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Effects of application combined with tirofiban and anisodamine
on primary percutaneous coronary intervention in patients

with acute ST segment elevation myocardial infarction
ZHANG Feng
( Department of Cardiology , Suzhou Municipal Hospital ,Suzhou ,Anhui 234000 , China )

Abstract: Objective To discusses the feasibility, safety and clinical effects of tirofibancombinedanisodamine on elderly patients with a-
cute ST segment elevation myocardial infarction( ASTEMI). Methods 72 elderly ASTEMI patients treated with PPCI in our hospital
were collected and divided into two groups by the random number table method. Study group was treated with high dose tirofiban and
anisodamine. Control group wastreated with high dose tirofiban only. Effects between the two groups on bleeding risk, postoperative inci-
dence of major adverse cardiovascular events( MACE) within 40 d and postoperative left ventricular ejection fraction( LVEF) within 1
year were evaluated. Rehospitalization time and therapeutic effect were observed in patients during 24-40 months follow-up. Results
After PPCI, there were no serious hemorrhage and thrombocytopenia symptoms. Incidence of MACE in study group was lower than the
control group( P <0.05) on 40-day after PPCI. LVEF in study group was significantly higher than that of control group on 12-month af-
ter PPCI( P <0.01 ). Rehospitalization time during follow-up in study group was significantly lower than that of control group (P <
0.01). Conclusion It can significantly improve postoperative cardiac function and reducerehospitalization time bytirofibancombined
withanisodamine in elderly patients with ASTEMI.
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THSF0.1 mg - kg™ FFLEMHE B ; (4) [RIEHK
Pag N ARG BLAEH] B1 32 AABELH 7] i R R 2 | 1L
BB R FEID AT T 2R YRTT
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1.3.4 ALRd54F (1) SR A FEARIG IR 5O, 4
FEAFAS PR IO fE B PR 2R (D & M v i L b
PRAR LR 525 KR ) 22 S A8 B G D RE 7 Ko
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FE/ (% ) 30(83.3) 32(88.9) 0.465 0. 496
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