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[ KEY WORDS]
[ ABSTRACT] Aim To investigate the effect of tirofiban on coronary flow and microcirculation in patients with ST' segment
Methods 58 patients
with primary STEMI who underwent primary PCI were randomized to receive either tirofiban and primary PCI ( n= 30) or primary
PCI alone ( n= 28). The patency rate of infarctrelated artery
(IRA) before intervention, the flow of thrombolysis in myocardial infarction (TIMI) before and after surgery, the resolution of ST

Tirofiban;  Myocardial Infarction;  Percutaneous Coronary Intervention;  Flow

elevation myocardial infarction (STEMI) treated by primary percutaneous coronary intervention ( PCI) .
Baseline characteristics of the two groups were compared.

segment, endothelial cell apoptosis, blood coagulation factor, the incidence of bleeding complications and acute ischemic events
during hospitalization as well as the left ventricular ejection fraction (LVEF) measured by echocardiography before discharge were
studided. Results A greater percentage of TIMI 1 flow was achieved in the tirofiban group (P< 0.05). On the other
hand, TIMI O flow was more commonly found in patients of the control group ( P< 0.01). There was no difference between the
two groups in percentage of TIMI 2 and 3 flow achieved in IRA after PCI (P> 0.05) .
rhythmia, endothelial cell apoptosis, blood coagulation factor were less in the tirofiban group ( P< 0.05), and faster ST segment
resolution in the tirofiban group after PCI ( P< 0. 05) .

The no-reflow phenomena, reperfusion ar-

There was no significant difference between the two groups in occurrence
of major adverse cardiovascular events (MACE) or bleeding in both groups. Conclusions Tirofiban treatment can improve
the rates of recanalizationand and the TIMI flow to the acute myocardial infarction with PCI, the surgery can be done better. It

can avoid more myocardial cell to die permanently, and improve microcirculation disfunction.
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FHEEERIT BCRAMTUG, (BAE ST Bifim e 2O
JUF#EBE( ST segment elevation myocardial infarction, STE-
MI) EFE 2 PCLIRYT RIS E AW i . &
WHFE & AE 2 T N /MR &b/ @ B2 AR HL57 & %
FEPEXT STEMI 5% 212 PCLIGTT 24t

1 MRERHE

1.1 fRBEESSHE

2006 45 A E 2007 £S5 ATHRIRA VB K&
B STEMI 2 58 i, 3 7 & WHO STEMI ¥ 7 #7 &
Fr M B9JE > 30 min, & R AH R H i 1 & AF, LB E
AA AL EAE AR S Bk ST B &, kT85>
0.1mV, Bal B 8> 0.2mV, A AR L £ 4K
A S, 8 LA ALBR BB [B] T B8 (MB-isoenzyme
of creatine kinase, CK-MB) # i$ 1F & (& R ¥ 1%, AL45
FATRIMEME, RFE12h H. HhirgE: %
eGP RA S @AW A W AR
PRE B BB Rk E Y RO kB M B AT RD R
AEA AR A= B i ot R (48 £ > 180 mmHg Fo( BR)
% EAT 110 mmHg); B A0 Wy %kt [ 45, /N
W B AN R D E, MR ER N T L5 %

10'/L; WAL S, BEEHE N i RA
EREX MR EAEED; 1 FANRLER

#, 1AM AWAB SR F AR ARG 8, T
BB FA;, CRESERIREERHEN
Fk g, OB R R, Wt AR KRR, 8 MR
Fr. BHEHEEZRBERES, AUBINLS AET
EHEH(n=30) FoxtBHA(n=28). KEEFWIE
PR TR Bl Bk iE B2 TR 8 B YO ROR B A I 38 AR
HAT M. BZEEAT 184, & 12 6], FHEH
62.019.6 %, A E 18, & 10 fl, FH4E#
64.0X7.8% FARLELZABNZRLEEH, &
BHHHME(K D,
1.2 @/BFE

Xt BRARL T A B B AR B 5 P 8] T AR 300 mg A 4R
A F 600 mg, ARIIERT £ 5000 u, N FEFAT
% 5 B W & 3 Bk R 72 A (percutaneous transluminal
coronary angioplasty, PTCA) + X . & % P H & %
BARAGAEM L, L THHMELRET FIH(KE
T, HRN T A # 2 & H &£, #.5 4 H20041165)
# 10 Mo/kg £ 3 min T %, W F AT 70 % 5k
R T2 F |k SR 2 W, 4T DL 0. 15 Mg/ (kg
‘min) B ERFERN 24~ 36 h, ALK
ANEFE WY, T W& M 3 I8 AR (100 mg) 71 & A

F(TS5mg) BR, TR FENREFL TIEHE 12h —
WREE ML LR T .

* 1. MABRERLTIRER

L | f L2H
SR ﬁ(fii)) (Xj: 28)
W R 993 52 (451) 10(33%) 9(33%)
W R s () 21(70% ) 19( 68% )
e i ILEE (451]) 9(29% ) 8(31%)
K46 1 (kPa) 17.9%2.4 18.012.6
&7 7K JE (kPa) 1.1%£1.6 10.9%2.5
O FL P T BE O UAIZE (431 23(77%) 21(75%)
NEELJUUREZE( ) 9(30% ) 9(33%)
UL CK-MB(u/L) 30 12 31%3
M4l d B (ng/L) 97 %5 99 +2
WA 25 1 ( Mg/ L) 0. 16 £0. 02 0. 15£0. 06
A B2 E] PCI S [F] (h) 2.18%0.73 2.12%0.76

1.3 TIMI MR 5 4% B E

TIMI i 2~ 2% 89 0 2 2 BB X #R[ 4], 0 & ( Tk
V) M T LR A s 1 R (S E T OLE
VE) A EF B o A EH AL (BT R A T
B2 F(WoEE) N EFAT ELHRE TRk
T3, (B3 B30 8 B R 7E W B 3 E 3% B F TR B ik
%3 R(EAEE) HEFF T A& T E T
i F AR FR
1.4 LHEE ST RESEZERNE"

B3z PCI AT 5 B 38 /5 90 min 90 8 &, ST B
BEMI EBE20ms HEEFHNE. HEELH
£ 3t iz 5 BR By ST BX 36 % B Fn, U 22 4 2L & iv.iaVL
V1~ V6 ik TEE LN E © @aVF.V5 f1 V6
S5
1.5 1LIEENE

HABRETHRW LA A8 E QS ENE A
N3 FE 4t 114 % (left ventricular ejection fraction, LVEF) o
1.6 MMARARE

EHNMNETEHARRICEEEARET R #
JikE ML AT A, BU R 15 mL, Am A\ BT & H1 R
B0 B £ i %, A A FicoltHypaque 40 A2 4 & &
(Pharmac Biotech /A &) # /0 4 B % /M % 40 g, & PBS
2% ok DA VR T R 48 B B B R AR RS, 4
mL m )\ 3. 8% ¥ BR 44 0. 6 mL 04k, B QB ¥,
B 1 mL U % i B & B 8] (prothrombin time, PT) &
7E B 43k 1 v B Bt 8] ((activatal partial thromboplastin
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time, APIT), % 1 mL 1K i& A7 & -
1.7 RIHREAN R TR K 2R3

BaodwdREnRENM LA, PBS EEH
F49 10°/L. A\ 2% A H 184 T4 B8 R4
A 146 F1 & ( Chemicon Temecula /2 8)) I &F. & Q)5
/i FITC-Annexin V #4710 7K B & 40 0, 18 8 & H R
e, I K SA-FLOUS % &% & B &M A 4 A
S AT e UK 4 DO R K K 488 nm, KK 4 515 nm
HA 38 47 IE B A U FITC 7% %
1.8 HELREF. ME MR M & 5w & F . £ Ml J7 AT
[B) 07 14 B 43 % [ JE B A (B3 E

1 3% 4 41 A F (tissue factor, TF) - M1 & 14 & M &
3% A F (von willebrand factor, vWF) & A ELISA % |
T, BB R AR A &3 H H 4T, TF M
F R A & W B %= E Diagnostica A 8 (ADI) 8 Acti-
Chrome TF Activity Assay 25 &, DL & & J& 4 % # & TF
. vWF IR & W B K A£ S 3 A E 8 4 vWE
WA ERNZE&. PT f1 APTT KA % A 77 £ B i
I = L (ACL-200) W % .
1.9 ImRIEFRIE

AL BT A 18] £ B2 1 B IE % 4 (major adverse
cardiovascular events, MACE) , .3 € Et 5014 0 AL B AF
HENERAMEERZMORERELT, UK HIE
JL( T 8RH f Ae f  ) .
1.10 SitZF4ceE

HEYRA x s R7, AEWRRA « 08
FHHR KA X AR R Fisher HHAMER K%

2 g R

2.1 FEREVEKN NE T AR RA G E K 30 Bk MR
BRARARPHRETLOEKRERRL

B 9 AR B 20 A8 R H SR A0 M0 TIMIT (i i 45 2% 3
L, HOR B 1 Mt R e TR P<
0.05) , IAF] 2 i i b7l vy T X FEZHAE v B Se i 2
B AR 3 R Mmm ez R A K(P> 0.05),
[F) B 75 6 R 2 L 58 4 P ZE 2R (0 i) = T8 %

®3. REREMERERLIERELR

EPEH(P< 0.01), TR R K FHET LEBRE
B2 PR Lo B2 B B (P< 0.05, K 2) .

2. BRI NIGT KRBT R A B MR IR BEE LR

KEFR(H)
5 % &% e grdl PR el
(n= 30) (n= 28)
IRA AT A i % 16(53.3%) 12(42.9%)
PCI ARRT IRA TIMI: 3 2% 6(20.0%) 4(14.3%)
2% 10(33.3%) 8(28. 6% )
1 4% 12(40.0%) * 3(10.7%)
0% 2(6.7%) " 13(46. 4% )
PCI AJ& IRA TIML: 3 2% 29(96.7%) 26(92. 9% )
248 1(3.3%) 2(7.1%)
1% 0 0
VNG R 2(6.7%)*" 10(35.7%)
T OHEE 2(6.7%)* 6(21.4%)

a N P<0.05 bNP<0.01, 53 AL

2.2 PAERREREIIGERE R ELER

B W AEPEAL 90 min (0> HL P ST Bt (8174 {8 FH B K
TR (65. 2% E11. 1% tt 40. 1% *£10. 3%, P<
0.05); M HRAFEFEIAN A 1 HlEERE 11 KKE
FAESE, HIRTHUESET, HRAFEEOLNEASNRE
HRERER L ZEM (6. 7% th 28. 6%, P>
0. 05) , 0% 5 120 B P 4 2 5 T i 2 1 (56. 2%
0. 6%t 45. 2% 0. 8%, P> 0. 05), 13 [ /0] & &
LA 5 5] 0t FRZHA 4 45 1 B0 R i o, (L5 42
YT PA ot 5 7 A ot R I /N AR 98D E
2.3 FWERERMMERSIIEREE

ARG & Z PR T T 0N Rz 41 i B K g o (R 7
TFF1 vWF 3 % Z L T X4 (P< 0.05), PT X
APIT B2 RIZER TSI E (P> 0.05, % 3) .

3 ¥ig
APE O UZE( AMI) BREEVE VAT (1 H AR 2 R R

N PN 7 4N AR T 5
4 1% TF(ng/L) vWF PT(s) APTT(s)
( x 10%/L)
B HETEA 30 245 +65° 210 £76* 186% £32%* 12.0*1.0 45.013.2
pugicEitk 28 962 189 396 68 296% t£40% 10.0%1.6 40.0%4.3

a N P< 0.05 5xfBAILE .
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PR O LA 20 PR 1 i 3 B 3, 212 PCT R i
MEF B, AR BE NSi2 B FRBRL RS A
(BB K, B 2 AEBE 5 A IR 97 N 4 JE STEMI F8 38 Mz
L EIHET PCL BRI FRARAE T MR . R WM op
| @ SZARFEDUFIE B AEYE 5 IR T, A 2 E W £ 4
HHESM/MIBEES G/ @ 2R 45E Kb
BR 55 52451 P B 40 B RO B, A KRR B b e of /N AR A
FH, Bl 55 5% 40 i R0 22 4% B A0 M 7E 3045 SR it — 25
Hh IR AR VRG B, BELIb s AR i — 2 N, R (R it AR
H & X AR ) E ¥, 45 AR i Ae DL e . K
I PR SEERAIE BT, AMI 2032 PCI T R FRE R A
| @ SZARFEBUF, o] LR E B R AR R, BE
JGo ABFF B D HEP A F] 1 Fm i ] B B
T, AR EN BAmRESHERS THEY
EPEH, 2 F % 3 RS T IEP AR &, (HM L
Gt RN, XA R SHEARRDE K, ARt —
IR T AHIE 70 AR BT R & 2 4R PR B AR UAE
ARATMRIER 1 FMFA G it E X, FRIEFE
IER @, (B B AN S E SR EE T, 4
FIF T ARBRAE FIINR) E47, 0 HL A 2 i e R
S BFER:, 855 2 O LTI K A IRBE, AT 2
=S

TEAR BN BK A N VAT (PCT) STEMI ANY E 4K & 1E
w1 e IR B ik i, B LSRR AR I O L S
TR TR Ik e 4k 5 I A i = 4 i LR
FHZE . PN B2 DhRE X AL R IR S S o O ULE v, AT
SEKIATE A R, P 7 E R KT
ARERF . AR A 4R oRIE TR T
W B LARMERLIAR T i 5 BUMAE IR 18, [RIBT TF 2
ANJEPE S IR S 0 B Bh R 1, 78 20O LA BE 25 1
PP T RO I 6 Mk S, S B R A A A%
S 5N RIER TS ES/E-. 1 yWF 2
SEREN) VI K7 19— 38 43, R e i 42 41 Js 7 [ 57
T, I WE 2 S W I P Rz A2 45 16 4 5 1 4
FR B IR WWE R 4, — B A
JfL 5245, A RURE B vWF 3800, vWF 3 £ I /N AR P
B, IR ML NARCRE B RS o ASHIF T AT
S PR 4 M T A B IR T TF R vWEF DA A
IR AS RS SR 2 LA 78 1 (1 R e, 45 RR & 5
AEPELH A Bz M TR0 TF B vWF Rl 3800 R 40
B 829520, 90 min oCa R ST B[] P41 B 5 K T 0o R
o, RN B W AR P AT o3 R G R E R R RS . R
RTET B F P /MR Cb /) @ Z4RF R/
KGD( Ary-Lys-Gly-Asp) H Bt45 4, 38 G M il 41 4 &
F 5 /RS & B I /N 2 8] 1 SR, 4 afi /)

RS I, AT 4110 A1) S P L /N 5 P9 R A ELAE D, O
A ZR AT A LR FORG B 23 Rk, kS A
KB P R 40 B v 3, BT ) /AR R 7 AR A R
AP B S0, TG IR vWEF Bk 3 e, —
B 4 2 5, & ORURE 0 vWF 36 0, #0E % 4E
PEAT{E vWF KT8

TERHNE, B YA R R BA H i
AL /INAR Bk AR, (HASHIE Fi e SRR B, B & B AR BE
e A ), A FUIA R A R AR K I, TE 7 i AL 4 i
(A9 91, A R 2 7 IR ot /AR D, BRAA B
PR B /N I R AR 2R v TR A T 4, H
LR VR YT Y Re i, R R AE T B LA

T & DAL B 2 — AN AR, s
B AW AT AR T T RAES N TR
B, & D HEPEH N NIBIT e L SRR 2 6. 4151 75
JC, X R TE B 2 6. 2860 T3 t, P41 22 7 I 5. &
Mo T8 P AEYEAE 203 TIMI LI <90 min ST B¢ [a] 7%
B PN RZ 40 9 T BRI IR T TF W vWF 58 EL AR i
P, R, & B HETR A bt BR2H B S A ) A L
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