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WE: BE BITEP AR AT 2R ST Big & 8.0 S S8 (NSTEMI) &35/ AJRIT A A 30 F 2
¥, Ak U201 4E 1 T F 2013 4F 1 J] F i AR R R 24 B b ol %2 0T BE B A7 A ATRYT 19 2tk NSTEMI &3
251 ], BEHL Y A 2GR T R A IRTT o B SR 2R T4 120 B, R R 45 T8 2 AR BRIRYT s IR G A T 41 131 fi), R
P TR DAY G IR EIRIT o AT LR 2 AR FRATE O U AR T (TIMI) F1 TIMI .U JJLA 2R 43 4%
(TMPG) LR G ] TG ( CK-MB) 7K F- | ifiL /M SR A2 38 (PAR) | 1 1A% 750 B B VT AS RO JJE 4 (MACE) & 2B 1 1L
SR ARGHATRITHUL TIMI 3 4080 TMPG 3 2411 845 LU 134 35w T 28741 (P <0.05) . RHTHRA)E 2472 h 2
A CK-MB K R TG I2#E L (P>0.05) , 2 HEEARIE T d il kA% 48 h PAR 130 d MACE k&
HER M2 TG (P >0.05) . RJF 6 4~ H MACE %A RIRA Y7418 E R T RZEI7 41 (P <0.05)
it SHFIE P HEYA L, B P R PR A IR T W] B4R 5 2tk NSTEMI (835 v AJRYT Y7L, B2k Jr T 5 i
TR,

KW AR ST Bs s BLOIUVIZE s A AJRYT s B % A6 8E; IR
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Safety and efficacy of tirofiban combined with adenosine during interventional therapy in patients
with acute non-ST elevation myocardial infarction

ZHAO Dong-hui, FAN Qian,LIU Jing-hua

( Beijing Anzhen Hospital , Capital Medical University Beijing Institute of Cardio Vascular Disease ,Beijing 100029 )

Abstract: Objective To explore the efficacy and safety of tirofiban combined with adenosine during interventional
therapy in patients with acute non-ST elevation myocardial infarction( NSTEMI) . Methods A total of 251 acute NSTEMI pa-
tients who accepted interventional therapy in Beijing Anzhen Hospital , Capital Medical University during January 2011 to Janu-
ary 2013 were chosen and divided into single treatment group and combined treatment group. There were 120 cases in single
treatment group who were given tirofiban during interventional therapy,while 131 cases in combined treatment group who were
given tirofiban and adenosine. The grading of thrombolysis in myocardial infarction ( TIMI) and TIMI myocardial perfusion
grade (TMPG) , creatine kinase isoenzyme( CK-MB) level before and after treatment, the platelet aggregation rate (PAR) , the
bleeding condition and the incidence of main adverse cardiac events( MACE) between the two groups were compared and ana-
lyzed. Results The proportions of TIMI grade 3 and TMPG grade 3 in combined treatment group were significantly higher than
those in single treatment group after operation( P <0.05). The differences of CK-MB before operation and 24,72 h after opera-
tion between the two groups were not significant( P >0. 05) . The bleeding incidence in seven days,PAR in 48 h and MACE in-
cidence in 30 d between the two groups had no significant difference( P >0.05). While the MACE incidence in six months in
combined treatment group was significantly lower than that in single treatment group( P <0.05). Conclusion Compared with
tirofiban single treatment, tirofiban combined with adenosine can obviously increase the efficacy of interventional therapy in
acute NSTEMI patients,and the safety has no significant difference.

Key words: non-ST segment elevation acute myocardial infarction ;interventional therapy ;tirofiban ;adenosine
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AR HE | 25 - 5 0 JE IEHE & IR N AE Stk AR ST Brdamg O NUBESE 5 AR h A bk A 4 4x ik + 333 -

T STEMI bRy 7Bt Fcie 2 ™ IRt , A B g 06
T NSTEMI, HAG 7 A S U S T 5E i A Sk 2
FRERF KIS . X T2k NSTEMI B2, 2 J e iR
fjjﬂﬂ({[\ /\{é? 9? ( percutaneous coronary intervention,
PCL) Sl NI 367 k' o & AR —Fh
AL R PR Y /MO S B I b/ e 32 S it
79, PR BE A A S5 1 1/ M R SR AR B, WK R
TR B LR 5 ) 27 RS E , BCTE e R A% 23z
R, H T2 T 202 PCLAR S A 3
FRARIE PCT AR el R Sl K A 2 e i) i ) B RE A%
PRIYRIZ SR B0 K L I, D200 LA AE AR, $
PCIAR IR o SRMTRRATE PCT A b F I 2 4
PEATSAS 23 WA, ORI R B8 B TS R 820
DI, A 53 (5 76 X 20k NSTEMI % 2032 PCL R
w2 AR BRI 5 e 7R R T RO 2T W
5¢, 05 UM TR 2 AR IEEA T LUR, J0 b HoA i
gzt i RIS 2%

1 ARSHE

L1 —fge SRS G AT IS M BE L B F
I8, BEFE 2011 4F 1 H % 2013 4F 1 HfEE#ERK
AU R 2 v BE B 202 1T PCL Y S0tk NSTEMI i
& 251 GIBFIEXT o AR UE (TR 2 LR 4%
Ti) : (1) NSTEMI iZWifF & C N2 ) 45 7 hit NSTE-
MIZWibRiES 5 (2)20 % < JEAEIE <80 %/5(3)
FER A2 BRTE 232 PCL FARETY 5 (4) I PE R
Iy HAeRC G RE T 5 (5) A RET2E I R & 15
HEBRARUE : (1) HLEE T/ N IA ST A7 A28 B iR
5 (2) BRAEHEAT 3 6 4R 3 Bk 55 s B 4 T R R
(3) M/ PRIBIE B . FFa LA EARIERT 251 4] &
H NS A 2GR YT A (R 45 7 2 B AR BE) Ak
BIRITH(RPATED I EIRAT) o 2 4UEHF
U PR | T A0 B T AL AR BT R 48 2K (body mass in-
dex, BMI) (WA 2 LU A5 AR 5 b ] L A s (i 2%
Hh LS BB PR ) e I A H L E Killip 4y
R BUEAR 2 PCTARE Al L 22 R G4
X(P>0.05) , BAR (KL,

1.2 Zg¥iasr M PCI R £ PCL RAT, B H Y
F2 32 ] ) DG bR (R R T2 1) 25 PR ) ) 2 o =7
H14020442) , 5 #5300 mg, J5#H 100 mg, 55 H 1
W, F R, SMEAS T (BTN FE 3 3R i 258 A W
ZhyfET: H20056410) , 15 Yk F 300 mg, 2 J5 o
75 mg, B H 1R, Ok, RHRAFRPUEE[40 ~
70 U - kg ™", 18075 #E 1M 15 8] ( activated clotting time,
ACT) >200 s] 2 HEEHE WA TEHED I (204
IR B AR BE 1L AR B B DURRRI 25 A FRAA | [ 251

& H20090225) 10 g - kg_l T Wk HETE 3 min )5, #%
TSR IKIHTE 48 ho BK A
BITAHRR FRIGIT IriESh, 48T I E (PR B K
I RAE A5 04111701)40 g JF AR BEER
JKHRE AR 20 mL, 73 2 YCHEATRBKAE , BHK 10 mLL,
Gy MIAEMER 2 R BEJ5 RS HRAE A S AT, B Uk A
TERFE S 1 min, ARG HEE B I RS 5 248 TR0
TR A 5 KR e A Bl i 50/ M A kR 2
1A B 7] ( angiotensin converting enzyme inhibitor/an-
giotensin I[ receptor inhibitor, ACEI/ARB) B SZ{AFH.
TR TSR, ABE 24 h N, B 2 P,
MR AR [ B UL LA A2 TGYT (thrombolys-
is in myocardial infarction, TIMI) F17 ¥k TIMI | iy 2
(L2SF 5 A TR A S DU EAE BRI A T
PEMY, I 3EAT TIMI G LA 24 1 53 2% ( TIMI myocar-
dial perfusion grade, TMPG) 343,

F1 2HBE—RBABILE

Tab.1 Comparison of the general data of patients between

0.15 pg - kg™' + min

the two groups

MR BT
i H /i P
(n=120) (n=131)
i Y 53.4£2.0 54.1£3.2  0.898 0.198
e
2
5 6 b 1178 0.309
'S 58 60
FIBMT Y ( x10° L1 9.7+1.8 10.3£1.1 0.851  0.190
BMI/ (kg * m~2) 23.4£2.9 23.9+2.5  0.676  0.250
WEAR/ Bl (% ) 12(10.0) 69(52.7) 0.013  0.911
I/ (% ) 23(19.2) 87(66.4) 0.004 0.948

(
(
B /(% ) 8(6.7) 12(9.2) 0.3 0.640
(
(

FILE/ (% ) 32(26.7) 35(26.7) 0.000 0.992
SRR/ 19 (% ) 21(17.5) 23(17.6) 0.000  0.990
MR/ B (% )
B 80(66.7) 93(71.0)
WO 31(25.8) 27(20.6) 0.547  0.459
=300 9(7.5) 11(8.4)
Killip 434t/ 1 (% )
1% 110(91.7) 121(92.4)
24 8(6.7) 8(6.1) 0.041  0.815
34 2(1.6) 3(2.3)
SER I E PCLA )/ min 99.7+1.8 99.3+2.4 1.487  0.070

1.3 |ziger (1) M4k 2 A PCTRETFIAR
Je BN %) TIMT 73255 (2) 53 5 22 A Be i #1 PCT AR J5
24 .72 h M & LR 1% B 6] T ( creatine kinase
isoenzyme ,CK-MB) /K- (3) 750 Sh WA AR
1 J& 22 0 = 5t 1L 43 %2 (left ventricular ejection frac-
tion, LVEF) ; (4) BHEUIARJG 30,180 d A R ESH
4 ( main adverse cardiac events, MACE) &A1&, I
8 SCAAEAA 5 R By s T i b B O LR BE
78 W48 A AE T AR DA K H 4% A R R R IR T A AT
AR5 (5) LSS I B0 (B PR 285 FSETT PAJEE HES 1, 4 5
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JW 38 H I PR ILPR AN HE LA ) 5 (6) AR5 48 h
K ifi /M B £E 2R (platelet aggregation rate , PAR)
1.4 ZEitsF4bI8 5 SPSS 19. 0 #fab #8E
FHRVERHE = b5 (v 2.5) 2, R ¢ Ktk
s 2200 TR RER F X RS, P <0.05 2
AR

2 #R

2.1 BRPKEEBEBRSHT LRI EK2, PCIAR
HI TIMI i 38 53 9% 2 240 8 35 () b 25 S RS 2
X (P>0.05) ,ARJ5 2 4ia] TIMI 1 2%F1 TIMI 2 25 1)
BE LB L 22 R g i L (P >0.05) , TIMI
3B HE LB GIRITH R E S TR A
(P<0.05), ARJ5 TMPG ¥4 g /% 2 418 TMPG
1 Z4H1 TMPG 2 9835 Ho il F 35 2% S e Ge i i X
(P>0.05), MBEEIRYT 4L TMPG 3 2 i3 Ho il i
F2 2AEBEBRIBETBRILE

ER TG4 (P <0.01)

2.2 2 #HE#E CK-MB, RS PAR #1 LVEF, R[5
HmEREIGREGREHERIEE S50 0%E 3,
2 /B PCI RHG ARG 24 .72 h CK-MB 7K oA
ZRBTLGITFEEX(P>0.05), 2 HEERG
48 h PAR ISR J5 7 d LVEF B 257 (HEFT
Gl X (P >0.05), RJ5 30 d 4 MACE %4
R2Y M EF LGB X (P >0.05)  {HIEk
BIRIT UL B R D U ) AR T R 2Ry A
(P<0.05), AJ5F30 d2 2055 Kz k2B A I H
MR AR R G2 L (P>0.05), K
J&a 6 AN H L BATRYT AL B MACE & A4 % 1B 254K
THRZEITAH (P <0.05) KGRI H B E B &L
JLATE B33 LA R 35 728 LA 19 o WL B AL SR 34 i S5 1
ZHRYTLH(P <0.05)

Tab.2 Comparison of indexs of coronary perfusion between the two groups B (%)
51 A TIMI AJEEIZ] TIMID AJE TMPG
Kk " 0% 1% 24 39 0% 14 2% 3% 14 2% 3%
MR AL 120 64(53.3)  40(33.3)  16(13.4)  0(0.0) 0(0.0) 3(2.5) 18(15.0)  99(82.5)  3(2.5) 19(15.8) 98(81.6)
Y] B 84(64.1)  44(33.6)  19(14.5)  0(0.0) 0(0.0) 1(0.8) 10(7.6)  120(91.6)*  0(0.0) 13(9.9)  118(%.1)"
Y S ZGRTTALLE, °P <0.05,"P <0.01,

*3 2455 CK-MB, AR5 PAR 1 LVEF A5 H 1R N

3 e

RlaREHREILSERILE
Tab.3 Comparison of CK-MB,PAR,LVEF and the bleed-
ing condition,the result of clinical follow up after operation

between the patients of the two groups

il L e Heainrdl o p
(n=120) (n=131)
CK-MB/(U - L1
PNl 182.3£66.8 180.4£66.2  1.034 0.478
AJE 24 h 119.7£31.8 121.7429.8  1.178 0.309
AJET2h 49.7+7.1 29.7£5.6  0.851 0.190
AJE 48 h PAR/% 2.7+2.1 2.3£2.9 1241 0.107
AJ5 7 d LVEF/% 52.745.8 53.4£5.1  -1.017 0.155
AJE 30 d Pyt L/ 4 (% )
He R I 11(9.2) 13(9.9) 0.041 0.838
P i 2(1.7) 3(2.3) 0.124 0.724
ARJG 30 d YIRS/l (% )
MACE 7(5.8) 2(1.5) 3.360 0.066
[ Am 0(0.0) 0(0.0)
RN 6(4.2) 1(0.8) 4,146 0.041
PR REE 2(1.7) 1(0.8) 0.432 0.510
HRAATA 0(0.0) 0(0.0)
AJG 180 d PG R/ (% )
MACE 16(13.3) 6(4.6) 6.000 0.014
Wt 0(0.0) 0(0.0)
RN 10(8.3) 3(2.3) 4.657 0.030
S A R TR 4(3.3) 2(1.5) 0.876 0.349
TRAAFAR 2(1.7) 1(0.8) 0.432 0.510

B ) DG ARFR Ay AR I R & AN S PLsE i
Fe2h (H HAE 038 NSTEMI f8 35 Fiil J5 5 18 475 AS 22
FEEY o HEAH S SCHk AR , PCT A Hh 1 Bl ] D Ak A
AR, ARG B TR AR 1) XU AR 8 R i 10%
RV TG AR T %, R85 A i et tR: 20 Bk 1 1L 3 3 g 2
REFA T, LR RRE, HAR G
MACE % B 0R4em o 34T B F PCT R
A Ak L 22 A i L BE A AR 25 XTI RO JULAE B
BT R XE R, B2 AR B ATl R b ARz,
TEPEE = 19 10/ A 3R AR A 0], B A SR ORI
BRI BT AR ARG A PCL A LAY
AREE AR ET  HE v R E A R
A SN A ARG . AU T8
B AR PR & B A 2 AE PEAE S0 NSTEMI (&
H PCI AR H A ROPE RN 28 4k, S s A R P 2 3
SR

AR AR B AR R B AR PE RS BT
N FSAAE S5 G-  97 85, A I e bR 2 ik 738 % ( TIMI 2
PR3 ) 430k 97.5% F199.2% , 2 HHBHE ARG
CK-MB 7K-F-3 @ AR TR, HA W] 2z R o s
TER S RERAAYT 41 MITL 3 9% 5 B B 3
THZFAITA . A8 T U A DRl A 48 2 i AL A% A4
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BRI, 45 R W AR B A B 1 e 2 AR ST B BLO AL E A A

ST A SR 2 e - 335 -

FE BRI VERAG AR5 . B P ARBEAR T A)
WEIRBRE /MR GPIIb/ Ma 32 (R85, H F 24
T MR B3 s o ) G BRE R 55 GP I b/ Mla 3245,
AT P A 5 ELB ot e T I B g LA 1 R AL
G N e e e AR (E N B N ISR A T S B A I R
P B A5 a5, Y U T DL Wi e
R LA, A st e IR sl kit PR 28, R
TR Al AR S AL B - P S R 4845 i
ZE SR Sabbah %5 B % seIR B Bk P B P
HREGS I/ N O NS AR AH TR . 3 BTl e 5 4
AR A S8 e E A (MITL 3 2%)

AHEFELE Rk B, 2 AL RS B R F I
MR (>9.0% ), n] GE-5 8 2 AR BEA IR 52
U DB S 25 AR AR 2 080 5% 5 (EL ik
MLAREI/NT 3. 0% , O T 5 38 Je B8 2 4 iy 2
Yy SRR L AR BEAE 2 AR BRI G IR T,
ARJEFHIAE % MACE Je 2f SR EBUR, A B 12 42
P, TRES “H BRI AU R A G, BB ARPEN
R <2 b, MR BB 2 10 s DL, il
PRIV R 3 SR e A R AT . Wang 251
FER/R , BIK N 45T i 70 Y IR AN H RE A s e
ARBIRK G AL Sh F1 27, 45 /MSESE T L if g v /b PCT
RJGH#H MACE [y & A 0 AR BRI 45 5L R 2
B ARJEIHSAE S MACE J /B R R 22 57 24
GEiT=A T S EAR B T RE A AR B, R PR —,
B BRI AL , A JEE RS G AR 4 Y0 FRI R, Ho AR I 5
PEXS T AR n] e RS , LA B N 3wl BER2 TR
2 PRI IR R A

Zi LTk, 5 A B AR R B P AR R
Rl R S PCL ARSIkl R . —H [
R RN R 5 BRI 1, DA AR R
MR ZH ARG I KA 2 MACE J 4
REFAM I A PR L APEN ) R K
FEA R — 5T

5% UK.
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