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Tirofiban intervention for patients with high risk non—ST— segment
elevation acute coronary syndrome

Hu Wei

(Department of Cardiology, Shenzhen Sun Yat —sen Cardiovascular
Hospital, Shenzhen 518000, Guangdong, China)

Abstract :
treatment of patients with high—risk non—ST—segment elevation acute coronary syndrome.

To investigate the clinical value of supplementary use of Tirofiban in interventional
Methods A to-
tal of 176 cases with high—risk non—ST—segment elevation acute coronary syndrome were randomly divided

Objective

equally into a control group and an observation group. All patients underwent coronary angiography and percu-
taneous coronary intervention(PCI) , patients of the observation group were added with tirofiban besides the a-
bove treatment. Group— paired comparison of pre—and post —intervention TIMI flow grade and incidence of
Results
cantly higher percentage of grade 3 TIMI blood flow than the control group,and had significantly lower rate of

cardiovascular events was done. After undergoing PCI, patients in the observation group had signifi-

grade 2 TIMI blood flow than the control group, comparison showed statistically significant differences ( P <<
0.05). After treatment, comparison of cardiovascular event rate between the observation group (2. 27 %) and
the control group (23.86%) yielded statistically significant difference ( P <0.05). Conclusion
tary use of Tirofiban intervention for patients with high—risk non—ST —segment elevation acute coronary syn-

Supplemen-

drome can effectively improve clinical outcomes and reduce the incidence of cardiovascular events.

Key words: Tirofiban; acute coronary syndrome; intervention therapy
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