005,8(2) :94-104.

(6] ®X AL, TK/NIT. FEAe B2 2 2F B DR BT 30 5.0 FR N 3K 1 1
ARG AT LT ). B 7 BE R 2% 22 4. 2006, 26 (6) : 792-793.

[7] Zhang H,Lu Y,Liu M,et al. Strategies for prevention of
postoperative delirium:a systematic review and meta-anal-
ysis of randomized trials[J]. Crit Care Med,2013,17(2)
R47-R51.

[8] Weinhouse GL. Delirium and sleep disturbances in the in-
tensive care unit;can we do better[J]. Curr Opin Anaes-

thesiol,2014,27(4) :403-408.

[9] Hata RK,Han L,Slade J,et al. Promoting sleep in the a-
dult surgical intensive care unit patients to prevent deliri-
um[ ] ]. Nurs Clin North Am,2014,49(3).:383-397.

L10] Wl ¥ R, ICU B = wipy . R G I BB S
Pr24,2013,34(24) :14-18.

[11] S = SO 2% . GO o B2 97 A X 7E AL bi < 3 0
TRESE R b i Rz LT D, o [ SE 4 B A L 2016, 32
(30):2360-2363.

[12] o33 VrHe. 15 R 5 BRI 70 D RE SRR X B 41 2 T K
WE AT 2 KT DI RE W 15w [T 1. [ Br 4 B2
Z275,2016,35(11) :1521-1524.

[13] lUnfy, T . A 30k . 5. 38 shy7 vk e A 3k 25 4 i B 0k AR
X BILBBGE AR VS 2 i R R LT o S R
2016,32(21):1645-1647.

[14] BR800 W 7 02 5Kk 16 ok 46, IR 4 A AR B8 H- 2 % ICU
B B R RS IR A 9T RO SR LT ] v R R K 2 2
4%,2013,42(5) :463-465.

[15] M 3655 . Ph i R, 5. EAE WP N 56 2 K 24 h &
2 B AR W 0 M 8 R R S AR R g L) ). A e
P A B 2 ,2014,26(10) : 726-729.

e # H 1. 2016-09-26 &8 7 #1:2016-12-02)



