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[ Abstract] Background Glycoprotein I b/ 1 a inhibitors ( GPIs) have been shown to be effective in inhibiting

platelet aggregation, preventing thrombotic complications, and improving myocardial early reperfusion during percutaneous
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coronary intervention ( PCI) .However, there is no definitive conclusion to indicate the difference between tirofiban and
eptifibatide in the treatment of acute coronary syndrome ( ACS ) . Objective To compare the efficacy and safety of tirofiban
and eptifibatide on patients with ACS underwent PCI. Methods PubMed, Web of Science, the Cochrane Library, Ovid,

CNKI, Wanfang Data, and China Biomedical Literature Database ( CBM ) were searched online for randomized controlled
trials (RCTs ) comparing tirofiban and eptifibatide in patients with ACS undergoing PCI, the retrieval period is from the
establishment of the databases to March 2020.The intervention measures were tirofiban in the experimental group and eptifibatide
in the control group. The meta—analysis was performed using Rev Man 5.3 statistical software. The outcomes included thrombolysis
in myocardial infarction (TIMI) , corrected TIMI Frame Count ( CTFC) , TIMI myocardial perfusion grade (TMPG ) ,

left ventricular ejection fraction (LVEF ) , inhibition of platelet aggregation, bleeding complications, incidence of
thrombocytopenia and major adverse cardiac events ( MACE ) after PCIL. Results A total of 10 studies involving 1 327 patients

were included. The results of Meta—analysis showed that compared with those in control group, patients in experimental group

had lower incidence of TIMI flow grade 0-2 [RR=1.08, 95%CI (1.01, 1.16) ), CTFC [MD=-1.08, 95%CI (-2.14,
—-0.02) ] after PCI or inhibition of platelet aggregation at 18—24 hour after PCI [(MD=-2.78, 95%CI (-3.94, -1.63) ],
higher incidence of TIMI flow grade 3 [RR=0.57, 95%CI (034, 0.94) ] after PCI (P < 0.05) . There was no statistically
significant difference in TMPG [ TMPG 0-2: RR=1.15, 95%CI (0.95, 1.39) ; TMPG 3: RR=0.64, 95%CI (0.37,
1.11) ), LVEF [ MD=0.60, 95%CI (-0.86, 2.06) ) , inhibition of platelet aggregation 1 h after PCI [ MD=-0.31,
95%CI ( =5.07, 4.45) ], inhibition of platelet aggregation 6-8 h after PCI (MD=-2.26, 95%CI (-20.35, 15.82) ],
bleeding incidence [ minor bleeding: RR=0.97, 95%CI (0.93, 1.02) , hemorrhoea: RR=1.00, 95%CI (0.98, 1.01) ],
incidence of thrombocytopenia (mild: RR=1.00, 95%CI (0.97, 1.03) ; severe: RR=1.01, 95%CI (0.98, 1.03) )
or MACE [ RR=0.99, 95%CI (0.95, 1.03) ] between the two groups after PCI (P > 0.05) . Funnel plots were drawn

based on the literatures reporting bleeding complications, which showed asymmetric scattered points on both sides of the line,

suggesting the possibility of publication bias. Conclusion Compared with eptifibatide, tirofiban can achieve better coronary

artery reperfusion in ACS patients after PCI, and there is no significant difference in improving myocardial microcirculation

perfusion, cardiac function, inhibition of platelet aggregation within 8 hour after PCI and the safety.
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Figure 2 Quality assessment results of the involved literatures
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Figure 3 Forest plot for comparison of TIMI flow grade after PCI between

the two groups
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7. A MU 1 U BRR T2 1R < 140/90 mm Hg( JE 355 AT i MLFS A8 5 (9 U EUAR T AR AT R 1A T 52 A A AR T ) o C T b i,

B J4iEdE )

8. FIBRFN . B — SZARBHAN R . 85 B B | 105 SR TR R AR R A0 X TR 3R 1 SZ AR A R AT e ity F i n e, (1

HUERE, A GAEE)
B BB EIBZZ5 B3R TT

LA ASCVD Wsife AR A E =0T i (L 2RIETE, B Sk )
2. AR AT TS YNGT VR N EARIA AR IR IR . (1 8RS,
3. AT T R WIAYT LDL-C RREIA R E B A IRIT A ATAYT

A PR )
O 124, B ZiEH )

4.LDL-C > 4.9 mmol/L, H& I HAb.Co ARG R CRffmifs . Wl RSO ZE L MR ) R, ThE BT 225 iR)7
AU Z RGBS R, N7 RS A 2R (VR AL B RS AT T 2R 1 kexing (PCSK9) PTEEDUIRIAIT . (11 a Z8HERE, B S0 )

5. BRI SZ AT T A2 WA ASCVD Hh i fa 88 %5 B KA 22 ik A miayr . (I a JSHERE, C 90iEdE )

6. NREMZATT A5 ASCVD B 5% il % & fdT 1] PCSK9 BTt iR TGy 7. (11 b 284, C St )

7. AEEHT CKD 05 B ] S5 BT T st T2 e BRI 2 A BE iRy . (I o 2808, B 9OENE )

8. NHIRFELENTIY CKD BF A M T2 Bk ASCVD,  ( M2EHERE, A ZGiEdR)

(AR SCRIE : http://esc.cma.org.en/art/2020/12/25/art_619_36880.html )



