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ABSTRACT Objective: To investigate the efficacy and safety of different doses of tirofiban combined with coronary artery
intervention in treatment of Non ST-segment elevation acute coronary syndromes (NST-ASC). Methods: 110 cases with NST-ACS from
October 2014 to January 2016 in our hospital were chosen and divided into the all dose group and half dose group. The TIMI blood grade
before and after treatment, cardiac function before and after treatment for 30 d, major adverse cardiac events and bleeding events,
hospitalization expenses and hospitalization days were recorded and compared between two groups. Results: Compared with before
treatment, the TIMI 2 grade and 3 grade were obvious decreased, and the left ventricular end diastolic volume (LVEDV), left ventricular
end systolic volume (LVESV) after treatment for 30 d were all obvious decreased, while the left ventricular ejection fraction (LVEF)
were significant increased, P<0.05. And the TIMI blood flow grading, LVEDV, LVESV and LVEF before and after treatment in two
groups had no significant difference (P>0.05), and the major adverse cardiac events and hospitalization days of two groups had no
significant difference, P>0.05. While the bleeding events and hospitalization expense of all dose group was obvious higher than those of
half dose group, P<0.05. Conclusions: The half dose group of tirofiban combined with coronary artery intervention in treatment
NST-ACS has obvious efficacy, it can decrease the bleeding events and hospitalization expense.
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Table 1 General data comparison of two groups

. Smoking[n(%) Drinking Hypertension  Family History
Groups Male/Female Age(Year) Weight(kg) Diabetes[n(%)]
[n(%)] [n(%)] [n(%)]
All dose group 45/10 57.0% 6.9 69.1x 59 44(80.0) 39(70.9) 27(49.1) 9(16.4) 13(23.6)
Half dose
43/12 583+ 7.2 71.5% 6.2 42(76.4) 40(72.7) 28(50.9) 10(18.2) 15(27.3)

group
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Table 2 TIMI blood flow grading of two groups before and after treatment

Before treatment After treatment
Groups
0 grade 1 grade 2 grade 3 grade 0 grade 1 grade 2 grade 3 grade
All dose group 3(5.5) 3(5.5) 30(54.5) 19(34.5) 0(0) 0(0) 17(30.9)* 38(69.1)*
Half dose group 0(0) 3(5.5) 36(65.5) 16(29.0) 0(0) 0(0) 14(25.5)* 41(74.5)*

Note: Compared to before treatment, *P<0.05.
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Table 3 Comparison of Cardiac function of two groups

Half dose group All dose group
Items
Before treatment After treatment for 30 d Before treatment After treatment for 30 d
LVEDV(mL) 129.6+ 154 115.5% 12.3* 131.3+ 16.2 116.4+ 11.9*
LVESV(mL) 76.1% 7.8 59.3+ 6.5* 74.3% 8.2 60.9+ 6.6*
LVEF(%) 52.1% 6.9 63.9+ 7.2% 53.9% 6.6 62.1+ 6.8*
Note: Compared to before treatment, *P<0.05.
FAWASENEEOOEEHRH DFEH(0%)]
Table 4 Major adverse cardiac events and bleeding events of two groups[n(%)]
Major adverse cardiac events Bleeding events
Groups Recurrence of Recurrence of Sudden Overall Thrombocy- TIMI TIMI major Overall
angina pectoris myocardial infarction death incidence( % ) topenia hyporrhea bleeding incidence( % )
All dose group 0 3(5.4) 0 54 0 4(7.3) 1(1.8) 9.1
Half dose
3(5.4) 0 0 54 0 12(21.8) 2(3.6) 25.4
group
x5 WMAERE R ARAEBRRENI L
Table 5 Comparison of medical cost and hospital stays of two groups
Groups Medical cost (Yuan) Hospitalization (d)
All dose group 42056.3+ 5643.6 15.1% 3.6
Half dose group 40135.2+ 5531.2* 16.2+ 4.1

Note:*¥P<0.05, compared with all dose group.
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