AEFIEE SV S BRI R HERE STEMI £E2i2 PCI HIfF
W

N, WEE, HE, BB, B, | I IER KN ARER G, M 450002)

WE: BW 48R3 RPN AR(FT &) B A& 30%, DAPT)ERA R #| & 694 F 4F gL 48 Ik 9% A 7F &bk S UAZ 5T
(ST-segment elevation myocardial infarction, STEMI)& 5% B &K 3h B/~ 76 J7 (percutaneous coronary intervention, PCI)
éﬁkﬁﬂﬁ)«iﬁ" b, FiE XA PCL A R4AIF STEMI %4 158 ], FALS 35 DAPT 4L(A 41)53 4], DAPT 4=
L7 B4k T AEHELA(B 40)52 4, DAPT An 1/2 | 8% % AE9E40(C 40)53 #1; PCL BT B. C BB RSN IR A 24 2 8% % 4F
ﬂi(lO ng-kg™), PCIJE B #8274 0.15 pg-kg*min™'. C 2804 0.075 pg-kg™ min~' F4# IR RN 24 h; Gtk 5471 3 284916 R
B ARSI T AR AR ) A ARG R AR, R 5 AZkER, PCI RJE B 44 C 4 TIMI 3 A ifif= TMPG
3 Bos U R 5 (P<0.05); (ERAE AL, AR SEH. TESHEKT. Killip A Lot R A FRE
MK (P<0.05). B2L=Ehdn, FE RO L AEREZT A4f CAEH(P<0.05), BAf CHARELONEART
%3 TF AZL(P<0.05). 2538 ks A F STEMI A% PCLES 1/2 7] & 497% T 4k 95 m DAPT 484 A 2 & TIMI sz 4= TMPG
SRR R, BIRAR LG SR . FARL. PESERE. SARBEFEEHLEGLL, RV S E B KIE.
KR AR BMSIARR; R ARAIRNNG ST, Fdn s, FEAE; B
FESHKE: RI6Y.4 YHEEEG: B YEHS: 1007-7693(2019)15-1927-05
DOI: 10.13748/j.cnki.issn1007- 7693 2019.15. 014
SIAARST: x1#, ek, %4, . RERNEH T RS EHEIE T RAH STEMI &4 £ PCI o5 77 ZIE[T]. F
AR 252, 2019, 36(15): 1927-1931.

Therapeutic Effect of Different Doses of Tirofiban Combined with Ticagrelor on Emergency PCI in
Patients with Diabetic STEMI

LIU Yang, LIU Hengliang*, CHEN Qi, JI Jinrui, CHEN Nan, JIA Kailong(Department of Cardiology, People’s
Hospital of Zhengzhou, Southern Medical University, Zhengzhou 450002, China)

ABSTRACT: OBJECTIVE To investigate the efficacy and safety of dual antiplatelet treatment(aspirintticagrelor, DAPT)
combined with different doses of tirofiban on diabetic patients with ST-segment elevation myocardial infarction(STEMI)
receiving emergency percutaneous coronary intervention(PCI). METHODS One hundred fifty eight diabetic patients with
STEMI undergone emergency PCI were randomly divided into three groups: 53 patients in the DAPT group(group A), 52
patients with DAPT plus conventional doses of tirofiban group(group B), and 53 patients with DAPT plus one-half dose of
tirofiban group(group C). In PCI, group B and C were injected intracoronally with tirofiban hydrochloride(10 pg-kg™). After PCI,
group B was 0.15 pg-kg™"*min™", group C was 0.075 pg-kg™'-min™' continuous intravenous infusion for 24 h. Statistical analysis
of the clinical data, coronary artery lesion characteristics, length of hospital stay and complications. RESULTS Compared with
group A, thrombolysis in myocardial infarction 3(TIMI 3) blood flow and TIMI myocardial perfusion grade 3(TMPG 3)
myocardial perfusion of patients in group B and group C after PCI was significantly higher(P<0.05), reinfarction during
hospitalization, post-infarction angina, severe arrhythmia, the incidence of cardiac function above Killip III level of patients in
group B and group C after PCI was significantly lower(P<0.05). Severe bleeding and moderate incidence of bleeding in group B
was significantly higher than that in group A and group C(P<0.05). Minor bleeding incidence of group B and group C was
significantly higher than that of group A(P<0.05). CONCLUSION Emergency PCI for diabetes mellitus complicated with
STEMI, one-half dose of tirofiba plus DAPT can effectively improve TIMI blood flow and TMPG myocardial tissue perfusion,
reduce the occurrence of severe complications such as angina pectoris, re-infarction, severe arrhythmia and heart failure after
infarction, and reduce the complications of severe hemorrhage.

KEYWORDS: diabetes; acute myocardial infarction; emergency percutaneous coronary intervention; antiplatelet; complications;
bleeding
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22 R B Bk A NI JT (percutaneous
coronary intervention, PCI)s& H- I8 A JEAH <3l ik
AR 7R, R BEAR 5% B VK A T 1 i
JERR M. EE MM 212 PCT £ 2
IR GE F O I A (major adverse  cardiac
events, MACE)) 5 B 5 [K*), R s 2is
PCI J&5 18 My A G 52 I ) R A 28 i A o B
T AR PR T, QOB B I /AR IA 9T (dual
antiplatelet treatment, DAPT)/& PCI J5 [ 3£k H 25
SR, RIS T 2 =1 DAPT, A &EM1E I
T B AN AR T 1 7™ #E 5 KR, DAPT BX& 1T b/
MMa 2444075 fe 6 13— Db 12 i . BRI
SR TR AR Y RO RCRE T MACE [k
A, B, BT Tb/a 52430 i 35055 7 (470 i /s
WRAEF, & B P e o A 3 T ™,
5 DAPT It& R s i 4 5 AR 5 B E BRI,
{2t L FR o AR M th BB S 4R v 0L T B R R
B 172 A0 R 1o/ a 32 430 77 (B 2 AR 3E)
K& DAPT(E 6 Hi 18 FH R ] UL AR )X 0% FR 7 & 5 =
P 0 L BE BB (ST-segment elevation myocardial
infarction, STEMI)1 & I S 44 F0 HY I - A RE 1Y 52
M, A PRI & 5 STEMI &35 PCI 5 H 258 AR
1 BR5EE
1.1 WS R A

PP 2015 4 10 H—2018 4£ 8 A AT IE
RER2EFBM N RERE CCU 42142 PCLIAYT IR IR
i STEMI 35 158 4], Bti#fl 7>y DAPT 4H(A 4H)53
B, FiE 50~79 &, FIYFEER(59.9+7.9)% 5 DAPT
I AR EPAB H)52 fl, FEEE 52~77
%, VR (60.6£7.7)% ; DAPT jin 12 fI& &%
A (C )53 ], F# 51~78 %, “FIYFER
(59.9£9.3)% .

STEMI {112 Wi AR #& 36 [E O IE P22 (AHA)/3E [H
O IES 2 22 (ACCO)HIIT 1 ST Bt i k0 S SE 11
AeFRFE RS, BE RS WRE 1999 4R P A4
bR,

NifbrifE: OSTEMI KIERT <12 h; @C
Wiz ARG : @FEAT 212 PCL AR HEBRARITE:
MSTEMI KJiIE] =12 h; @PFREE LBk )Z
@A 2 il i w5 i K = 180/110 mmHg(1 mmHg=
0.133 kPa); @¥ERIRIT IEAMRUE PCL: @A idith
MsE K 1 SE PR A p s, @ HEIF. FI)

-1928 .
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REANA: OF e . BB dE: &
SBBTFARRABERIFEIHE, &RshlkiE
ANERAT PCL ¥RIT &, A ENCRZEA TR EEA
TR R R RN E H R T EASREN . K&
EEE RS N

UL AT A R A HE 2 b i, SR TR RER
RN R BE A B 2 bk, B VR TT 3R
13 B F B R At R
1.2 22 PCl

B NP JE S B E O B, R A AR AR AL,
ol oL A0 LR JULAS B 1 B At AR 56 A A A B
KEIG I H , [R5 T FE R =] TR 300 mg (18 EHH-
AT, B 100 mg) R G (R ARIE BT
FIREAT], & F 90 mg)180 mg . SEdAHFA
AR E, MEREEN/REZEREEANTESETE
ZFR.

IR B KO R BB SRR I S, 164R 5 S
FIIA b PR BN Bk FF 11, 3 522 R B PR HIR BT DL ) af A
52, AP A R T R A (3 2R A AR
WS IR AR 3 Bl 3 BIRL 4 B, SRIETR
5 5 2 iE i AL M 1 2R AR S, B 4 C A
SR BNk P i 5 SRR B B AR YR (R4 TR S, R E
POz K 25 BEBR AR, 5 mg 4 100 mL 0.9%
SALARVE SR, #4210 pgkg™ 7R, 3RS,
AWAGETEHDHEYE; EEEY, 7R3N
TAEDL, ARAERE AR AT PTCA+SC AL E AR,
BAESCHEAR, TR B A4l X 28, PCI
JEB#HLL0.15 pg-kg ™ *min”' .C ZHLL 0.075 pg-kg ™ ‘min”
FREEFIKIE N SRR B B AETE 24 he

22 PCHA AL FE SR AL I, A SR U I U 75 Ak
H, 10~14 d J5#EH 2 X PCL. A J5 Z A O ILEE .
WIS A D EL BAE O TR Ih6e, 4ka:
JIEFH FE B 7] DT AR 100 mg-d™, B #6180 mg-d™!,
L 2 IRA, fhyTREW . I K R e i
HIF B 32 A4 BEL 75 AN BB 24540
1.3 MERR

MR SR B0 kO 5 45 R T B KR A, 40
MGttt 3 AFRLME BN ENERS. KE
(FEAUIME 2 2 DL B TR BN 2 AL RS,
BN EMINE MRS, Wy AR5
KEBBEN 2 ML EEHE, DEN 2 MO
MEE-4 mm HENEABKE, R0 M
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B 2 WFERBEN L ZEEAMKE AR HAEN)-
A B B ERFEY 5K 0 18] . RIS (R, &2 PCI
BN 2 AL S AR B A A A R PCLL FE
BE S5 S0 AR BE IR AT . SR AR
St PRI (RRE I S O B
O E A HT LI LR ) ) 2 AR E 10 55 B
e AN mE S = AL SR, (R
PCI A () PR RO R 7)) Killip TTHTZE L L
OIIRE DURPEIRTE. 30 d JRFEER.

A3 G LA PN L, B AE H
KU I P BAEFA AL E, MLLE A FFE=5 g-dL,
I 20 A PE 2R PR = 15%) H7 R HH I (% I PIK IfL
=100 mL-d™" K BAHE . PIHR M SR EE). A i (%
ML WX EE<100 mL-d ™" K 28 A7 I i . R SR
BE. BRI R R R IR )N R A

1033 PCI 5 B FEAH < 1L 5 TIMI L 43 25 K
JUE E 73 2% (TIMI myocardial perfusion grade,
TMPG)fF 13,

1.4 St oth

KH SPSS 16.0 Giit- A, HIETRILAX £5
Fon, WRION R Z0H ¥ B ¢ 15,
P<0.05 NZERA SR L.

2 #HR
2.1 3 HBHFIGKT R

3R WA IR RS, e
MAE . B ThAE. BEAE PCI S A& 0005 5 e s B L
EREGITERENL, WE 1.

Tl 3ABFHN—MERERLE

Tab. 1 General clinical data of patients in the three groups

45 A4l B4l CH4l P1E
W 59.9+7.9  60.6£7.7  60.6+7.7  0.892
TR/ ) 22/31 21/31 23/30 0.951
o0 1L /4] (%) 33(62.26)  35(67.30)  36(67.92)  0.797
W S0 52 /481 (%) 17(32.08)  15(28.85)  19(35.85)  0.744
7o R ILJRE /451 (%) 31(58.49)  35(67.30)  33(62.26)  0.645
ifit L /mmol - L™ 89.6£9.9  91.8+10.8  88.3+13.9  0.873
PCI 52/65(%) 3(5.67)  5(9.62) 6(11.32)  0.593
FEZE AT OB /B1(%)  2(3.77) 7(13.46) 4(7.55) 0.191
S LI R (%) 4(7.55) 3(5.77) 8(15.09)  0.222

2.2 3 ZH A EAR B BOW AR B A

H5AHLE, PCIAJE B M CHEH TIMI 3
AT TMPG 3 G0 JLHEVE B 2T+ 55 (P<0.05);
M B4 CHZ MR ZERESR I FENL, 431
W2,

PR E BACR 2524 2019 45 8 H 4 36 545 15 1)

T2 3 A EH RS HOR AL kB

Tab. 2  Characteristic comparisons of coronary artery
lesions for patients in the 3 groups
ST gE| A4 B4 CH P1{H
SR/ (%) 10(18.87)  11(21.15)  9(16.98) 0.861
XS 2Z /M5 (%o) 19(35.85)  13(25.00)  16(30.19) 0.481
3 AR/ (%) 24(45.28)  28(53.84)  28(52.83) 0.630
BT 3(5.66) 4(7.69) 4(7.55)  0.901
(%)
212 PCI LI
ERTFES (%) 27(50.94)  29(55.77)  31(58.49) 0.731
YAED SaLICH) 10(18.87)  8(15.38) 9(16.98)  0.893
HIRIREN KA (%)  16(30.19)  15(28.85)  13(24.52) 0.794
ZHEA/mm, x+s  2.69£0.33  2.67+0.31  2.70£0.39 0.823

YHKE/mm, ¥+s 24.5243.74 25.03+4.77 26.39+429 0.876
ARHT TIMI 43 2%

0 Z/11(%) 49(92.45)  50(96.15)  51(96.23) 0.599

1~2 Zi/f5) (%) 4(8.55) 2(3.85) 2(3.77)  0.599

3 /(%) 0 0 0 0
ARG TIMI 5 2%

0 Z¢/f51(%) 5(9.43)% 1(1.92)% 0(0.00)Y  0.027

1~2 Z4/851)(%) 8(15.09)  1(19.23)"  1(18.87)" 0.005

3 R/B(%)
AT TMPG 4 %%

40(75.47)% 50(96.15)"% 52(98.11)"? 0.000 4

0 Z/45(%) 51(96.23)  51(98.08)  52(98.11) 0.779

1~2 Z/1(%) 2(3.77) 1(1.92) 1(1.89)  0.779

3 (%) 0 0 0 0
RJG TMPG 4 2%

0 Zu/f51(%) 9(16.98)Y  1(1.92)"  1(1.89)"  0.002

1~2 /151 (%) 12(22.64)"  2(3.85)" 23.77)Y  0.001

3 Gu/(%) 32(60.38)Y  49(94.23)"Y 50(94.34)" 0

HE: 5 A 4R, UP<0.05; 5 B 4L, PP<0.05: SANARRIE
5 TIMI L, PP<0.05; S5ALAAR TR TMPG tLik, PP<0.05.
Note: Compared with group A, "P<0.05; compared with group B,
PP<0.05; compared with TIMI of the same grade before operation in the
group, ?P<0.05; compared with TMPG of the same grade before
operation, ¥P<0.05.

2.3 3 A EBRFEAEREA AL PCT AR S RORE K AE 3R
5 A MR, BHM C HHEE P ER R
R E YR (P<0.05), ¥ Bt HIE FAAE . FEAE G O 48
IR TREL O . Killip T1Z% LL_E OIS R A4
RIEEBFK(P<0.05), B M C H Xtz 55T6
Giit o m o DUERPEIRTIAT 30 d JRAEE 3 AHIE %=
FEGIFF R . B A E i, R I kA
REEET A YR C 4(P<0.05). B4 C Hiz
FEH M R AR R E m T A 41(P<0.05), B 41#1 C
HMERLRITFE L, FRINE 3.
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F3 3AEFERE A PCIAE R KIE K A F LR
Tab. 3 Hospital stay, PCI features and the incidence of
complications of the patients in the three groups

TiH A4 B4 C#H PfH
SFIERE T/, ¥+s 0 112437 8.6£2.1Y  83+2.9Y 0.032

BB ERFEY T )/ 85.2429.7 83.9+30.8 88.7£39.6 0.794
min, x+g

BN 2 AL R E/BI(%)  10(18.87)
TEBEBM — K PCU/BI(%)  15(28.30)

15(28.85) 18(33.96) 0.207
19(36.54)  21(39.62) 0.449

BRI 0 B39/ 51 (o) 14(2642)  4(7.69)Y  5(9.43)" 0.011
FHABEA (%) 8(15.09)  1(1.92)"  1(1.89)" 0.005
IR AR/ (%) 2(1.79) 0 0 0.134
VR 81 (%) 16(30.19)  5(9.62)”  6(11.32)" 0.004
Killip IIZZLL E0OThEE  13(24.52)  4(7.69)"  4(7.55)"  0.012
Bil(%
PCI ;t))awﬁrrym/ 3(5.66) 1(1.92) 0 0.168
#1(%)
30 d JHFER/B(%) 2377 2(3.85) 1(1.89)  0.779
H i
T H I/ (%) 0 4(76.92)" 0? 0.015
FF R HA /A5 (%) 0 8(15.38)"  1(1.89)?  0.0002
B2 /45 (%) 1(5.67)  8(15.09)" 9(13.21)" 0.027

T 5 A4, VP<0.05: 5 B4, PP<0.05.
Note: Compared with group A, “P<0.05; compared with group B,
?P<0.05.

3 iig

DAPT s& PCI J () 5: il FH 2, W% PR 25 25 e afi
ANKR 2GR T I R SR R e o g =Y, &
PCI J& 18 IfiL 30 A T8 &L 1 R A6 56 Je if #4455 3
w T o o P 85 AR P2Y 12 B2 AR I
Bramis T AA WEMH ., TS 1EH
P, BERk. — 8 IR HEE BN A 8 N
ek ok ML P A e A L R T S As 5 o R %
F T INRR T B SR e A, PLATO W
FAFSE!S BN KS TR L, B AR BRI I 3 BT
R RUCV FETZ OB/ A [ 52 6 2 1) R % 16%,
D SR A I AR AN & TE ik 45 4 1 (acute
coronary syndrome, ACS)HEZH 1 F1)0 M E T
2, HIFAMMH M &A%, FT PLATO B 5t
MIgE R, ZUENAMER [ RIS T
ACS [f3697%7,

SR, EIE N DAPT 475 #4> f kA 1
Fe T B ™ B IE ROER), T b/Ia 324K 4010 70 i
DAPT REW A s/ 8 i . TERIIKLE, Wb
St WA TE R, b SO UEEBE 1 5F
RAEF MACE 1)k 4P,

IR B B AR R 2 — ol o I I /N BB B AR
b/l SZ AR K AT PERE U7, T DL 2 k> PCI
IR T BRI KRS KR B
N, ERKAER B P HEYECE 172 FlEid R ARAE
-1930 -
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7)) AT A RO D T8 B RS I i R AR, B
TIMI 3 I FRALC UL SUKFBIHEE 2, A %00
ARG, MIE G DS TEEAOERE . D)
T U S P R R RORE R, W &2 PCI IR IR BN
ik PR B 2 AR R D STEMI F A GE /& 7 F

FEA LI /AN« A RE A RIS S 28 A I
Ry & AR KRS DAPT AR 1 IR S5 6 h
RAeERMESZRNIE, 1 HIARE 35 h kAT 2k
IAS: S 1T TG v e v 55 R0 751 B R 7 R 1) B B R R
HAMEIANT 1| Bl A MRS, RS
JF STEMI & A & 2 AP =Bt /MG I
L5 DAPT t#, R8> PCI 5 ke AR KA.

BT & 2 AR PR R 5R g P AR AE B, B
DAPT, Hi Il RRE — B2 2 I 25 U] 5 v 1 1) it
Jak R £ i 1) I R i I AR B g S I35 A RT
BERE, T T HER R & I STEMI g0,
AR, BAARERRME D IEPEA N
RAERBERM, Hep 4 G E B ES, 2608
PR H AL, A GH3E 105 5, AR HTSAE I A
H R HH AR A R, HABLE L EF PCT AR
Ji M A, $ENTE R A DAPT I & % 4k
PERF A B BRI A1 PCL AR J5 CCU Wil i I
BB A L R R S bR: 1 BT GIE K
i, BEEAEAEEE L 1] PCIARJS 4 h
K LSS ARG /MR T B 19.3%10° L7,
SERIS IR R B B EEYE, 7RSI U B 1)1
GRS T YRR H 40 mg FkiES, &
KA, 5dEIIMUKEE 52.6x10° L7,
e ak, 5 A SR FA . Elcioglu 26" iE
2 15 3% B AR B I IR I /AR D 1 Rk o, K
B AU A /SR AR A, R B LN TR B I R B 45 P
B9 EPE AT LD K H L & A2 s Whitmore 25120
30 T A o2 FH AT =) DG A R 5 A B v I R AR il
1A S B RN TR = R =Rl K | O [ Ry 5
RNENFE IR AT o A5 K% 1 £ 3 1 /N
B, ERBP ARG HiELE, TS 5D
AEPE 5| & B LR G, HRARTER B B AR
PRI — g B ) VR MM ARk . 42 5 1A
B 7 0 L HE IR IR R 12 IR P R
HEZEZTXRA, WEARER. Liu %5115
1 3 807 il ACS 3 H ML K A 2 42 1.5%, il
B 9.6% & Far PR H I, Fipy H af () R AR
0.24%, FET-HR 4.1%, Wi EREZR: 70
LU R RS, DTA B L, EoaeR

TR E BACR 2524 2019 4E 8 H 4 36 45 15 1)




i R ) 3 S, A TR ECE GP T b/ 32 4
FEBUA A IS FH 240 % 5 1 ) S R R Y
AHIEFT R I 1R R AR 2R T v AT RE R BT A B 8
FEAE P =) DEARA B 45 57 DAPT FJE Al F A B
P HEYE. PLATO WFFCUEH], HAsEG% 5 &t
KRG RAEAER TR, B N B R
B A2 AT R R B AR BT A Y i
I RE R m T 12 FIENE P A, $EnRH
B ) DU AR A B M B 1% DAPT IR BE& N 5 &
LT AR EF R A 172, ] LAAG 25kt G ™ 2 I
I RIE R A

M2, BRI G ) STEMI &2 PCI I #E DAPT
(13 hh R I N B B AR PR RE S A 2T BGE TIMI
MFA TMPG LUK TR, FRARAS T 5 O
S FRESE. MEEOFRKE . OIEEETE
HARERI KA AR E A RM B D EIS 12 fl=
(1) % 2 A g5 be R 35 1A 0 I O R RE R A
DAPT [I:At FBCE R 172 78 2 AR %
EHM.
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