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Effects of tirofeban administrated at various time points

on no-reflow phenomenon during PCI
Li Chao Cheng Ziping Chen Gang et al
( Dept of Cardiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract 128 patients who had no—reflow due to acute thrombosis during PCI were selected. Patients were random—
ized into two groups with 64 cases in each group. All people bolus loading tirofiban in coronory artery. Group A:
Tirofeban was injected via guiding catheter when TIMI grade was =1 after passing-through of guidewire balloon or
pre-dilatation of balloon or injection via microcatheter when there was no antegrade flow after aforementioned man—
agement; Group B: Tirofeban was directly injected via guiding catheter when no—<eflow occurred. Immediate blood
flow in target vessel after PCI improvement of symptoms 3 days after procedure as well as 30-day major adverse
cardiovascular events ( MACE) were assessed. Results were that intraprocedural blood flow recovery and symptom
improvement 3 days after procedure were better in Group A than in Group B with statistical significance ( P <
0. 05) ; the incidence of 30-day MACE was lower in Group A than that in Group B with statistical significance ( P <
0. 05) . The methods of group A may reverse no-reflow reduce symptomatic discomfort as well as lower short-term
MACE incidence more than group B.
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