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Clinical effect and safety research of tirofiban hydrochloride using
in cardiovascular interventional treatment of patients with acute
myocardial infarction the treatment of severe brain injury

in the postoperative by near infrared spectroscopy
HAO Cuiping
( Department of Cardiology ,The First Peoples Hospital of Zhumadian ,Zhumadian ,Henan 463000, China)

Abstract: Objective To explore clinical effect and safety of tirofiban hydrochloride using in cardiovascular interventional treatment of
patients with acute myocardial infarction. Methods 109 patients with acute myocardial infarction who received cardiovascular interven-
tional treatment were divided into research group (n =56) and control group (n =53) to compare the effect of Tirofiban Hydrochlo-
ride. Results  After percutaneous coronary intervention ( ( PCI) ,the TIMI myocardial perfusion grading( TMPG) level 2 of research
group were 4 cases (7.14% ) ,level 3 were 52 cases (92.86% ) ;the TMPG level 1 of control group were 5 cases (9.43% ) ,level 2
were 11 cases (20.75% ) ,level 3 were 37 cases (69. 81% ) ,the TMPG of research group was superior to the control group ( P <
0. 05). After percutaneous coronary intervention( PCI) , on level 2,3, thrombolysis in myocardial infarction( TIMI) flow grade were sig-
nificant difference between the two groups (P <0.05). Differences of creatine kinase-MB( CK-MB) level after 12 h between research
group and the control group was not statistically significant (P =0.001). The incidence of cardiovascular events in the research group
within a month was significantly lower than that in the control group (P <0.05). Conclusion Tirofiban Hydrochloride combined with
cardiovascular intervention can effectively improve the perfusion status of patients after acute myocardial infarction,reduce the incidence
of cardiovascular events,is an effective and safe means of emergency cardiac intervention.
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