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[Abstract] Objective: To determine the effects of combined therapy with thrombus aspiration and
tirofiban on clinical outcome and cardiac troponin T (¢TnT) for patients with acute ST-elevation
myocardial infarction (STEMD). Methods: One-hundred and twenty patients with acute STEMI who
underwent primary percutaneous coronary intervention (PCI) within 12h of symptom-onset, were
randomly divided into two groups. Group A (60 cases) had thrombus aspiration and tirofiban treatment,
and Group B (60 cases) received thrombus aspiration only. TIMI flow grade of the infarct-related artery
(IRA) post procedure, left ventricular end-diastolic diameter (LVEDD), ejection fraction (EF), serum
c¢TnT, and occurrence rate of major adverse cardiac events (MACE) were compared between the two
groups.  Results; The rate of TIMI grade 3 was higher in Group A than in Group B (91. 6% vs
68.3%). In both groupss LVEED was smaller but EF was elevated one week after PCL. The
improvement of EF was greater in Group A compared with Group B (P<C0. 05). Serum cTnT levels
were highest at 24 h after PCI, and then gradually decreased. Serum c¢TnT levels was lower in Group A
than in Group B at each time point after PCL. The 1-year occurrence rate of MACE was significantly
lower in Group A than in Group B (P <C0. 05). Conclusions: Combined therapy with thrombus
aspiration and tirofiban not only enhances the coronary blood flow and inproves cardiac function, also
decrease effectively the level of ¢TnT and incident of MACE.,
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