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Effects of coronary arterial injection of tirofiban on diabetes mellitus complicated with acute myocardial
infarction during primary percutaneous coronary intervention [LIU Yang, LIU Heng-liang » GENG Guo-
ving, BA Ning, JIANG Song-bin, GUO Wei, ZHANG Zhi-fang. Department of Cardiology, the
people’s hospital of zhengzhou, Henan Province 450002, China

[Abstract] Objective: To study the therapeutic effect and safety of intracoronary administration
tirofiban in patients with diabetes mellitus complicated with acute myocardial infarction (AMI) during
emergency percutaneous coronary intervention (PCI). Methods: This observational analysis was
performed on 133 diabetes patients with ST segment elevated MI who underwent emergency PCI in our
department from January 2010 to October 2012, The patients were randomly divided into tirofiban
treatment group (n=67) and conventional treatment group (n=66). Their clinical data, coronary artery
lesions, hospital stay time and complications were compared between the two groups. respectively.
Results: The blood stream of coronary thrombolysis in myocardial infarction trial (TIMI) grade 3 in
tirofiban treatment group was significantly higher than in conventional treatment group after emergency
PCI (P<C0. 05). The porprotion of patients with TIMI myocardial perfusion grade (TMPG) 0-1 in
tirofiban treatment group was significantly lower than in conventional treatment group after emergency
PCI (P < 0. 05). While porprotion of patients with TMPG 3 in tirofiban treatment group was
significantly higher than in conventional treatment group after emergency PCI (P<C0. 05). Hospital stay
time, and incidence of angina pectoris after MI, severe arrythemia and heart failure = Killip [II in
tirofiban treatment group was significantly lowerer than in conventional treatment group after emergency
PCI (P<C0. 05). The incidence of minor bleeding in tirofiban treatment group was significantly higher

than in conventional treatment group after emergency PCI (P < 0. 05). Conclusion: Intracoronary
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injection of tirofiban in diabetes patients with AMI during emergency PCI can improve coronary flow and

myocardial perfusion, and decrease the incidence of severe arrhythmia and heart failure, with no more

bleeding occurrence.
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