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Effect of different administration method of tirofiban on cardiac function and prognosis in acute ST segment
elevation myocardial infarction after percutaneous coronary intervention. SUN Zhao—yang ', LI Yi ', LIU Sha °, GU
Bing . Department of Cardiology ', Department of Cardiovascular Medicine °, Ankang Central Hospital, Ankang 725000,
Shaanxi, CHINA

[ Abstract) Objective To compare the effects of different routes of administration of tirofiban on cardiac func-
tion and prognosis in patients with acute ST-segment elevation myocardial infarction (STEMI) undergoing percutaneous
coronary intervention (PCI). Methods Seventy patients with STEMI treated in Department of Cardiology, Ankang Cen-
tral Hospital from January 2017 to February 2018 were divided into observation group (n=34) and control group (n=36)
according to the random number table. All patients received PCI and stent implantation. The control group received sys-
temic loading dose of tirofiban, while the observation group received intracoronary administration. The thrombolysis in-
myoxardial infarction trial (TIMI), blood flow grading, and myocardial perfusion grading (TMP) of infarction-related
vessels were compared between the two groups, and the cardiac function indexes (including LVEF, LVEDd) were com-
pared one week after operation. Follow-up of 6 months was performed to record the occurrence of major adverse cardio-
vascular events (MACE). Results After PCI, the proportion of TMPG 2-3 in observation group was 94.12%, which
was significantly higher than 75.00% in control group (P<0.05). One week after PCI, the LVEF and LVEDd in observa-
tion group were (64.15+£10.28)% and (50.04+6.31) mm, respectively, which were significantly better than (57.88+9.17)%
and (53.18+5.36) mm in control group (P<0.05). There was no significant difference in the incidence of hemorrhage be-
tween the observation group and the control group (11.76% vs 16.67%, P>0.05). The MACE rate in the observation
group (8.82%) was significantly lower than that in the control group (25.00%) after six months of follow-up (P<0.05).
Conclusion Compared with intravenous infusion, intracoronary infusion of tirofiban can further improve myocardial
perfusion and cardiac function and reduce the MACE rate in STEMI patients undergoing PCI.
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Diagnostic effect of 25-(OH)D on patients with biliary cirrhosis. ZHANG Li, YU Miao, ZHOU Ye, LENG Jun.
Department of Clinical Laboratory, Chongming Branch of Xinhua Hospital, Shanghai Jiaotong University School of
Medicine, Shanghai 202150, CHINA

[Abstract] Objective To explore the diagnostic effect of 25-(OH)D on patients with primary biliary cirrhosis
(PBC). Methods Seventy-four patients with PBC diagnosed from June 2014 to September 2016 at Chongming Branch
of Xinhua Hospital, Shanghai Jiaotong University School of Medicine were selected as subjects (PBC group), and 66
healthy subjects in the hospital for physical examination were selected as a control group. Total bilirubin (TBIL), direct
bilirubin (DBIL), indirect bilirubin (IBIL), alkaline phosphatase (ALP), and y—glutamyltranspeptidase (y—GT), globulin
(GLB), and albumin (ALB), serum 25-(OH)D content, and serum 25-(OH)D levels in patients with different cirrhosis
grades of Child-Pugh were compared. Results The TBIL, DBIL, IBIL, ALB, GLB, ALP, y-GT levels in the PBC group
were all significantly higher than those in the control group (P<0.05): TBIL (51.18+10.91) umol/L vs (17.494+4.76) umol/L,
DBIL (41.43+6.77) pmol/L vs (5.71+£0.870) pmol/L, IBIL (37.58+8.17) umol/L vs (6.27+2.14) umol/L, ALB (37.09+
4.79) g/L vs (34.17£5.11) g/L, GLB (36.19+6.03) g/L vs (34.48+5.79) g/L, ALP (107.83+23.41) U/L vs (71.22+16.43) U/L,
y=GT (109.43432.19) U/L vs (24.11£9.15) U/L. The 25-(OH)D content of PBC group was (27.49+6.11) ng/mL, signifi-
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