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Abstract Objective: To evaluate the effect of tirofiban on curative effect, endothelial microparticles (EMPs)
and high sensitivity C-reactive protein (hs-CRP) in acute coronary syndrome (ACS) patients with no reflow phe-
nomenon after percutaneous coronary intervention (PCI). Method: Seventy patients with ACS who had no-reflow
phenomenon during PCI were randomly divided into control group and treatment group, 35 cases in each group.
Tirofiban was used in treatment group and sodium nitroprusside was used in control group. Used coronary arterial
digital subtraction angiography (DSA) to observe TIMI myocardial perfusion grade, electrocardiograph to detect
electrocardiogram, flow cytometry instrument to detect blood EMPs, ELISA to detect hs-CRP and followed up for
6 months to observe the major adverse cardiac events (MACE). Result: The rate of MACE was 8. 6% in treatment
group, 31.4% in control group, showed significant differences between the two groups ( P<C0.05). The TIMI
myocardial perfusion grade and electrocardiogram in treatment group were significantly better than those in control
group. The difference was statistically significant ( P<Z0. 05). The levels of EMPs and hs-CRP in peripheral blood
in treatment group were significantly lower than those in control group, the differences were statistically signifi-
cant ( P<C0.05). Conclusion: The treatment with tirofiban through coronary artery can reduce coronary endothelial
cell injury and inflammation and relieve no-reflow effectively after PCI.

Key words acute coronary syndrome; no reflow phenomenon; percutaneous coronary intervention; tirofiban

« 497 -

2Pk R Bh ik 4% & fiE Cacute coronary syn-
drome, ACS)J& Hi 2O JILER M 51 & 0 I K 25 &
fiE s LT 58 0 JIUAE BB AH G I 48 CTRAD , fiff 5k 1fi .0
LT HE R IR 9T ACS W SCsE . Bl 25 Y v i 52
ZRH e L 22 B IR 3 Bk AR JY (PCD B R iR

b AR E

r

S P () &R P .528403)
B EAKFRILER S 28 R
WA A A . %) %, E-mail : liuyingfengpci@ hotmail. com

57 ACS W8 ik 07 20 (B 40 A 7E PCT R 5 kA=
TE RIS, B IRA B 32 e X 38 19 .0 AL 4H 22 6
o AN KL ™ R0 PC YT &L, I Bk 22 0
TRPERRFE R A S fE e IR, /MR GP I b/l a
B2 BB AT 30 5400 o /0 Al R B L o SR B Tk
it ok 1L 98 B o0 JUL I VA0 26 L 8% )32 FF PCT AR &
TE WG RIG YT o I AR WFFEUE 32, /Ml GP
11 b/ Il a 32 PFs B 700 Bk et /N AR 7 F A0 38 B 30



TERT R 55 BB AR PEXT ACS A ARG o 5 T i I PR YT 20K 1045 9 B2 f0KE  hs-CRP F 52 1]
498 - WANG Xinliang, et al. The effect of tirofiban on curative effect, EMPs and hs-CRP in ACS

il I P B SRE BN PR L X T e R R YT T
T Y B ML 22— (A S I TR B 5T 1 R D 4R
W AW S ML R GP I b/ [ a 52 7R 4%
U B AR BEXT 148 N K OB (EMPs) Fll@ i C Jz
17 2 Chs-CRP) K (9 9815 7F L 383508 2 JE BE T
PCI R J5 J& & Wi iR J7 W 1E A LI Bl R 97 8%,
ACS A ARG T & 3 09I R 25 $2 41 v] 524K 4 .
1 ¥&57F%
1.1 X%

PEHL 2012-01—2013-09 T EBEWIA ) ACS F:47
PCLIRYT IR kAR Z M B F 3L 70 ], i A4l
BE T A 2011 4F 3¢ ELO BERG 2% 2 /0 BE R P 2
(ACC/AHA) HISE M ACS 2 Wrbr L . He B LA
TR A R B R 6 4 R4S 35 B
HeBrn e . OF S gt St s O 2t =
QA i il L7 5 s HT i /MR A 9T I B AS
fif 5% s © A W i sk £ ke 25 © 4 B % R4
PR EED VBRSO L ETHRAE., W
LRE AW ) ACS 05 A IFAE IS L i
WE A 21 88 1 A AR ST AL S FR s L gt 120 22
SOEA A, LK L.

F®1 —RIGKRFLRLEE

Table 1 General clinical data xts
iH XFHRLL (35 ) K ER4H (35 B
FEl/ % 60.5+10. 1 59.349.2
B/ ) 25(71.4) 24(68. 6)
PR /151 ) 10(28. 6) 8(22. 9
LRG58 ) 14(40. 0) 13(37. 1D
o I 9 / 0 (%) 16(45.7) 19(54. 2)
STEMI/#1 (%) 15(42.9) 13(37. 1
NSTEACS/ i ( %) 20¢57. 1) 22(62.9)
& 7k K /mmHg 79.845.3 80.746. 4
W45 &/ mmHg 129.4+9.7 128.8+10.4
R ENEE M/ (mmol « L™1)2.9£1.0 3.040.9
=Mt H 9/ (mmol « L) 1.640.5 1.540.9
SR B/ (mmol » 1Y) 5.1+1.4 5.2+1.2
WML &R/ % 5.241.1 5.340.9
A NIBIT AL/ Y0
LAD 8(22.9) 6(17. 1D
LCX 12(34.3) 13(37. 1
RCA 15(42.9) 16(45.7)
1.2 ik
1.2.1 KN ANIBIT &4 Mk sh bk ek 3h

Jok 5 30 B L 45 F 3 000 U JFZ  #4¢b51fE Judkins 347
5 KB R R I A 3 R (DSA) , 8 BUIML A B 78 1 4%
=70 %6 1) 56 s A A AT A AGRYT L IBIMAFR &
S 100 U/kg, X J65 3 RS9 82206 BR % 5 A
JHE TRRASAL IR 5K 5 fOE BR 48 K LB AR

AR Rb S A AR A IE R A AR 1. 0~1. 1
0, SCHRR R AR RO A8 I A K AT IR . A AR
bR - LA 5 A PR 28 BLAR<T20 %6 . 8 A2 Il A5 37 s IfiL
Wik TIMI 3 2%, PCI ARJ5 .4 DSA 7 A% Il 45 Hif
] ML 22 1%, TIMI 0~1 2%, HJG ™ B 1ML 45 5% A3 e 48
s IR T R, B AT 5E R T

1.2.2 ##hk BB EEFE . X EAH 2 %5 bk
PN T S A 9 (50 mg/32) .200 pg.2 s AL TE
Froe ke, I g 248 5e Bk P9 R B AR BE (5 mg/100
mD , 7 i 10 pg/kg FIKHET . 76 5 min W HEE
SEEEL TG BL 0,15 pg « kg ' o min | 4E R i
24 h, WIHLBE L T T 7 I Z 8 (5
K 100 Axa IU/kg, & 12 h d 4 1 W), % 2e ffi A
7 d; O RBTFEAR AL YT 45 (20 mg/ Y. 1 ¥k /d) Bl &) DT
MC100 mg/WK 1 W/ d) FAMLHE TR (75 mg/WK 1 K/
DEEZMH 12 1.
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RN (P>0.05), WhkE25 2 h & 24 h 5,5

2 ST Bedf i I BE L ST B AR B K Bl 1, # 15 =

B i I T X IR 4L (P<<0. 05), L 4,

2.3 BHFAEPIAF I EMPs A& hs-CRP (3% 1
WK 25w, 4L R 1T EMPs & hs-CRP

EZRIGIFEX(P>0.05), @422 h &

24 hi5 iR 4H 1 7§ EMPs & hs-CRP i Z A% T xf
W4 (P<<0.05), W# 5,
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Table 2 TIMI myocardial perfusion grade 1Y)

- TIMI 0 %% TIMI 1 %% TIMI 2 %% TIMI 3 %%

B FZiwr FZi5 0.5 h  FAZET FAZiS 0.5 h  FZET FZiS0.5h  FZET AZE 0.5 h
XARZH (35 1)) 21(60.0) 6(17. 1) 14(40.0)  11(31.4) 0¢0) 11(31.4) 0(0) 7(20.0)
G (35 #))  23(65.7) 3(8.6) 12(34.3) 5(14. 3) 0€0) 15(42.9) 0(0) 12(34.3)
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Table 3 TIMI myocardial perfusion grade xts
T Xof 1 24 R G975 TIMI LR R T 5
I o ; o N —
MER IRl WwITIE bER IRl RITIE Xt 8 41 56 21
TIMI AL i 53 9% 0.40£0.50  1.5141.01" 0.34+0.48 2.0240.92Y?  1.1440.69  1.69=+0.63%
SR 43E7 mr i, Y P<<0. 01; 5 X BA1VG T 5 i, ” P<T0. 05; S5 X HE4] b4, P<<0. 01,
4 HMAREABAEOBBELLR
Table 4 Electrocardiogram indicators xts
a5 ST 447 /mm ST FEAfi/mm I A5 495 5 B /A
- Mg MZiiE 2 h fZiG 24 b JHET JHZJE 2 h A5 24 b HIZYET HIZ5E 2 h HIZE 24 h
popiika:N
(35 4 0.1740.07 0.1440.04 0.1140.05 0.2840.07 0.1940.04 0.1240.03 0.1740.07 0.14+0.04 0.1120.05
o)
iitg/\ﬁéﬂ 1 1 1 1 1 1
(35 4 0.160.08 0.10=£0. 05" 0.06=0. 03" 0.29740.08 0.920.03" 0.0724=0.02" 0.1640.08 0.10=20.05" 0.06=0. 03"
o)
SXF A e, P<<0. 05,
%5 HHEIEME EMPs & hs-CRP bL
Table 5 Levels of EMPs and hs-CRP xts
13 hs-CRP/(mg +« L) EMPs/ (A~ + pl™)
ZH ! . S
25T Mg 2h  HHZyJE 24 h 25T H#iJE 2 h H#iJE 24 h
SHABZH (35 fi))  5.342£1.27  4.96=1.04  4.03%1.35 2 532.244467.17 2 287.54+358.25 1 896.45+389. 65
I35 4] 5.51+1.45  4.2140.59" 3.2340.43"” 2 512.47+£512.09 1 913.574414. 3371 514.854+212. 76"
5 4 . P<<0. 05,
% 6 PCIARE MACE Lt %
Table 6 MACE after PCI %)
21 51 HEOLTR ZbEO WL T D UE MR BT ANRFGLEE
X BE2H (35 151D 6(11.4) 3(14.3) 2(5.7) 11(31.4)
I8 4H (35 i) 2(2.8) 1(2.8) 1(2.8) 4(8.6)Y

5% B4 A, P<<0. 05,
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