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A retrospective controlled study of the effect of tirofiban-induced
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Abstract Objective: To investigate the prognosis of patients with thrombocytopenia induced by tirofiban dur-
ing the perioperative period of PCI. Methods: The 74 patients who suffered from thrombocytopenia induced by
tirofiban during the perioperative period of PCI were enrolled as a study group from January 1, 2016 to December
30, 2019 in the First Affiliated Hospital of Zhengzhou University. The 213 patients without thrombocytopenia
who used tirofiban during the perioperative period of PCI were enrolled as a control group from January 1, 2018 to
December 30, 2018 in the First Affiliated Hospital of Zhengzhou University. The control group and the study
group with similar baseline items were selected by propensity score matching. Bleeding events within 30 days and
major adverse cardiac and cerebrovascular events (MACCE) at 12 months of follow-up were compared between the
two groups. Results: Compared with the control group before matching, the age was older [63 (57, 69) years *
60 (52, 66) years], and the proportion of smoking history was higher [37 (50.0) % : 64 (30.0) %], the platelet
base was low[192 (164, 249) X 10°/L : 219 (181, 256) X 10°/L] in the study group. and the difference was
statistically significant (P<C0.05). After matching, 74 cases in the study group and 74 cases in the control group
were obtained, and there was no significant difference in baseline data between the groups (P>>0.05). Compared
with the control group, the probability of total bleeding events and minor bleeding within 30 days in the study
group was significantly increased (P<C0.05). There was no significant difference in the incidence of MACCE be-
tween the study group and the control group at 12 months of follow-up (P>>0.05). Conclusion: Tirofiban-induced
thrombocytopenia increased the risk of bleeding within 30 days but did not increase the risk of severe bleeding.
There was no increased risk of MACCE at mid-follow-up.
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