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Abstract Objective: To explore the effect of intracoronary tirofiban on TIMI flow grade. creatine kinase MB
(CK-MB) . troponin T (TnT). major adverse cardiovascular events (MACE) in patients with ST-elevation myo-
cardial infarction (STEMI) undergoing primary percutaneous coronary intervention (PCI). Method. All 164

patients with STEMI undergoing primary PCI were selected and randomized into intracoronary tirofiban group

(n=284) and intravenous tirofiban group (n =80). TIMI flow grade on infarction related artery (IRA), CK-MB,

and TnT were measured at baseline and after PCL. ST segment resolution was observed in 2 hours after primary

PCI. The incidence of bleeding complications was observed in 3 days after primary PCL. The incidence of MACE

was recorded at 30 days after primary PCL. Result: Compared with intravenous tirofiban group. TIMI flow grade on

IRA was significantly improved [ (2 95-+0. 17) vs (2 8440, 22), P<20. 05 ], the levels of CK-MB and TnT in 12

hours and 24 hours after PCl were significantly decreased (all P<Z0, 05), the incidence of ST segment resolution

greater than 70% in 2 hours after PCI was increased (P<Z0. 05) in intracoronary tirofiban group. The incidence of

bleeding complications and MACE at 30 days after primary PCI was showed no significant difference between 2

groups, Conclusion: In patients with STEMI undergoing primary PCI. intracoronary tirofiban may improve myocar-

dial reperfusion and decrease infarction size more effectively compared with intravenous tirofiban.
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