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Effects of Glycoprotein II b/Illa Inhibition on Myocardial Reperfusion Injury during Coronary
Intervention in Elderly Patients

FANG Zhimin, GULIXTAN-Mahemuti, LIU Shunmin, LU Yun, YAN Jinlong(Department of Cardiology, The Second
Affiliated Hospital of Xinjiang Medical University, Urumqi 830028, China)

ABSTRACT: OBJECTIVE To evaluate the effect of platelet glycoprotein(GP) Ilb/Illa receptor inhibitor on myocardial
ischemical reperfusion injury (MIRI) during percutaneous coronary intervention(PCI) in elderly patients. METHODS We
randomly assigned 141 elderly patients with acute coronary syndrome (ACS) either to routine drugs plus tirofiban (72 patients)
or routine drugs plus placebo (69 patients) before they underwent PCIL. Coronary angiography immediately afterward PCI and
electrocardiogram (ECG) and ambulatory electrocardiography (AECG) and doppler echocardiography one week afterward PCI
were evaluated. RESULTS In 141 patients undergoing PCI, MIRI was described by operators in 9(13.0%) patients and 2(2.8%)
patients respectively. TIMI flow was significantly different in two groups (P<0.05). The incidence of myocardial infarction and
arrhythmias and cardiogenic shock of the patients in control group was significantly higher. CONCLUSION As compared
with placebo, GP I b/Illa receptor inhibitor improves MIRI during PCI in elderly patients. This suggests GP Il b/Illa receptor
inhibitor is an effective adjunctive therapy for MIRI, and that platelet mediated microvascular thrombus and embolization may be
the mechanism of MIRI during PCI in elderly patients.
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Tab 1 Base-line characteristics of the patients

JitH o AL n(%) RIAL n(%)

e EF AR 2( 2.9%) 2( 2.8%)
o S g AR 35(50.7%) 37(51.4%)
Wi A 26(37.7%) 27(39.1%)
= As 6( 8.7%) 6( 8.7%)
TR BR 9 A 32(46.4%) 34(47.2%)
W B kg A 29(42.0%) 29(40.3%)
R IR A 8(11.6%) 9(12.5%)
A 70%~90% 51(73.9%) 53(73.6%)
PeAs >90% 18(26.1%) 19(26.4%)
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Tab 2 Outcomes by treatment
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