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Effect of tirofiban on acute ischemic stroke after intravenous thrombolysis
with urokinase and its effect on platelet related parameters

SUN Yi-fei,ZHANG Hui,LIU Bin, WANG Rong,SONG Dan-dan,HE Qian-fu
( Department of Neurology,Suzhou First People’s Hospital ,Suzhou 234000 ,Anhui, China)

[ Abstract] Objective:To investigate the effect of tirofiban on acute ischemic stroke after intravenous thrombolysis with urokinase
and its effect on platelet related parameters. Methods: 105 cases of acute ischemic stroke patients as the research object,including uro-
kinase thrombolysis after the application of tirofiban treatment of patients as the experimental group (n =35) ,the application of uroki-
nase thrombolytic treatment of patients as the control group (n =70). The curative effect of the two groups on the 7th day of treatment
was compared. The changes of platelet related parameters such as platelet hematocrit ( PCT) and mean platelet distribution width
(PDW) levels were compared between the two groups at admission and on the 7th day of treatment. The differences of Barthel index
were compared between the two groups at admission, on the 7th day and the 30th day. Results; Compared with the control group, the
cure rate and total effective rate of the experimental group were significantly increased (P <0.05) ,the ineffective rate was significantly
decreased (P <0.05). On the 7th day of treatment,the PCT of the two groups were significantly higher than those at admission,and the
PDW was lower than that at admission (P <0.05) ,and the PCT of the experimental group was higher and the PDW was lower than
those of the control group (P <0.05). The Barthel index of the two groups on the 7th and 30th day of treatment was significantly higher
than that at admission (P <0.05). Barthel index of the two patients on the 30th day of treatment was significantly higher than that on
the 7th day (P <0.05). Compared with the control group,the Barthel index of the experimental group was higher on the 7th and 30th
day of treatment (P <0.05). Conclusion ; Early application of tirofiban in patients with acute ischemic stroke after intravenous throm-
bolysis with urokinase has a good effect,which can significantly improve the platelet function and activities of daily living of patients.
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