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Influence of subcutaneous injection with Tirofiban of coronary occlusion segment in the
blood flow and cardiac function for acute myocardial infarction patients with diabetes mellitus
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Abstract: Objective To explore the influence of subcutaneous injection with Tirofiban of coronary occlu-
sion segment in the blood flow and cardiac function for acute myocardial infarction (AMI) patients with diabe-
tes mellitus (DM). Methods A total of 90 AMI patients with DM treated in Xianyang Hospital of Yan'an U-
niversity were selected and randomly assigned into observation group (#=45) and control group (n=45). Pa-
tients in observation group were injected with Tirofiban in coronary occlusion segment, and patients in the
control group were treated with coronary artery ostium. The blood flow and cardiac function were compared.
Results The no-reflow rate in observation group (8. 89%) was significantly lower than that in control group
(24. 44 % ,XZ =3.920,P<C0.05). After treatment, the index of left ventricular ejection fraction and heart rate
in the observation group were higher than that in control group while the left ventricular end-diastolic diame-
ter was lower, with significant differences (P<C0. 05). Conclusion The subcutaneous injection with Tirofiban
in the coronary occlusion segment can improve patients’ cardiac function and reduce the no-reflow rate. It is
worthy of clinical application and promotion.
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