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Effect of coronary artery administration of tirofiban on slow blood flow
and adverse cardiovascular events in patients with coronary heart disease
complicated with SAS after PCI

WANG Guan-da,LIU Hua-chang,ZHANG Kai
( Department of Cardiology II,the People’s Hospital of Langfang City ,Langfang 065000, Hebei , China )

[ Abstract] Objective:To investigate the effect of coronary artery administration of tirofiban on postoperative slow blood flow and
adverse cardiovascular events (MACE) in patients with coronary heart disease complicated with sleep apnea syndrome ( SAS) undergo-
ing percutaneous coronary intervention ( PCI). Methods: According to different treatment methods, 120 patients with coronary heart dis-
ease combined with SAS were divided into control group (n =60) and observation group (n =60). Both groups of patients underwent
PCI treatment, with the control group receiving intravenous administration of tirofiban and the observation group receiving coronary ad-
ministration of tirofiban. The serum myocardial function indicators [ lactate dehydrogenase ( LDH) ,aspartate aminotransferase ( AST) ,
creatine kinase isoenzyme ( CK-MB), cardiac troponin I (c¢TnI) ], slow blood flow phenomenon after PCI, platelet microparticle
(PMPs) levels,bleeding,and occurrence of MACE were compared between the two groups of patients. Results: The observation group
had better immediate thrombolytic therapy for myocardial infarction ( TIMI) grading after surgery compared to the control group
(P <0.05). After administration, the ¢TFC of the observation group was lower than that of the control group (P <0.05).3 days after
surgery , the levels of PMPs in the observation group were lower than those in the control group (P <0.05) ,the serum levels of LDH,
AST,CK-MB, and cTnl in the observation group were lower than those in the control group (P <0.05). There was no significant differ-
ence in bleeding between the two groups (P >0.05). The total incidence of postoperative MACE in the observation group was lower
than that in the control group (P <0.05). Conclusion: Coronary administration of tirofiban can better prevent the occurrence of slow
blood flow after PCI in patients with coronary heart disease complicated with SAS,and reduce the incidence of MACE.
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