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Abstract:Objective To investigate the effect of different doses of tirofiban intracoronary injection com-
bined with dual antiplatelet drugs and atorvastatin in patients with acute ST segment elevation myocardial in-
farction (STEMI) with no or slow flow during percutaneous coronary intervention (PCI). Methods From
January 2019 to January 2021,134 patients with acute STEMI who had no or slow blood flow during PCI were
selected retrospectively. They were given dual antiplatelet drugs and atorvastatin loading dose before PCI,and
tirofiban was given intracoronary injection when there was no or slow blood flow during PCI. The high-dose
group was given 25 pg/kg. The routine dose group was given 10 pg/kg. The coronary blood flow immediately
after operation, complete ST segment resolution 24 hours after operation, left ventricular ejection fraction
(LVEF), brain natriuretic peptide (BNP) levels before and 1 month after operation, and platelet indexes
[mean platelet volume (MPV), platelet count (PLT), platelet hematocrit (PCT), platelet aggregation rate
(PAR) , platelet distribution width (PDW) | levels before and 12 hours after operation were compared between
the two groups, The incidence of bleeding events during hospitalization and major adverse cardiovascular e-

vents (MACE) within 1 month after operation were analyzed. Results TIMI grade 3 immediately after opera-
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tion and complete ST segment resolution 24 h after operation in the high-dose group were more than those in
the conventional dose group,the differences were statistically significant (P <C0. 05). One month after opera-
tion, LVEF of high-dose group was higher than that of conventional dose group,and BNP level was lower than
that of conventional dose group,the differences were statistically significant (P<C0. 05). 12 hours after opera-
tion, the levels of MPV,Par and PDW in the high-dose group were lower than those in the conventional dose
group,the differences were statistically significant (P<C0. 05). There was no significant difference in the inci-
dence of bleeding between the high-dose group [7.79% (6/77)] and the conventional dose group [5.26% (3/
57)] (X*=0.053,P=0.819). The incidence of MACE in high-dose group was lower than that in conventional
dose group,the difference was statistically significant (X*=4. 023, P =0. 045). Conclusion High dose tirofi-
ban intracoronary injection combined with dual antiplatelet drugs and atorvastatin can effectively inhibit plate-

let aggregation,improve myocardial perfusion,enhance cardiac function and reduce the occurrence of mace in

patients with acute STEMI with no or slow blood flow during PCI,with high safety.
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