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Efficacy and safety of tirofiban in patients with non-ST segment

elevation acute coronary syndromes: a Meta-analysis
ZHAO Lizhi GOU Dongmei

(Department of Cardiology, The Traditional Chinese Medicine Affiliated Hospital of Southwest
Medical University, Luzhou, Sichuan, 646000, China)
Corresponding author: GOU Dongmei, E-mail :493277527@qq. com

Abstract Objective: To evaluate the efficacy and safety of tirofiban in patients with non-ST segment elevation
acute coronary syndromes (NSTE ACS). Method: The randomized controlled trials (RCTs) and cohort studies
were searched from PubMed and Ovid until Mar 2016. According to the inclusion and exclusion criteria, 2 review-
ers independently selected and extracted data, then evaluated the quality, cross-checked and evaluated the quality
of the methodology. Stata 11.0 was used to perform Meta-analysis. Result; A total of 19 documents with 8 582 pa-
tients were finally enrolled. The primary endpoint showed that, there was no difference in all-cause mortality be-
tweenNSTE ACS patients treated with tirofiban compared with those treated with placebo or others (RR=0. 80,
95% CI; 0.64 —1.01, P=0.066). The second endpoint showed that tirofiban reduced the occurrence of the com-
posite of major adverse cardiovascular events (MACE) both in-hospital follow-up (RR=0.76, 95% CI: 0.61—
0.96, P=0.018), 30-day follow-up (RR=0. 71, 95%CI. 0.59—0.85, P=0.000) and 3-month follow-up (RR
=0.65, 95% CI.0.48—0.86, P=10.003). The safety endpoint showed tirofiban was associated with higher
bleeding risk (RR=1.31, 95% CI:0.13—1.51, P=20.000) ,but no fatal bleeding was observed. Conclusion:
Tirofiban provide no significant benefit on all-cause mortality in NSTE ACS patients, but it can reduce the inci-
dence of MACE, and can increase the risk of non fatal bleeding. Tirofiban can effectively and safely improve the
prognosis of NSTE ACS patients.

Key words tirofiban;acute coronary syndromes,non-ST segment elevation; Meta-analysis
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Figure 7 Funnel plot of effects of tirofiban on mortality
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Figure 9 Funnel plot of effects of tirofiban on bleeding
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