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[ Abstract]) Objective To investigate the clinical value of tirofiban in the treatment of acute myocardial infarc-
tion with percutaneous coronary intervention (PCI). Methods From April 2015 to October 2016, 92 patients of acute
ST elevation myocardial infarction (STEMI) were recruited and, according to random number table, divided into obser-
vation group (n=48) and control group (n=44). All patients received emergency PCI treatment, and the observation group
applied tirofiban before operation. Comparison was performed on thrombolysis in myocardial infarction (TIMI) flow
grade classification after PCI and changes of TIMI myocardial perfusion (TMPG) classification, as well as the incidence
of bleeding and adverse cardiovascular events. Results The proportion of TIMI flow grade classification 2—-3 after PCI
was 95.83% in the observation group and 93.18% in the control group, showing no statistically significant difference be-

tween the two groups (P>0.05). The proportion of TMPG 2-3 was 89.58% in the observation group, which was signifi-
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cantly higher than 72.73% in the control group (P<0.05). The incidence of hemorrhage showed no statistically signifi-

cant difference between the two groups (P>0.05). The incidence of cardiovascular events in the observation group was

4.17%, significantly lower than 18.18% in the control group (£<0.05). Conclusion Application of Tirofiban before PCI

in patients with STEMI can effectively improve coronary blood flow and myocardial perfusion, which can reduce the in-

cidence of adverse cardiovascular events and improve the prognosis.

[Key words] Acute myocardial infarction; Percutaneous coronary intervention; Tirofiban; Thrombolysis in myo-

cardial infarction (TIMI); Myocardial perfusion
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